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My  dear  friend. 

The  translation  of  the  first  edition  of  this  Treatise  was 
dedicated  to  our  eminent  friend,  the  late  Dr.  Baillie ; 
and  although  there  remain  among  his  successors,  many 
whose  names  would  do  honour  to  it  in  its  present  much 
improved  form,  there  is  no  one  who  has  equal  claims 
with  yourself  to  this  address. 

Possessed  of  the  most  extensive  and  accurate  know- 
ledge of  pathology,  and  of  a  rare  sagacity  in  discrimi- 
nating the  minuter  shades  of  diseases,  you  are  in  a  more 
especial  manner  qualified  to  judge  of  the  merits  of  the 
present  work,  by  your  perfect  acquaintance  with  the 
affections  of  which  it  treats,  and  by  your  constant  and 
successful  practice  of  the  diagnostic  measures  recom- 
mended in  it.  It  was,  moreover,  in  your  valuable 
Note^  an  the  climate^  diseases,  hospitals,  and  medical 
schools  of  France  and  Italy,  that  the  transcendent 
merits  of  M.  Laennec's  work  were  first  made  known 
in  this  country ;  it  was  at  your  earnest  recommendation 
and  request  that  I  undertook  the  translation  of  it;  it 
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was  by  your  precept  and  example  that  I  was  led  to 
practise  the  new  methods  of  diagnosis  therein  detailed : 
it  is  to  youy  therefore,  in  a  great  measure,  that  the  pro- 
fession is  indebted  for  any  benefits,  however  slight,  that 
may  have  resulted  from  my  humble  labours. 

But  you  have  a  claim  to  this  address,  of  more  weight 
with  me  than  your  professional  talents  and  character, 
however  distinguished,  and  the  acknowledgment  of 
which,  I  flatter  myself,  will  be  more  acceptable  to  you 
than  any  homage  I  could  offer  on  public  grounds — I 
mean,  the  friendship  with  which  you  have  favoured  me 
for  so  many  years,  and  to  which  I  am  so  much  indebted. 

That  you  may  long  live  for  the  honour  and  interests 
of  our  common  profession,  and  for  the  welfare  and  hap- 
piness of  your  friendsi  is  my  sincere  and  warmest  wish. 

JOHN  FORBES. 

Chichetter,  Oct,  1,  18«7. 
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TO   THE    SECOND   EDITION. 


With  all  its  imperfections  as  a  translation,  I  have  no  hesitaiioo 
fn  pronouncing  the  following  work  to  he  one  of  the  most  valuable 
that  boa  ever  been  presented  to  the  medical  profession  in  this 
country.  The  original  Treatise  will  remain  an  imperishable 
monument  of  the  genius  and  industry  of  the  author ;  and  the 
discovery  of  which  it  treats,  will  entitle  him  to  a  distinguished 
rank  among  the  benefactors  of  mankind.  As  a  standard  work 
CD  the  pathology  and  diagnosis  of  the  diseases  of  the  chest,  it  is 
not  only  without  an  equal,  but  may  be  considered  as  almost  per- 
fect in  its  kind.  Much,  no  doubt,  will  hereafter  be  discovered 
that  will  modify  and  improve  the  delineations  of  disease  which 
he  haa  left  us,  but  their  great  outlines  must  remain,  unalterable 
as  nature  itself. 

To  be  convinced  of  the  vast  importance  of  auscultation  as  a 
means  of  diagnosis,  it  is  only  necessary  to  peruse  the  present 
treatise ;  and  I  can  offer  no  more  powerful  incentive  to  the  reader, 
than  to  add  my  humble  testimony  in  support  of  every  statement 
contained  in  it,  which  I  have  had  an  opportunity  of  verifying. 
Several  forms  of  disease  there  recorded,  have  not,  as  yet,  come 
under  my  observation,  and  in  some  of  the  more  common  affec- 
tions, I  have  not  hitherto  had  occasion  to  notice  every  one  of  the 
signs  described ;  but  in  no  case  have  I  met  with  any  circum- 
stance, either  of  a  positive  or  negative  kind,  which  could  give 
me  the  slightest  reason  to  doubt  any  essential  parts  of  the  au- 
thor^s  statements. 

At  the  same  time,  it  would  be  exacting  too  much  from  the 
weakness  of  humanity,  to  expect,  that  the  author  of  Mediate 
AuacuUatum  should,  in  no  case,  have  yielded  to  the  enthusiasm 
naturally  inspired  by  the  consciousness  of  so  great  a  discovery. 
And  if,  in  a  few  passages  of  his  book,  he  should  be  found  some- 
what to  exaggerate  the  actual  or  relative  importance  of  his 
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nu-tlkMl,  or  even  sometimes  to  appear  rather  as  the  partisan  than 
the  historian  of  the  stethoscope,  I  am  sure  that  a  fault  so  venial, 
on  such  an  occasion,  and  in  such  a  man,  ought  not  to  be  visitetl 
by  heavy  censure.  Indeed,  I  am  convinced  that  every  unpre- 
judiced reader,  qualified  by  the  study  and  practice  of  auscul- 
tation to  judge  of  the  character  of  his  work,  (and  none  else  arc 
((ualified,)  must  confess  that  the  author  stands  in  need  of  less 
indulgence  on  this  point  than  could  have  been  expected ;  cer- 
tainly less  than  every  candid  and  honourable  mind  will  be  ready 
to  concede. 

To  estimate  fairly  the  correctness  of  M.  Laennec"*^  statements, 
we  ought,  also,  to  take  into  account  his  vast  experience,  and  his 
unequalled  practical  tact,  which  was  the  admiration  of  ever^  one 
who  had  op|x>rt unities  of  obBerving  his  examinations.  In  mi 
case,  even  the  most  obscure,  did  he  shrink  from  pronouncing  his 
opinions,  and  fixing  his  diagnosis;  and  rarely  indeed  was  he 
mistaken.  These  circumstances  ought  to  make  his  successors 
long  hesitate  before  they  call  in  question  the  correctness  of  his 
Htatements,  even  although  they  should  fail  to  verify  them,  bj 
repeated  experience ;  and  incline  them  rather  to  doubt  their  own 
capacity  in  exploring,  and  the  accuracy  or  acuteness  of  their 
perceptive  pi>vvers,  than  the  fidelity  of  the  records  which  he  has 
bequeathed  to  them. 

And  here  I  think  it  necessary  to  state,  in  the  most  distinct 
and  unequivtjcal  terms,  that  although  nothing  is  easier  than  for 
any  one  to  acquire  sufficient  evidence  of  the  truth  and  powers  of 
Ati^culiaHofiy  it  is  only  by  long  and  painful  trials^  (inttr  t€edia  et 
iaboreBy  as  Auenbrugger  says  of  his  congenerous  discovery,)  that 
any  useful  practical  knowledge  of  it  can  be  acquireil.  When, 
therefore,  we  hear,  as  we  sometimes  do,  that  certain  persons  have 
tried  the  atetkoscope^  and  abandoned  it  upon  finding  it  useless  or 
deceptive;  and  when  we  learn,  on  inquiry,  that  the  trial  has 
extended  merely  to  the  hurried  examination  of  a  few  cases,  within 
the  period  of  a  few  days  or  weeks ;  we  can  only  regret  that  5uch 
htudcnts  should  have  been  so  misdirected,  or  should  have  so  mis- 
understofxl  the  fundamental  principles  of  the  method.  No  con- 
clusimis  deduced  from  such  attempts— I  cannot  dignify  them 
with  tlie  term  exjK'rience,— can  have  any  weight  with  those 
(piatifted  to  judge  in  the  matter;  they  can  only  be  addc<l  to  the 
heap  of  fake  fftris^  as  they  have  heeo  called,  witJi  which  nicdidi 
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IX 


and  indeed  every  department  of  human  knowledge,  is  overlaid, 
and  which  are  the  characteristic  and  ready  offspring  of  niinds  ttio 
feeble  to  be  habitually  conversant  with  general  principles,  and 
too  narrow  to  embrace  all  the  more  important  relations  of  the 
objects  of  their  inquiry. 

I  am  ready  and  willing  to  eoncede,  that  this  difficulty  of  at- 
taining a  complete  practical  knowledge  of  Aiismdtatiim  is  One 
of  the  greatest  drawbacks  to  its  value;  as 'it  will  ever  prevent 
the  indolent  and  careless  from  making  themselves  masters  of  it. 
But  I  will  venture  to  add,  that  no  one  who  has  once  mastered 
its  difficulties,  and  who  cultivates  his  profession  in  that  spirit 
which  its  high  importance  and  dignity  demand*  will  ever  regret 
the  pains  taken  to  overcome  them,  or  willingly  forego  the  great 
advantages  w^hich  he  has  thereby  acquired. 

It  must  Qot  be  supposed  from  any  thing  I  have  stated^  that  I 
am  inclined  to  consider  the  methods  of  dixignosis  discovered  by 
Autrnbrugger  and  Laennec  as  all  in  all ;  as  not  only  unt- rring 
in  their  nature,  but  also  suflicient  for  practical  purposes,  without 
any  aid  from  the  common  and  general  symptoms  of  diseases. 
So  far  is  this  from  being  the  case,  that  I  deem  it  necessary  in  this 
place,  to  repeat,  what  I  have  substantially  declared  in  several  of 
the  notes  appended  to  the  work,  that  such  a  doctrine  is  botfi  false 
and  dangerous.  In  science,  as  well  as  in  religion  and  politics, 
over-7e«]ous  and  injudicious  friends  are  often  more  injurious  to 
the  cauHC  they  advocate,  than  its  most  determined  enemies;  and 
in  regard  to  auscultation.  I  am  convinced  that  the  most  certain 
mode  of  preventing  its  general  adoption,  is  to  attempt  to  extend 
it  beyond  its  just  hmits,  or  to  raise  its  credit  at  the  expense  of 
other  methods  in  more  general  use,  which  have  not  merely  the 
sanction  of  the  experience  of  ages,  but  the  still  stronger  support 
of  deep-rootcd  prejudice,  in  thdr  favour.  So  far,  indeed,  am  I 
from  advocating  its  exclusive  use,  that  (with  some  exceptions)  I 
Hould  lay  it  down  as  u  general  rule,  that  the  physician  ought, 
m  the  first  place,  to  endeavour  to  ascertain  the  nature  and  htate 
of  the  disease  by  the  common  symptoms  alone»  and  that  it  should 
be  only  had  recourse  to  afterwards,  as  a  sort  of  e^perimentHm 
vrurU^  to  fortify  his  convictions  in  obvious  case?;,  or  remove?  his 
dijubts  in  difficult  ones.  In  every  case,  however,  of  doubt  or 
difficulty,  or  even  simply  of  danger,  I  consider  the  use  of  the 
stethosco()e  as  indispensalile.     In  the  great  majority  of  sudi  in- 
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Stances,  it  will,  at  once,  remove  all  obscurity  and  difficulty ;  in 
every  case  it  will  communicate  to  the  mind  of  the  practitioner  a 
d^ree  of  certainty,  and  consequent  satisfaction  and  comfort^ 
which  no  combination  of  mere  symptoms  can  inspire,  and  which 
will,  in  most  cases,  have  a  beneficial  influence  on  the  future 
treatment. 

The  best  proof  of  the  value  of  AuscultaHan.  is,  however,  found 
in  the  great  progress«which  the  practice  has  made  in  every  country 
of  Europe,  as  is  sufficiently  evinced  by  the  medical  publications 
of  the  last  few  years.  There  is,  indeed,  hardly  any  one  of  the 
civilized  nations  of  the  world,  which  cannot  now  afford  examples 
oi  its  acknowledged  utility,  either  in  its  publications  or  in  the 
practice  of  its  medical  professors.  France,  as  might  be  expected, 
has  taken  the  lead  in  this  respect.  The  records  of  her  medical 
literature  can  already  boast  of  several  works  not  unworthy  of 
coming  after  the  Treatise  on  AuscuUatum ;  and  in  the  ranks  of 
her  most  eminent  practitioners,  are  several  well  qualified  by  their 
ceal  and  their  practical  skill,  to  succeed  its  lamented  author.  As 
claiming  especial  notice  in  this  respect,  I  must  mention  the  ex- 
tremely valuable  works  of  MM.  Andral,  Louis  and  Bertin,  so 
frequently  referred  to  in  my  notes.  Of  the  same  class  and  cha^ 
racter  as  the  treatises  of  Corvisart,  Bayle  and  Laennec,  these 
vc^umes  are  (with  many  others  which  could  be  named)  splendid 
proofs  of  the  great  superiority  of  the  French  pathologists  over 
those  of  any  other  country  in  Europe,  and  entitle  their  authors 
to  the  highest  praise  for  zeal,  industry,  and  accuracy  of  research. 
The  work  of  M.  Andral,  more  especiaUy,  is  fraught  with  the 
most  important  information  respecting  JuscuUaHon. 

At  the  time  of  the  publication  of  my  Collection  of  Cases,  now 
nearly  four  years  since,  I  took  occasion  to  lament  the  little  pro- 
gress  made  by  the  new  methods  of  diagnosis  in  this  country ;  but 
I  have  reason  to  believe  that  they  were  at  that  time  practised  to 
a  greater  extent  than  I  was  then  aware  of.  Certain  it  is,  that 
since  the  period  alluded  to,  our  medical  literature  has  borne  suf- 
ficient testimony  to  their  increased  and  increasing  progress ; 
while  I  have  learned  from  other  sources,  how  extensively  and 
•accurately  they  arc  practised  by  many  physicians  and  surgeons, 
of  distinguished  talents,  in  England,  Scotland,  and  Ireland.* 

•  Sm  the  fiibUograpbictl  notice  on  Auscultation  »t  tlie  end  of  tlie  rulunie. 
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But,  perhaps,  the  most  striking  tribute  rendered  to  Mediate 
AuscuUation^  in  this  or  any  other  country,  and  one  which  seems 
likdy  to  be  productive  of  the  most  important  results,  is  that  for 
which  it  is  indebted  to  the  present  enlightened  Director  Greneral 
of  the  medical  department  of  the  British  army.  In  a  letter  with 
which  I  was  honoured  by  Sir  James  Macgrigor,  on  the  publication 
of  my  Collection  of  Cases  iUustrating  the  use  of  the  Stethoscope 
and  Percussion,  he  informed  me  that  he  had  given  general  direc- 
tions to  the  medical  officers  of  the  army  to  make  trial  of  the  new 
methods,  and  to  report  the  result.  I  have  also  learnt  from  my 
friend  Sir  William  Burnett,  the  Physician  of  the  Navy,  that  no 
opportunity  is  lost  in  that  department  of  the  public  service,  in 
recommending  the  use  of  the  stethoscope. 

The  translation  now  presented  to  the  public,  I  wish  to  be  con- 
sidered as  complete,  in  as  far  as  regards  the  chief  subject  of  the 
treatise.  The  Cases,  however,  needlessly  and  uselessly  diffuse  in 
the  original,  I  have,  in  almost  every  instance,  abridged.  In  dif- 
ferent parts  of  the  work,  also,  I  have  here  and  there  omitted  a 
few  passages  which  seemed  to  have  no  necessary,  or  at  least  useful 
-connexion  with  the  subject  of  it.  The  whole  of  the  Treatise, 
indeed,  I  have  endeavoured,  not  to  abridge  but  to  condense,  by 
the  use  of  as  concise  a  mode  of  expression  as  possible :  and  if  I 
have  succeeded  in  my  intentions,  my  translation,  I  flatter  myself, 
will  be  more  valuable  than  if  it  had  been  strictly  literal ;  a  good 
deal  of  the  original  being  written  in  a  diffuse  and  verbose  style 
by  no  means  commendable  in  a  work  of  science.  By  these  means, 
and  by  the  use  of  a  much  larger  page  and  closer  form  of  printing, 
I  have  been  enabled  to  comprehend  the  whole  in  one  volume, 
containing  only  about  the  same  number  of  pages  as  one  of  the  two 
volumes  of  the  original. 

Having  taken  considerable  pains  to  be  accurate  during  the  pro- 
cess of  translation,  and  having  scrupulously  revised  the  sheets 
before  going  to  press,  with  the  original  in  my  hand,  I  hope 
it  will  be  found  that  my  version  is,  at  least,  faithful.  If,  in 
addition,  I  have  succeeded  generally  (I  do  not  flatter  myself  to 
have  done  so  always)  in  presenting  the  sense  of  my  author  in 
tolerably  good  English,  in  spite  of  the  unfavourable  influence  of 
a  foreign  idiom  constantly  before  me,  I  have  attained  all  that  I 
had  in  view;  and,  indeed,  almost  all  that  the  translator  of  a  scien- 
tific work  could  desire.     It  is  only  in  the  department  of  polite 
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Ih  once  more  presenting  the  great  work  of  Laenncc  to  tlie  mem- 
bers of  the  medical  profession  in  this  country,  it  is  gratifying  to 
me  to  be  able  to  state  that  they  will,  in  my  opinion,  lind  it  very 
considerably  improved  in  this  the  Fourth  Edition.  The  text  is 
enlarged  by  the  addition  of  numerous  short  passages  and  several 
entire  cases,  not  translated  in  the  former  editions ;  while  the  style 
of  the  whole  has  been  carefully  examined,  and  altered  where  it 
seemed  to  require  amendment. 

During  the  six  years  which  have  elapsed  since  the  publication 
of  the  last  edition,  much  has  been  done  to  increase  our  knowledge 
of  the  pathology  of  diseases  of  the  chest,  and  to  improve  the 
means  of  their  successful  investigation ;  and  it  has  been  my  duty, 
as  annotatorand  commentator,  to  put  the  reader  in  possession  of 
all  such  improvements  as  were  known  to  me,  and  seemed  likely 
to  be  useful  or  interesting  to  him.  The  great  mass  of  additional 
matter  in  the  notes  will,  at  least,  onnce  that  I  have  not  shrunk 
from  the  labour  incident  to  this  part  of  my  task  ;  and  I  trust  that 
it  will  be  found,  on  examination,  that  my  efforts  have  not  been 
altogether  misdirected  or  barren  of  useful  results. 

In  accomplishing  my  task  I  have  derived  great  advantage  from 
the  notes  appended  by  Dr.  Meriadec  Laennec  to  the  new  Parisian 
edition  of  his  cousin^s  Treatise.*  All  of  these  which  |xissessed 
either  pathological  or  practical  interest,  I  have  translated  ;  but  I 
have  left  nearly  untouched  the  very  copious  annotations  which  he 
has  appended  to  various  chapters  under  the  head  of  Recapitu- 
lation of  the  Auscultatory  Signs.  This  1  have  done,  partly, 
because  these  recapitulations,  although  excellent  in  themselves, 
are,  as  their  name  implies,  mere  repetitions  of  statements  already 
given  in  the  text,  and  partly,  because  they  have  already  appeared 
in  our  language  in  a  separate  form.f 


*  Txajte'  ok  l'A occult ATioN.  Acc.  TroiftJeme  Edition,  Augm«ni6«  de  Notes,  ptr 
Mttiiftdac  Lmooac,  D.M.P.  tuciao  chef  de  CLiniqae  de  It  Faculty  de  M^decine.  M^- 
dMia  da  Diipanuifas.  kc.  Puis.  1891.   5  vola.    8vo. 

t  A  Muiu&l  of  Pftrciuaion  aad  Au»caltatioii.  Coinpo«ed  from  ihe  French  of  M«- 
riiui«c  Laeati«c.    Hy  J,  B,  Sbarp.  Lcod,  iQSt,  Itmo, 


XVI  translator's  preface. 

Numerous,  however,  and  important  as  are  the  annotations  de  - 
rived  from  the  industrious  researches  of  my  co-editor,  and  from 
the  writings  of  Dr.  M.  Laennec''s  zealous  and  learned  country- 
men, my  readers  will  find  themselves  under  still  greater  obliga- 
tions to  the  eminent  pathologists  of  our  own  country  who  have, 
of  late  years,  so  successfully  cultivated  the  fields  of  auscultation 
and  thoracic  pathology ;  and  I  must  here  in  a  more  particular 
manner  express  my  acknowledgments  to  my  distinguished  friends 
Drs.  Carswell,  Clark,  Hope,  Stokes,  Townsend  and  Williams, 
from  whose  respective  works,  published  in  a  distinct  fcorm,  as 
well  as  from  their  numerous  and  elaborate  communications  to 
the  Cyclopsedia  of  Practical  Medicine^  I  have  derived  so  much 
valuable  information.  Dr.  Hope^s  elaborate  and  ^Kcdkot  T9e»» 
tise  on  the  Diseases  of  the  Heart,  and  Dr  Williams's  icyentific 
little  work  on  the  Signs  of  the  Diseases  of  the  Lungs  an4  Fleqra, 
have  been  of  espedal  service  to  me;  and  I  should  not  be  doiqg 
justice  to  my  sense  of  tbeir  importance  if  I  did  not  strong^ 
recommend  them  to  all  who  are  interested  in  the  subject  of  the 
present  Treatise. 

Having,  from  these  and  other  similar  sources,  and  from  the 
stares  of  my  own  experience,  done  my  best,  consistently  with  the 
prescribed  limits  of  the  work,  to  make  good  some  original  de&GAil 
in  the  treatise,  and  to  supply  the  wants  which  the  progreoe  of 
medical  science  has  created  since  the  date  of  its  first  publicalioB, 
I  would  fain  hope  that  the  present  edition  may  appear  to  com- 
petent judges,  to  present  a  tolerably  accurate  and  oompleUe  view 
of  the  actual  state  of  our  knowledge  of  the  Pathology,  Diagnosis, 
and  Treatment  of  Diseases  of  the  Chest  I  may,  at  least,  ven- 
tvace  to  assure  the  reader  that  whatever  is  found  defective  in  any 
of  these  particulars,  will  be  supplied  from  the  sources  indicated 
in  the  bibliographical  references,  now  for  the  first  time  appended 
to  the  different  articles  in  the  treatise. 

I  will  only  further  add,  in  conclusion,  and  as  an  acknowledge 
ment  due  to  the  Publisher,  that  notwithstanding  the  great  quan- 
tity  of  additional  matter,  the  expense  of  engraving  new  plates, 
and  the  superior  typographical  elegance  of  the  work,  it  ia  offered 
to  the  profession  at  a  price  very  considerably  below  that  of  the 
preceding  editions. 

J.  F. 

Ckickeiter,  Sept.  IS,  1834. 


LIFE   OF  THE  AUTHOR 


;ENi  Treoph»le  Hyacinthe  LAE^^Ec  was  born  at  Quimper,  in 

Lower  Britloiiy,  on   ihe   I7tli  February,  1781.*      His  faQier  was  an 

advocate  in  tbe  provincial  courts,  and  held  some  appointnienU  under 

govemineni,  in  his  native  county.     He  appears  to  have  been  a  man  of 

»oDic  talent,  and  is  said  to  have  pos.'5t;3.s€<I,  along  with  the  an  of  the  poc>t« 

not  a  little  of  the  iustiibihty  and  though dcijsness  often  associated  witli 

hut  character.     Fortunately  his  son  was  the  heir  of  the  more  solid  parts 

his  genius  ;  without  his  wit,  but  without  his  volatihty.     At  an  early 

he  whu  committed  to  the  charge  of  hm  uncle,  hh  father's  brotheri  a 

jtabk  ecctesiasiic,  at  that  time  in  charge  of  the  parish  of  Elian,  in 

vicinity  of  Quimper.     Bui  the  valuable  superintendence  of  this  gen- 

leinan  was  in  a  ^hort  time  lost  to  young  Loeunec,  hrst  by  the  promotion 

his  uncle  to  an  higher  office  in  the  church,  and  afterwards  by  his  exile 

the  genera]  pro^c^iplion  of  the  clergy,  on   the  breaking  out  of  the 

Vencb  lie»ohiiion.     He  was  then  transferred  to  the  care  of  another 

ricic*  Dr.  Laennec  of  Nantes;  a  circuinstajice  which,  m*  doubt,  gave 

le  colour  to  his  subsequent  life,  and  was  the  remote  cause  of  all  his  fu- 

ire  grcatneHd.     Dr.  Laennec  was  a  man  of  the  highest  respectability 

both  an  to  talent  and  conduct,  and  directed  tlie  studies  of  his  nephew 

with  the  interest  and  afleclion  of  a  parent.    The  young  s*;holardid  credit 

his  friendit  and  teachers;  having  obtained  consiilerable  distinction 

luong  hi»  fellows  at  the  chief  school  of  the  department  of  the  Lower 

ui-e»  whither  he  had  been  sent  by  his  uncle.     Having  completed  his 

rt.pai'utory  studies  at  this  seminary,  hb  thoughtii  naturally  turned  td- 

rnrd«  physic  as  a  profession.    He  wdhngly  engoged  himself  as  the  ])upil 

iiik  uncle,  and  entered  upon  the  study  of  his  future  profession  with  the 

~  inherent  in  his  character,  and  with  success  indicative  of  hts  suhse- 

It  eminence.     Besides  the  instructions  derived  from  his  uncle,  who 

im  at  tlmi  time  senior  physician  of  the  hospital,  and  afterwards  Profcnsor 

Medicine  and  Materia  Medica  at  Nantes,  he  attended  the  courses  of 

natomy  given  by  the  surgeons  of  the  same  establishment,  and  is  naid, 

Sven  at  this  enrly  age.  to  have  shown  a  decided  predilection  for  morbid 

natomy  and  clinical  observation. 


*  All  the  princt)ml  slatemetita  eootftined  in  thia  Sketch  ore  dftrived  from  two  abort 
Ittttotn  of  tli«  Author's  Ltfp,  publiabml  by  MM,  Korj^urailec  luid  ISaylo.  axicI  front 

Kliich  I  liod  tli*»  honour  of  recoivirif^ 
tlic  cou«iti  and   rrieiuJ  of  th**  lubject  of  tbc  pj-uaent 


MS.  eliidly  in  tbe  form  oT  Notoii  on  tl 
Mffriadto  Laannec 


iBotic^ 


will 
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Towanls  llie  close  of  rlie  ycrtr  \19[*  lie  was  for  a  f?1iort  jimoil  en^j^fi! 
in  ihe  public  service,  and  otficialed  ns  nssisffltn  j<urj3;L't>n  in  the.  militAry 
liospitftls  nt  that  liuic  established  at  Names :  be  1ikewiR<?  attenderl,  in 
tbis  capacii  V,  the  detachment  of  The  ^^rmjf  of  thf  West,  wliicb  niarclied 
into  The  Mofbihan,  to  c|uiet  thii  troubles  at  that  time  prevalent  thero. 
In  the  following  year,  having  resigned  his  temporary  appointment  in  the 
army,  be  went  to  Paris,  in  order  to  complete  bis  medical  eduealion.  Mc 
immediately  atinched  btmself  to  ilie  cbnieal  school  of  Lft  Chariie,  \\iei\ 
under  the  direelion  of  the  celebrated  Corvisart,  whose  notice  nnd  regard 
the  active  and  zealous  student  had  soon  the  tjncHl  fortune  to  enj^ai^e. 
Among  hia  fellow-pupils  at  this  time,  was  Bayle,  afterwards  80  diftin- 
guibbetl  for  his  pathological  researches,  more  especially  in  phthisis  :  and 
as  he  was  Laennec's  senior  by  several  years,  and  moreover  bis  per^toiinl 
friend,  there  r«  little  doubt  that  his  example  must  have  had  consideral)!©* 
weight  in  fixing  the  attention  of  the  young  aimlent  on  \m  own  farourilr 
pursuit.  Although  attached  in  a  more  particular  mfinner  to  the  dhife 
of  La  Chart te,  Laennec  attended  the  various  medicjd  lecturer  at  thai 
time  delivered  at  TA*  School  of  Mudicins;  *nA,  as  well  by  bin  talents 
and  superior  knowledge  of  the  learned  languages,  as  by  bis  great  sseal 
and  assiduity  in  medical  pursuits,  he  speedily  attained  a  marked  tlegr^e  f»f 
distinction  amoDg  the  crowd  of  students  then  frequenting  the  Pjirisian 
hospitals.  His  remarkable  industry  at  this  period  in  best  evine<;d  bv  tli^ 
faet^  that  during  the  l!ir?>t  three  years  of  bis  attendance  ai^  pupil  of  Ln 
Ckmrkithe  drew  up  a  minute  nisloTy  of  nearly  four  humlred  eft*e«  df 
disedse;  and  the  talent  and  discrimination  of  the  youthful  i-ejHirter  miwt 
appear  equally  conspicuous,  when  it  is  known  that  these  very  cases  fui*- 
nished  the  groundwork  of  all  his  future  researches  and  discoveries.  Thii' 
fact  (which  I  give  on  the  authority  of  his  cousin,  \h\  Meriadee  ljaenTi«e) 
ought  to  prove  a  stimulus  to  the  industry  of  all  students  in  their  atreiNl- 
anc6  on  hospiial  practice,  and  should  teach  them,  that  to  record  evrrt' 
importKit  case  they  meet  with,  is  not  only  a  most  useful  lalKiur  at  tlM 
ttme,  but  may  eventually  lead,  as  in  tho  case  of  the  subject  of  this  ir)^ 
moir,  to  results  of  the  higiiest  consequences  to  themselves  and  their  prof5p««- 
sion.  At  an  early  period  of  his  labours,  he  began  to  communicate  fnhiM 
of  their  results  to  tnc  public,  and  was  honoured  with  %\^na\  marks  of 
prolesiioiial  distinction.  In  the  year  ld(t2.  being  then  in  ht^  twenty- 
first  year,  he  published  in  the  Journal  de  Medecin«t  at  that  time  coii- 
diu:ted  by  Corvisart,  l*eroux,  and  Boyer,  aevt-nd  jiapcrs  of  mncrnhtr 
merit;  and  likewise  obtained  the  two  chief  prizes  in  medii  ir  r. 

g«ry,  granted  by  the  Minister  of  the  Interior,  through  the  <  U' 

ttile  of  France.  His  first  |m]ier  consists  of  an  interenting  case  ol  di«- 
eafl«d  heart,  and  appeared  in  the  number  for  Messidor,  an.  x.  (1*hi>2»). 
TvtK)  months  later,  in  tiie  same  ycjir  (Fmctidor,  an  x.)  he  publtfthed  bit 
HuioirM  dlnjiamination  du  P^riiain^f,  consisting  of  a  series  of  casei 
detailed  in  a  ver}'  clear  and  satisfactory  manner,  ilbiHtniicd  by  much 
letfued  annotation,  and  terminated  by  general  conductions.  «-tm  rifvitic; 
ikm  Hlfttoiliioiil  dlinieter  and  signs  of  peritc»nitis  in  a  moa*  arr  T. 

nflf  than  had  been  previously  done.  Tbis  memoir,  uluch  ha^  i -_  ^  .^l 
merit  of  being  six  years  anterior  to  the  publication  of  Broitasaias  f%i^ 
wuuiea  Chr&niqtMtt  is  well  worthy  the  attention  of  patholoeista.  It  beam 
the  impress  of  ppreat  learning  and  talenti  and  could  not  fail  to  give  gnMit 


*  Joarn.  du  M4d.  t.  ir.  p.  t96. 
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proinine  of  .subseqiunU  t  iiiimun'  m  itR  youiliriil  aiiilior.  H**  npjienrs, 
about  ihe  smnf  linic,  to  have  coiiun«?ii»ot*tl  his  eart^er  ns  a  critic  or  rem 
viewer,  (a  tliaracter  in  wliirh  he  wns  afterwards  conspicuous  for  many 
j^iurH.)  as  the»v  appears  in  tlir  same  volume  of  the  Jount.  r/^  Aftj, 
fp,  ^(35)  a  i^vitw  of  the  FVencli  iranslaLion  uf  Benjamin  Ik-lla  Trea- 
tise an  tit€  Venereal  Diseasu,  hearing  (us  is  usual  in  France)  tlic  naino 
of  Uic  reviewer,  R.  T.  U,  Latiinec  at  \i^  head. 

In  the  same  year  he  ^ave  m  biriking  a  pruuf  of  his  superior  kuowledf^e 
of  natural  uualouiy,  na  ht>  hud  previously  done  of  \m  pathological  know- 
U'd^'t?  in  his  Easay  ou  Peritonitis,  by  the  pubUcaiion  of  his  lAfttre  sur  ffs 
tuniifUes  qui  envehppevi  ceriaim  insceres,  addressed  to  l>upuyiren, 
tb^^n  piiiH'ipoI  aoatomist  in  the  Scliool  of  Medicine*  In  tliib  Diemoir 
his  object  wa3  to  describe  more  particularly  than  hud  been  done  before* 
3  '  timic  or  certain  viscera,  particularly  the  liver,  spleen,  and  kid- 
ilhI  beuculh  the  peritoneal  coat,  and  conslitnting  the  proper 
^Ijcolli  ol  their  vessels : — if  wc  admit  this  tunic  to  be  distinct  from  the 
cclluliir  layer  which  unites  ihe  peritonea!  to  the  parenchyma  of  ihe  nr- 
gans  wc  mu8t  cu-  '    ^  nnec  as  the  discoverer  of  it.     This  paper, 

like  all  hid  ewrlier  pi  <-,  h  distingnisbecl  by  much  literary  reseaich, 

and  0  spirit  of  liberuhty  luwanls  his  predecessors.     About  the  same  time 
lie  pi>iot*.d  out  a  mode  whereby  the  liuiiig  membmnc  of  the  ventricles  ol' 
lb«  brain  may  be  demonstrated,  a  thing  which  had  been  previously  atU 
initteU  only  from  analogy  ;f  and  described  a  sjmovial  capsule,  before 
unobierved,  situated  between  tlio  acromion  process  and  top  of  ihe  hii- 
meri*s.t     He  likewisc'conthbiited  several  reviews  to  the  same  journal, 
of  which  lie  aftcrwartU  (in  1804)  became  chief  editor,  and  continued  lo 
be  so  till  1809,     In  1803,  whUe  still  a  student  and  a  youth,  he  bt!gan  a 
course  of  leclures  on  pathological  anatomy,  which  he  continued  for  ihree 
vearn,  w  ith  considerable  s^uccess ;  animated  in  his  exertions  not  inerciy 
Ly  bi»  native  zeal  in  the  pursuit,  but  by  a  noble  sjiirit  of  rivalry  between 
bjiiiBrlf  and  Duptiyli-en,  who  commenced  a  cour^  of  the  Banie  kind  at 
the  v«ry  same  time.     In  February^  1K)4,  he  read  a  memoir  ou  that  va- 
riety  of  hydatids  termed  by  him  ^cepkalocyxtt  before  the   Faculty  of 
Medicine.     A  sketch  of  tliw  mt^-moir  was  published  at  ilie  tinyc  in  the 
first  vol.  of  the  BuHttiina  de  la  FaculU,  p.  131,  and  way  prinU'd  at  length 
in  their  Memoirea,  which  have  hitherto  remained  unpublished*     On  ilip 
tllh  June,  in  the  same  year,  he  obtained  his  degree  of  Dociur  in  Medi- 
rine.     Hi*  thefdu,  entitled  "  Prapottiiions  sur  la  doctrint  tl^Hippocrnff 
'fecine'fyratuiue"  proved  him,  aceoiiling  to  the  expre;. 
to  be  no  less  skilled  in  the  knowledge  of  the  Greek 
read  in  tlie  writings  of  the  father  of  physic.     M. 
1 1  ways  a  great  admirer  of  Hippocrates  ;  and  there 
ii^s  in  which  this  atbniration  is  not  strongly  expresBcd, 
I  HI,  ho  entered  funiialiy  upon  the  practice  of  medicine, 

and  coniinued  to  devote  himself  to  this  and  to  his  medical  ssiudtes,  until 
obliged  by  ill  health  to  relinquish  both,  His  con.stitution,  naturally 
feeble,  and  nrcdiKposed  to  disease,  was  nnc«pial  to  the  labourn  he  in>jX)M'd 
upon  himself;  and  as  his  nrirate  practice  increased,  he  fell  hims^'lf  uudei 
toe  QeGCfHity  of  rrlim|uismng  some  of  his  employmoiilB.     Accordingly 


*  Joum,  d©  MM.  t.  ▼.  (I,  589,  (Vaatow,  mo,  ai.) 

t  Joura.  do  MC-d.  t.  y,  y,  154,  t  Ibid,  p 
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lie  (li^conliimeil  liisi'oiirsr  df  jKilliolofji^nl  ajiiiTH'iiriy  io  iHtKl.  Tliis  fmilW 
altmctetl  t'oTisidurnblc  nttcntiuii  «luritig  its  cmitimiuiico,  lhuI  wiis  in  si^hk* 
degree  ri»iiiuU:4l  cm  tlie  Itvturcr'i*  own  discovtries  an<l  rcseaicbes.  Ilrtf 
nmuigement  of  it  was  (juiie  on-^iTiai,  and  indicaU'd  ai  oiioe  a  clear  imil 
a  cowpruljeiisivtr  uiiiid.  Il  wim  kmg  the  intention  of  LaeiitK'c  to  publish 
ft  comtilele  work  on  morbid  anatomy,  and  he  did  not  relinquish  the  idea 
of  HO  doing  for  several  years  after  llie  da?<e  of  bis  course  of  leclnres,  l*he 

only  portions  of  ibe  work*  bowever,  whifb  were  ever  eompleled  !i«vf  I' ^ 

Hnhseipienll V  published  a«  8e])arale  arlicles  in  t!ic  Dictionmiire  des  S< 
MviJivaft's,  ur  in  bis  Trailv  tU  l\Uiscutfation,  A  brief  ex^^o^<i^ ion  i-i  inn 
cIa»sifieation  sidopkd  by  biin  was  read  at  ibe  Snch'ie  de  i'Ecolr  dc  Mcde- 
cine,  in  Jan.  IKW  (fi  Nivose^  an.  xiii.),  und  was  afterwards  publisbt»d  in 
the  Journ,  de  Mid,  \.  ix,  360.  RnUir^ed  and  jsonicwbat  alured,  it  sulj,s«.«- 
qneiitly  fonned  the  excdbni  but  brief  article,  Aaa(*>mie  Patfudot/iqun^ 
coutrilnrled  by  biui  lo  the  Dicf.  df»  Si\  Med.  (t.  ii.  p.  iCt.)  Aniottg 
other  discoveries  oi  the  first  years  of  his  biboura  in  tin   T  ,iii^ 

ibe  morbid  altenitions  named  by  Inni,   Enitpfiahirf  i  V**, 

mom,  desejTe  particular  notice  for  tbeir  importance,  lioli*  iJusi;  are 
inlentioned  by  him  in  ibe  memoir  read  befi)re  the  Schooi  of  JV/f'(/i<:iin»i 
ill  1805;  and  allbongh  il  is  true  that  the  fonner  was  previously  w<(l 
known  in  England,  bavins  been  de<*cribe<l  by  Hums  in  IhUO,  by  l\^y  i^i 
18()3,  and  by  Abernetby  in  1804,  tlte  subject  of  our  memoir  uppeiii-s  to 
have  bc-en  totally  ii(nurant  of  this  fact,  and  i.s,  iberef^jre,  erjiially  entitW 
with  these  gentlemen  1o  the  honour  of  liaviny;  discovered  ii.  B^i^idei>  the 
irtieles  mentioned,  and  numerous  reviews  which  be  published  in  fhe 
iourn,  df  A/iv/.,  he  reail  several  ]ia])ery  before  t!»e  Socieiy  of  Medicij|r| 
and  likewise  comnnmieated  some  valuable  articles  to  the  Did.  tUt  S^» 
Med.,  to  which  he  iiad  become  one  <4'  the  joint  eonlributors,  'Flie  ftrli» 
clet)  written  by  him  in  this  work  are  the  following :  Anatomie  Paiholo* 
ffiqi^,  I.  ii.  p.  46  ;  j^xcaridea,  ibid.  p.  339;  CartUutjex  ^itctdtnUh,  u  ir, 
p,  1*23;  Dvycnvration,  L  viii.  p.  201  ;  Dhorganizatiofi^  ibid.  p.  t>3^^ 
D*trachtfcero.%^  U  x.  p.  43;  Encipkaloidt,  t.  xii.  p.  165;  Filnire.U  j^. 
p.  493,  Thb  last  article  was  published  in  1H16,  and  eU»sed  bin  coti- 
nexion  with  that  great  but  uneipial  work,  from  which  he  was  ciilled  oft' 
by  more  urjj^ent  duties,  and  by  one  of  ihe  most  brilliant  aud  nn{>or(aui 
diMOveries  that  had  ever  illustrated  practical  medicine.  Previously  tki 
thi»  period,  however,  namely  in  the  year  1H|4,  it  i?  desert  5  .urr 

able  mention,  that  be  was  one  of  the  ])byisieians  who   vobiii  uir 

sen'ices  in  one  of  the  Parisian  hospitals  {La  SaffHfnvrr)  ui  ihal  uaw 
tilled  with  sick  and  wounded  soldiers.  On  this  occasion,  owin^  to  ln« 
knowledge  of  lite  jJttm^ican  or  Breton  language,  he  had  an  opportunity 
of  being  particubuly  »ervict!sablc  to  Home  of  his  unfortunate  countr>'uieji. 
Among  tlic  young  soldiers,  who  at  that  'unhappy  period  crowded  ihc 
bospitalsj  overwhelmed  at  onc4;  with  bodily  fatigue  and  distress  of  mind,, 
there  hanpened  to  be  a  great  numl»er  of  conscripts  from  Uneta^iie,  whi> 
did  not  know  one  word  of  French,  and  whose  sufferings,  in  cou3e<|ue»|ci:*, 
mere  greatly  and  fatally  aggravated  by  notialgia  of  the  worst  dcr^criptiun. 
Tbc*c  jKK^r  fellow*  werr  »|>eedilv  congrvgated  in  Uie  wanls  under  the 
charge  of  liacnncc;  where  they  derived  as  tnuch  benelit  from  the  eiur 
and  kindness  of  ihcir  ci:tnutrymnii,  and  from  the  delight  of  being  under- 
stiMxI  and  spoken  lo  in  their  native  language,  as  from  Uie  medical  sltill 
with  which  ihev  were  treated. 
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'^In  1816  l4»onnoc  was  appomte^  vhht  |ibvsiciaii  to  the  Necker  Hos- 
jMtiU  «I»c  rliiiies  of  wliit:li  he  luiilertmik  willi  his  usual  zeal  aud  acliviiy, 
urul  in  which  he  wm  SjieiHlily  rewanWd  for  nil  his  hJiours  hy  his  iii:iii(ntal 
Jinuuverv'  of  Mediate  Ausciilhition.  It  is  Mirprisiiitif,  as  he  liioiself  ah- 
j<erves»  ihiil  this  discovery  had  never  been  tnatle  before  :  t\s|H;ciaIJy  as  it 
is  ccrtuhi  that  lli()pi>craies  was  accustomed^  iu  certain  cases,  to  apply  the 
t*ar  U»  the  chest,  with  lite  view  of  uscertaiuiiig  the  presence  of  water  in 
l!iis  cavity;  and  the  womler  becoinnn  still  greater,  after  the  great  analo- 
gous dtaroverv  of  Aveubriiixger.  For  some  remarks  on  the  practiee  of 
Hippocrates  ni  tliis  particular,  I  refer  to  the  article  on  imvialifife  jJus- 
vHftnlioH  irj  the  following  treatise;  and  for  the  authors  own  uajnilivc  oi 
hiM  discovery  of  Mediate  Auscnltatioti,  1  refer  lo  pa^e  5  of  the  huroduc- 
tion.  From  the  time  of  his  discovery,  M.  Lacunec  appears  to  bavy  de- 
voft^l  liiiMself  wilfj  astonishing  perseveraoce  to  the  perfection  of  ibe  new 
tfy?^teui  *»f  diagnosi*  which  be  founded  on  it :  and  with  a  degree  of  iiuc- 
cejis,  arjd  a  fertility  of  ix'sults  nnich  nmre  re  in  ark  able  than  the  discovery 
T'     ***    :ul  indiciilive  of  llie  finest  powers  of  inveulion,  the  truest  eharac- 

'  gcnituj*  In  June  l*Si8,  tliut  is,  less  than  two  years  after  the 
tii^rovny,  the  author  read  a  inonioir  before  tlie  Academy  of  Sciences, 
contauiingthe  outlines  of  his  nielhod  ;  and  in  Se]itend)er  of  the  following 
year  he?  ]nddishe<l  the  first  edition  of  his  innnoTtal  wtjrk,  iJi  Two  vohnnes 
octavo,  undor  the  title  of  Or  I'^^uscttUntton  Midialr,  ou  Traiti-  du  Diutj^ 
'■  ».  Maladifs  df.a  puttmonH  cl  tlu  Cacur,fttnde  principaleitun.1  sttr 

in  mot/cn  d^explorafum 

"ill'    liibour  neccsiiarv  t^>  perfect  his  discovery  and  to  coojjwise   his 

Tt^itise,  wjis  nearly  fatal  to  the  author;  and  lie  was  under  the  necessity 

of  lifeaking  through  all   his  engagements,  and  retiring  to  the  country, 

ivflhin  a  month  after  the  publication  of  his  work.     This  was  at  first  re* 

.  the  profession  with  considerable  d»sirn»t;  utid  the  new  mode  of 
I  ,  and  especially  the  instrument,  \vas  aitenipte<J  to  be  turned  into 

ridoMile.  Indeed,  but  fnr  the  afhnirable  descriptions  of  the  diseases  con- 
tinued in  the  work,  which  proved  the  va^t  industry  and  talent  of  tfio 
author^  and  rendered  his  vohnucs  inlinitely  valual>le,  whether  his  diag- 
nostics were  irue  or  false»  it  i^eems  probable  that  llie  discovery  of  Luennec, 
like  (hilt  of  Aveidmigger,  might  have  been  alloweil  to  fall  into  temporary 
oblivion.  As  it  was,  liowevcr,  the  work  soon  excilcnl  a  great  sensation 
itf  Paris,  and  the  new  method  of  dia^osis  was  hailed,  espi-ctully  by  the 
ytfiinger  incmber>!  of  the  profession,  a-s  a  discovery  fraught  with  tlie  nr<»si 
splendid  rrsultJ*  Fortunately*  ttlso*  the  whole  of  the  author's  investi- 
gations had  taken  place  in  the  eye  of  the  public,  and  before  numerous 
iuid  zealous  pupils,  both  able  and  willing  to  prosecute  the  uietbods  which 
ihcy  Iwd  seen  pro<h»ctive  of  siicdi  wonderful  cfTecls  in  the  hands  of  their 
nraHter.  'Hiesie  pupils,  with  a  warmth  natural  to  their  years,  soon  spread 
the  practice  of  auseultation  not  only  in  France,  but  conveyed  ii,  in  sonic 
degree,  into  every  coiiotry  of  Europe. 

Meanwhile  the  author  had  retired  to  his  native  province,  worn  down 
%^^fh  bodily  and  mental  disease*     Hij*  retreat  was  a  country-house  of  hU 

f  (iuimpcr  (named  in  the  language  of  the  country  Kerhuarnrct 

"f  f(>\e^.)  on  the  shores  of  the  biiy  of  Douarncnez,     His  illjie»» 

led  none  of  the  characters  of  that  which  Aubscoucnily 

\  ,     According  U>  the  account  tiiuismiited  to  lue  hy  Dr. 

iM.  Ldctiuvc,  it  waa  a  thtc  ner»oui  femtf  without  any  sign  of  severe  local 
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The  prmcipal  Rvmptoms  were — dyspncca  with  puerile  rnj^i" 
raiitm,  and  witljout  cougli ;  (fyspepsia  and  anorexia,  but  without  redness 


dio^eae. 


of  the  tongue,  naiiscQ,  vomiting,  diarrlirra,  or  pain  in  the  abdomen  ;  & 
tendency  to  vertigo  but  i^ithout  headache ;  great  muscular  dcbUity  writb 
disposition  to  fainting,  and  lovvnests  of  spirits  amounting  almost  to  to'dium 
viite ;  these  two  last  symptoms  wtre  llie  most  prominent,  and  the  wosl 
dislreasing  of  all.  The  truly  nervous  character  of  Laennec's  disorder, 
was  sufficiently  proved  by  the  event  of  the  case ;  as  it  was  removed  in  a 
surprisingly  sliurl  lime  by  his  residence  in  the  rouniry,  'JTbe  pure  air  of 
ihe  sea-shore ;  the  freedom  from  care  and  mental  labour ;'  exercise,  par- 
ticularly hunting,  of  which  he  was  pasi'ionately  fond,  and  the  delightful 
associations  of  childhood  and  youth,  re-awakened  amid  the  very  scenes 
which  had  given  them  birth,  spread  their  enchaulments  over  his  wasted 
frame  and  spirits,  and  restored  the  energy  of  both.  It  is  no  wonder, 
therefore,  thai  he  was  unwilling  to  return  to  Paris,  }|e  believed  thai  he 
could  not  preserve  his  health  there  more  ihan  six  months ;  and  it  was 
only  the  great  regju^d  he  bore  to  his  family,  and  the  powerful  influence 
of  his  religious  principles,  that  had  siitficient  weight  tu  mnke  him  leare 
his  retreat-  In  reluming  to  the  metropolis,  we  are  assure*!  I  hat  he  was 
solely  influenced  by  the  idea  thai  he  might  be  of  use  to  mniikind,  !>y 
extending  the  knowledge  of  auscidtation.  M.  Laennec  reatli  ^  '*  r-  - 
ihe  !6lh  November,  1821,  and  immediately  resumed  hisdui 
Uuhpttal.  He  likewise  commenced  a  course  of  Clinical  lertiiRs^  t  inmy 
illustralive  of  his  new  discoveries,  which  were  attended  by  many  zealotis 
students,  and  |»ariicidurly  by  foreigners.  Two  months  after  his  return  lo 
the  capitiil,  he  was  selected  by  M,  Halle  (who  retired  on  account  of  ill 
heullh)  for  his  succe^i5or,  us  physician  in  ordinary  lo  ihe  Duchess  of  Berri  ; 
and  on  the  deuth  of  tliis  gtntleman,  in  March  following,  he  wai»  also 
appointed,  by  n^yal  auihoriiy,  his  huccessor  in  the  Cliuir  of  *  -  in 

the  College  of  France.     This  appointment  took  place  on  ili-  /  61" 

Jiilvt  1822 ;  and  the  new  professor  delivered  his  Oral  lecture  on  the  ihid 
of  f>ecember  in  the  same  year,* 

Owing  to  disturbanci>s  among  ihc  pupils,  countenanced  by  skvccs^  of 
the  professors,  and  originating  in  causes  of  a  political  nature,  tfie  Facnlly 
of  Medicine  was  supjiressed,  by  royal  authority,  in  the  beginning  of 
Noveudj<:r,  1822,  and  was  re-established  early  in  ilic  succeeding  February. 
M.  Laennec,  on  this  occasion,  wa«i  nominated  Professor  of  Cliidcaf  Me^ 
dicine,  and  K-gan  his  course  of  Lectures,  at  La  Chnrite,  on  the  luf  of 
Ajml  of  the  same  year.  A  higher  office  hatl  been  oflered  to  him,  namely, 
that  of  Member  of  the  Royal  Council  of  Public  Instruction ;  but  (e 
preferred  the  a}>pointmeni  which  afforded  liim  an  opj>ortuniiy  of  con- 
tinuing his  resciirches  and  extending  the  knowledge  of  his  discovcTlc*- 
"  it  was  here  (says  M.  Bayle)  at  La  Vktirttv,  surrountled  by  his  patient*. 
that  we  had  an  opjwrtunity  of  admiring,  at  once,  the  delight  he  look  iti 
the  insinicliou  of  his  pupils,  the  deep  interest  he  had  in  rite  improvemcnl 
of  hia  art,  and  his  courage  in  surmounting  habitual  utilleringM  in  tmler 
to  indulge  tn  hi*  favourite  pursuit'*.  His  painful  efforts  wen*  rewarile«) 
in  a  manner  iho  iiu>  Jdc  to  him,  by  u  nmnerous  concourw  of 

pupils,  and  even  of  ^1;  <  d  physicians,  whom  his  great  icpiituiiou 

allmricd  to  Paris  from  cvcjy  country  in  Eurojic."    "  We  saw  htin  («ivb 


I 
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M.  KtTgttradec)  in  liis  new  office,  displaying  the  sauie  zeal  and  the  same 
uxaotijcss  ♦vLich  (listiiij;rubbetl  the  peiTonnance  of  all  bis  duties.  He 
»howcd  the  iitinoat  courtesy  aud  complaisance  to  all  who  were  attracled 
Ui  \m  cHuic  by  hw  great  name  and  ilic  wish  to  perfect  themselves  in  the 
use  uf  the  stethoscope.  His  auditors  consisted  of  the  natives  of  every 
countrv  in  civilized  Europe,  many  of  whom  had  come  purposely  to  Paris, 
with  the  view  of  judging  personally  of  the  new  uietljod  of  *^xploration, 
and  of^HccinfT  the  illustrious  individual  who  was  entitled  to  the  twofold 
honour  of  having  diwuvered  and  brought  it  to  perfection.'* 
.  M.  Laeunec'b  a^iduity  in  ieaching,  did  not  make  him  neglect  the  work 
(lU  which  the  great  reputation  he  now  enjoyed  was  cbielly  foundcd. 
llie  first  cdiiion  o(  the  Treaiise  on  AuscuUhIIuh  h:ul  hceu  for  some  time 
out  of  ])rint ;  he,  therefore,  set  about  prepariutjj  a  new  one,  with  the 
uljuost  care.  This  was  a  work  of  great  labour;  as  the  alterations  made 
iu  the  second  edition  constitute  it  rather  a  new  treatise,  than  an  improved 
copy  of  the  old.  He  not  only  altered  the  entire  plun  of  the  work,  hut 
he  isuhuiitti'd  all  hiis  facts  to  a  new  examination.  He  corrected  some 
■I  ared  up  many  dnubtfnl  iwissages,  aud  perfected  many 
I  ^ilion  which  had  been  only  commenced  at  the  time  of 

ills  cation;  he  likewise  added  the  important  subject  of //'£*a<mer/»^ 

m  1..  ,  .- .  1UU8  account  of  the  anatomy  and  diagnosis  of  the  diseases. 
The  uew  work  having  thus  received  the  most  careful,  andj  as  it  proved, 
the  final  rcviaton  oi  Uie  author,  appeared  in  the  bei^inning  of  1826.  In 
like  manner  as  lU  the  lime  of  the  publication  of  ihc  fonuer  edition,  the 
:'  "-''  i!  )»owers  of  the  author  seem  lo  have  been  completely  exhausted 
'  \eTlioii3  he  made  to  linij^h  his  work,  combined  with  the  pressure 
'ji  iii>  .hIut  ciiga^mcnts  of  a  public  aud  private  nature.  Scarcely  was 
hi.H  book  publiijijed,  when  the  disease  under  which  he  liiui  been  laljouring 
lor  sonic  lime,  increjwed  with  so  umch  rapidity  as  soon  forced  him  lo 
reHnt|Ut%h  nil  his  employments.  He  bad  been  long  subject  to  a  dry 
CMUgh,  to  traii»tcnt  pains  in  bis  right  sideband  to  adiorrhcea,  which,  when 
it  kcpi  within  modenitc  bounds,  he  considered  rather  beneficial  ihau 
othcrwijHj.  In  the  beginning  of  April,  these  s\iuj)toms  became  aggra- 
viAti-d,  wuh  the  addition  of  fever  and  dyspna?a  and  considerahle  emaciation. 
Blootiletting  aud  other  appro])riaie  measures  were  hud  recoui-se  lo,  only 
with  very  temporary  l>enofit;  and  he  resolved  to  make  trial,  once  more, 
of  the  inean.s  from  which  he  had,  on  a  former  occasion,  derived  such 
-iprnal  benefit.  He  rcHchcd  his  country  residence,  after  a  fatiguing  jour- 
'iich  was  rendered  still  more  disire««sin<<  by  an  accident  from  which 
njd  a  severe  local  injury,}  and  in  circumstances  very  diflercut 
troni  tiiotje  attending  hi»  former  vetuni.  TLe  ideaaiire  of  once  more  find- 
iTig  himself  in  the  place  of  Ids  birth  and  of  his  aifection,  tbe  fivshness 
uf  th»"  M'a-nir,  in  whicU  lie  had  the  most  remarkable  confidence,  the  free- 
dom Ironi  all  prob'ssional  cxucs  and  duties,  and  gentle  airings  in  a  carriage, 
v-emed  for  a  short  space  lo  reanimate  botli  his  exhauHtcul  spirits  aud  his 
w4iMt4,'d  frame.  But  the  relief  was  brief  and  illusive ;  the  bad  ^tymplonas 
all  reiurued  wiih  re«loubled  force ;  aud  he  died  ou  the  I3lh  of  August, 
Ibi^tt,  in  the  forty -fifth  year  of  his  age* 

There  can  be  no  doubt  that  ihe  di*ica»e  of  which  lioennec  died  was 
phlhhix  ynfitufHalin ;  atid  it  ih  soincwhat  curious  that  he  shared  ihe  fnle 
of  Some  of  his  most  ilhistiiuus  predecessor,  in  fidling  a  victim  lo  a  dis- 
eiUte,  the  nattuv  uf  \Uiich   he  bad  takcTi  fnu'licukr  jHUUb  to  illustrate. 
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Luncisi  ami  Corvwrnt  died  of  diaeawrd  heart;  ami 
sttiik,  like  hiinselC  under  tbe  m^'ogea  of  tiie  disejiuie 
the  most  successful  ilUistrntor,  and  of  llie  ineTitablc  fatality  u(  which  }iv 
had  been  tlie  mast  strenuous  rtsserlor,  M.  Laennec's  case  pre^ut^d  nil 
iho  exti'njal  Hyinptoms  of  coiisiiniptioii ;  and  its  nature  was,  moreuvtnr, 
ftiUv  coniinncd  by  the  very  art  which  he  had  hunwl I  discovered.  Before 
he  left  Paris,  Drs.  Recainier  and  JVleriadef  Laetiiiee  discovered  imp^rfemi 
but  evident  pectoriloquy,  uiidtn*  the  clavicle,  and  in  the  supiH-epinnl 
fossa  of  the  left  side ;  and  at  Qnimpcrj  Drs.  Ambro^  Laenuoc  mkI 
CHlivry  observed  the  same  in  the  infru-npinal  fossa.  There  can,  there(orr» 
be  no  question  that  tubercles*  in  a  atute  of  sc^ftening,  exi.Mted  in  hk  lui3|pw 
Sometime  before  his  death,  his  medical  aitendanl**  had  likewise  diacovereil 
a  bard  irre^lar  tumour  in  the  ahiloinen,  the  pri'cise  nature  of  which  wan 
never  ascertained,  as  the  body  was  not  examined  after  death.  Thi»  up* 
pears  a  rather  singulor  omission,  consideriuj^  ihe  eminence  lUid  cbaS)icl«r 
of  the  man,  the  period  of  his  deaths  and  the  cireninHtunet^  of  his  life. 
I  am  informed  by  his  cousin,  that  the  examinatitm  did  not  uike  pliicM* 
because  there  was  no  medical  person  near  him  At  the  time  of  his  deoeaiM^ 

M.  Laennec  >vas  of  diminutive  size  iVoin  birth,  but  nut  a  sulTet^r  irom 
disease  in  the  etirlicr  parts  of  his  life.  Hb  grew  up  bnuill  in  i^Uiturtf»  very 
thin,  but  of  greater  muscular  powers  than  his  figure  promised.*  Durittg 
the  latter  years  of  his  life,  he  wa^  atteiniated  in  a  moat  remarkable  de<^ 
f^ree,  insomuch  that  it  wa»  matter  of  a^^tonishment  to  every  8lrun;^r  ihaL 
he  could  undergo  the  exertions  which  his  duties  required.  In  eytnnalii^; 
the  value  of  his  labours,  il  is  necesfiary  to  keep  in  view  Uio  Mtate  uf  hi« 
health ;  for  if  great  results  were  produced  under  the  coui^iant  pivmurft 
of  disease,  it  i»  reasonable  to  sup|K)se  that  his  mind  was  capahl  •  '  •-■"f*b 
gremer  elforts,  if  it  bad  happily  been  united  with  a  mater 
jLfreaier  vigmir.  M,  Ijaeunec  wan  married  only  two  years  before 
and  had  no  children^  Hit)  widow  ha^i  received  trom  Govenimenl  a  iicusiuM 
of  300O  francs  per  atmnm*^ 

M,  Laeunec  was  a  man  of  the  greatest  probity,  habitually  obsurraiilf 
of  bis  religious  and  social  duties.     He  wa»  a  sincere  Chri^tiau,  asd  m-, 
good  Cathohc,  adhering  to  hin  religion  and  hi^  church  ihrough  goo^l  ii»»v 
port  and  bad  report.     '*  Hi»  death  (^ays  M.  lUyle)  was  that  of  a  Cbm», 
tian.     Supi>orted  by  the  hope  ot  a  better  life,  prepttrc<l  by  the  coustoni, 
jiractice  of  virtue,  he  saw  his  end  approacii  with   composure  and  r»ig«u 
nation.     His  religious  principles,  imbibed  with  his  earhe^it  knuwIcOi^H^ 
were  strengtheoed  by  the  conviction  of  his  inalurer  teatiton.     He  totvkv 
no  pains  to  conceal  Uiem  when  ihey  ^ere  disailvantagvous  fo  his  workl^ 
iiilerests;  and  he  made  no  boa»i  of  them,  when  their  avuwal  might  Uavti 
bveii  a  tide  to  favour  and  advancement." 

In  the  practice  of  his  profession  he  was  extremely  liberal  aud  disiii- 

•  He  K^as  ex tramely  fond  of  field  •porta«Mul  look  great  delight  in  ipoa)  ti.' 

'I'll**  «*i[«*rtiaai  he  wae  <*iifmbl4*  at  nnikiug  oa  Lhea«  oeeeaiona,  wttru  r«uiiit  L  ■• 

.  iie>  ftttid,  "V  *  I'.u  »(jn  «itftriour.**     Kor  histnru't* :  \w  w-.uid!  wuifc 

[|  )<«ii)ini^*i  <  '>^¥^  ^^^   KV^ «  *n*l  uu  111*  return  iKnunt.  In  place  of 

^■''    ' .tM  .•,.,-■   nito  •^m-"  -  —  .,.-  : 

itt  ytserv  of  bi»  ti 
J  .  ^!'.««fitt^  nay  Xtn^  tr-i         • 

HuiQutu  ul  ills  imxiUMi :  from  iho  FMiilte  d«  4lcii«7< 
lei(uUa  frMtc«  D.OOO;  Iroju  iJm  Uucli4iaa  of  Ikkru 

.llraalOtex;\uoo. 


I 


1^  iiriuily 


^nKrtiMfd  oiilr  H«   '  ^ 

•  (•PrDXllUHllOll    ('  ir^ 

*  trencff ;  fhMi  kit*  C«ij- 
.      jji  his  prifat«  p(i4Slic« 


Icreiit«(].  *<  HiH  grcAt  iieputation/'  says  the  uuthor  jii^t  quotcdr  **  iMtuseii 
hi>i  Mei'<Fit!es  10  be  rt^uired  by  ]»erson3  of  the  highest  stalion^  as  well  ms 
by  tbt*  poor:  the  former  he  frcrjneirtiy  refust*d  to  visit,  on  liccouiii  »f  the 
md  mate  of  his  health,  the  latter  never.  Nor  wiw  it  only  in  the  way  of 
flPDlesftiouiil  advice  that  he  served  ihe  poor:  he  was  extremely  liberal  in 
llllevini^  thoir  diNtrenses  with  p?cuiuary  aid,  and  in  a  manner  so  iiu<»8- 
itomiious  tbat  it  is  only  since  his  death  that  the  extent  of  Lis  bounty 
hiw  come  to  liu^ht." 

M.  Ii^iennec  was  mild  and  agreeable  in  his  tnanners,  and  of  a  quiet 
aixl  even  temper.  His  conversation  was  at  once  lively  and  instructive; 
nnd  Itis  natural  humility  tind  kindness  of  heart  were  in  no  degree  k&sencd 
/real  reputation,  and  the  deference  that  was  paid  to  him  in  the 
irs  of  his  Ufe.  He  was  remarkable  for  his  j^'at  kinilnca»  and 
L()ijrt«^y  to  foreigneni,  particularly  the  fc^nglish*  **  Tlic  homage  paid  to 
the  lalenr^  of  Ijaennec,"  Rays  Dr.  Williams,  ♦*  givcii  me  a  graiitiaition 
that  :dmo4t  Heemn  personal ;  and  I  doubt  not  that  this  roelintj  i^s  i^hitred 
bv  others  of  hi»  piipih,  in  whom  his  urbane  and  amiable  deportment 
treated  a  sincere  n^gnrd  for  the  man,  as  his  great  mental  abilities  oxciied 
ouir  rfapect.  Him  great  taU^nts  are  known  to  the  public  throi»'j(h  tlie 
fQfpdinm  of  hi-'*  writings ;  but  tlm**e  who  attended  his  clinium  can  alone 
ipiirociaie  the  wonderfnl  acutenejis  of  |>ereeption  and  fiiculty  for  obser- 
nRion»  thai  enabled  him  to  carry  his  discovery  to  the  de^ee  of  jx-rfection 
r-  -rh\-h  he  left  it;  and  they,  above  all,  witnessed,  felt,  and  protited  by 
-  itou.s  interest  wliich  he  showed,  to  make  othcm  partake  of  i Is 
Mn-'^niiiiiblo  (wlvrmtages,*'*  He  was,  however,  less  popalar  with  many  of 
liui  own  ci>untrynjtii,  and  es}»ecially  with  that  mimeroua  class  of  sludeitts 
aiul  y<^un^  praciiiionep*  who  were  disciples  of  the  school  of  Broussain. 
With  this  pby-^ician  M.  Laennec  was  much  at  variance;  and  a  contro- 
versy wa«  fcrr  «omc  time  kepi  up  between  them,  which  redoundeil  little  to 
tK(*  cnviit  of  either.  It  must  be  admitted  that  M.  Laennec  was  not  fa*e 
from  prejudices :  and  he  could  never  be  brought  to  render  full  justice  to 
the  doeirine?(  of  his  opponent,  Thw  i-s  much  to  be  rci^retied:  tor  whai- 
vvvr  \tc  the  crron*  of  that  system,  tliere  can  be  no  doubt  that  to  it  the 
vvi^trlil  in  indebted  for  many  valuable  discoveries  in  pathology,  and  most 
ifn|H>riant  improvements  in  practical  medicine.  But,  even  if  this  were 
r»ol  (hi*  ciwe,  the  system  descr\ed,  at  leaM,  at  the  hands  of  a  philosopher, 
to  Uf  examined  with  calmness,  awl  ita  ^ood  separated  from  its  evil  with 
candour.  J I  Is  true  tliat  ilie  opponents  of  M.  Laennec  in  this  controversy, 
wrrw  more  violent,  and  more  prejudiced  than  himself;  and  every  one  must 
iidtnit,  that  to  retain,  amid  the  excitations  of  controversy,  the  golden  mean 
of  truth  and  justice,  both  in  the  appreciation  of  the  facts  ailduccd  by  our 
adversary,  and  in  the  expression  of  our  argmncnts,  is  only  |)erniitied  lo 
few.  If  M.  Laennec  was  not  of  this  number,  it  ought  certainly  to  be 
matter  of  regret,  but  not  of  surprise. 

M.  liaennec  was  strongly  attached  to  the  existing  government  of 
France  ;  and  was  a  decided  enemy  to  ilie  liberal  opinions  in  pohucs,  wliicli 
chauracterized  the  popular  party  in  tliat  country.  He  is  even  reproachtd, 
1  kuow  not  how  justly,  with  permitting  bis  prejudices,  in  this  particidat, 

*AR«tioiial  (■' viiriKiii.in  of  tliH  pliysicul  si^nmoCtb«di»#iiii«aol' tiielunprs  anci  pl«um. 
Pnilbe#IOlllt  r>  p    ix.  1  K^Wly  ^vcjil  iny*»*lt  ot'tljiso[»{K«liinity  ul  stfnogly 

rtmMBatimdtii^  •  i  ulu^blm  work,  uf  whioJi  m  secoad  vUiliou  u  duw  ^lulsUiilieu. 

10  the  notice  of  LUe  »laUi^al  of  ouacultfttioa. 
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to  interfere  with  bb  judgments  as  a  moo  of  science  and  a  professor*  Jl 
hv\)v  ibis  lA  not  true. 

It  is  miticoc^sary,  after  what  has  been  already  stated  in  this  sketch,  txt 
dweU  long  upon  the  character  of  M.  Laeiinec  as  a  patliologiat  and  loedioil 
MiiUfr.  His  whole  life  was  devoted  lo  professional  pursuits ;  and  his  nu- 
inerous  writing  aflbrd  irrefragable  proof  of  gwai  ialent»  and  still  £[n»t«r 
industry.  His  genius  was  decidedly  inventive,  and  bis  turn  of  thought 
orif^nal.  His  writings  are  generally  marked  by  t*oand  sense,  clear  views, 
aiid  }>erspi<'Uous  order;  they  are»  however,  often  diflhse,  and  i»ouie|ime?« 
ueediejfsl}'  minute.  He  was  an  excellent  Greek  and  Latin  scholar,  and 
wuU  read  in  the  best  medical  authors,  who  haie  writieu  in  iho^  language». 
He  was,  however,  by  no  means  equally  wi^ll  acquainted  with  modem 
medical  literature  ;  and  it  must  be  admitte<l  iliat  his  more  iniporlant  wri* 
tings  are  deficient  in  refcroiKcs  both  to  his  iiredccessorj*  lujd  couleujpo* 
laries.  This  may  be  partly  accounted  for  by  his  impaired  health,  and 
partly  by  his  devoting  almost  all  hii^  time,  during  his  latter  years,  to  the 
iKirfeciifm  of  his  gn-ai  discovery.  He  was  i)anicuiarly  fond  of  the  Latin 
Iu)i  nd,  in  dilTerent  parts  of  his  writings,  regretji  that  it  ia  not  9tiH 

nil'  „  uerul  medium  of  intercourse  between  mtni  of  science.     Ue 

was  accustomed,  in  the  clinical  hosiiital,  to  dictate  Im  reyK>rts,  and  to 
address  the  pupils  in  tluit  language ;  partly  from  a  wish  to  conceal  irotn 
the  patients  hi»  o]dnioua  of  tlieir  complaints,  and  ]Mirtly  from  hia  having 
always  among  his  followers  a  good  many  foreigners  who  might,  perhaps 
be  unacquainted  with  the  French.  He  himself,  I  believe,  could  apeak 
or  read  no  modem  language  but  hh  own.  On  this  account  he  waa^piue- 
(imes  in  the  habit  of  corresponding  in  Latin.*  ,     i,. 

However  eminent  as  a  pathologist,  liowever  4|ualiried  for  accurate  o^MT- 
vation,  and  however  gifted  with  inventive  genius,  it  is  the  opiuion  of  tnaiiy 

*  I  give  the  foUowing  extrocu  from  one  of  his  letters  to  oiyaolf,  as  n  «p«ciKtm  of 
|)i$  8t^'l«.    TbevKre  likewise  in  place  here  :  the  first  ua  relntuig  to  the  altcrttiojui  'm 
(he  second  odition  of  his  work:  and  the  laat  as  illustriitirig  hia  lute  for  nntiijUftma 
lor**. 

\  ^rwi  Aitsetiltatitmis  inttrmedi*  e<liiir>Dum  molior.  qunm,  mrgmito  amio. 

pu!  ic]aiii,«tAtiiiir|ueac  in  lucem  prodibii,  «d  to  esemplsHum  aittam.  J^oa 

auiiu  lu  i>u  novA  eruDt,  maltiiclurionL  siutoerliora,     Morborum  ]>t.  i  i<jruiOi^ 

nmJorumratioDes.usu  et  experientia  magu  coiiijirobuta«  tiddo.    '  U  C'MUaI, 

OTilo  hsiid  parum  dirersus,  nee  tamen  moh'sn  )ilt<    itnpliorcrit :  l^...  ....  ..uUad^kira 

Aut  Mlt^nn  contrahi^re  in  animo  «st>     1ilt<r  i  fvotktqiiain   npus  acc^trwiria,  id! 

Dov'Mni  vefaionJR  tua*  odicionein  faeiandam  ,1.  lu  ^vm  srlntroT;  tantiim  Wtortoa 

^  rotororo,  quss  in  primlt  visraiont  breviter  iriiiiiu*AU,  t\»e  vertero  poUM,  mam  d«  hi* 

..firum  deniaiu,  nisi  ifuood  styluin  forann  aitiix't 


r.  S.                               toiu,  UMtium  tuar  veraiiM  '  <vo- 

logirffi  r                             iptia  e«s«  aut  fuias^.  \\ik 

liiigrwfi  (.....                     I  urn,  aut  quod  eJM*fl«-ii  r%*t, 

mihi  itidtcart'                     r  aaiM  me  incr^n.  co- 

firitannu.N  sill                    U  qu«  ling^ufc,  id  »  itt^V 
cujufi  di   '                   iiiilueusts  etiuujii  nbhiuc  tiu  iaiii4j«  ^ui  virvik-r  peiDirU^  ij>b*ult4v«»ril, 

luniim  I  I                    <  Itica^^  B«mper  pratiosa  eriti  ^uin  n<«xuro  et  tniuHitimi  rfficit  totaf 

AnDoricanriH  Mmi«ctft»  et  Cambricaa  (Vestratt'-    '  u  fnUor    H  > '                 ^^'X 

ClBhliea tcripta majoria  momftnti  ft*rv omntn hn i  ilunqtinm  >l                    uti 

IjMui  06?!, pr;*  ^«'  /'"»"'•  ^rr/irf^i^rt.. I,. •».   HrttHUU, ,-  «*„i"»"  ""•'"«    " 

i|titid4)u**  M^n)'  >  it^diundocti  vin, 

ItciiiL.     Si  vu>  inubitH)«i]»,  tiU|M  > 

eallDCti,  luuutiiiiitittik  tulimi.  ftu|k<k^iiiiiutL.  ut  puta«  tutiuUmM^  |n<puiLiu*'Jtt  muI  t  iiDHti*^ 

oarum  proouju  UUvlli.  gratiaaimum  luiht  tai:«ire»,  st  pgaacm  idit|uid  ijuaiuutii  ad  m*: 

mittere 


I 


I 
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wlio  had  opporttiniilM  of  personal  observation,  that  M.  Laeimec  dul  not 
possess,  in  a  high  degree,  the  mental  qimliticutions  necessary  lo  conslituie  a 
great  nod  skilful  practitioner.  Even  in  the  very  class  of  diseases,  in  lli« 
koowtedge  of  whose  pathology  and  signs  he  was  without  a  rival,  his  prac- 
tice tras  not  reckoned  of  that  scientific  and  comprehenaive  kind,  which 
tatafieaks  a  mind  accustomed  to  take  in  at  once  llie  whole  of  the  morbid 
j^meeftseA,  and  qnick  and  fertile  in  expedients  to  control  or  reheve  thein. 
Thw  I  think  is  evident  from  his  ovm  work,  the  iheni]>eutical  parts  of  which 
are  not  f^jtm!  (o  the  others.  The  inventive  turn  of  his  genius  seemed  to 
havi  ilv  misled  him  from  the  most  obvious  and  be^i  path,  because 

il  V.  ;  inmon  one ;  and  in  his  search  after  novelty*  he  would  some- 

tim^i  adopt  nKtasures  of  very  d<tubtfyl  powers,  and  altogether  overlook 
others  of  known  and  approved  efficacy*  In  his  total  rejection  of  the  doc- 
trines of  '  ,  he  certainly  committed  a  great  practical  error ;  and  it 
niA^rbe  -1  :.  i  ^iicrally  that  he  was  too  much  disposed  to  sacrifice  scien- 
lilic  views  to  empiricism. 

Il  will  not  for  a  moment  be  supposed  that  the  kind  of  study  to  which 
M.  Luennec  was  more  particularly  devoted,  cuuld  have  any  elFect  in  pro- 
diicinjf  tiris  resalt.  On  the  contrary,  it  is  a  thint;  of  daily  observation 
i\m\  men,  in  every  other  respect  most  highly  qualified  by  natural  j^'ifts, 
^.  .1  1...  -  .^  ral  education*  for  becoming  gooJ  pmctitioners,  are  rendered 
Tie  by  their  mere  ignorance  of  pathology ;  while  it  is  equally 
conn  J  ion  lo  tind  others,  most  deficient  in  the  natural  qualifications,  who 
pass  for  good  practitioners,  on  tlic  single  ground  of  their  paihulogicul 
knowledge.  It  is  only  where  the  peculiar  but  indefinite  talent  for  the  art 
ofpracneal  niiidicine,  is  combined  with  a  taknt  for  close  observation,  and 
a  profound  knowle<lge  of  patholtrgy,  that  we  find  the  physician  arrive  at 
tlic  greatest  degree  of  pertection  in  bin  practice. 

The  most  remarkable  features  in  the  character  of  Laennec,  as  a  prac- 
ticitl  phjsicJim,  were  his  profound  acfiuninlunce  with  organic  diseases, 
and  his  accurate  diagnosis  of  lljein  in  the  living  body.  His  examinations 
Were  most  extensive  and  minute ;  and  the  judgments  he  founde<l  on  these, 
MMfe  Mich  na  might  be  expected  from  his  industry  and  his  luleuis.  in 
tlie  diagnosis  of  ibe  diseases  of  the  chest,  be  was  universally  allawetl  to  be 
without  a  rival ;  and  it  is  but  justice  to  state,  that  whatever  was  his  zeal 
for  his  new  iliagno.mic  measures,  he  »eemc<l  always  more  desirous  of  uscer- 
taiuiiig  the  truth,  whatever  this  nitgbt  be,  than  to  obtain  results  thut 
mitfiit  redound  to  the  liononr  of  his  discovery. 

M.  Liaennec  had  a  great  taste  for  mechanical  knoult^lge  ;  and  to  this 
bias  of  his  mind  we  are  probably  indebted  for  the  invention  of  the  ste- 
ilio»co)H:.  He  was  ulso  conversant  with  pracllcal  mechanics,  and  used  to 
make  his  own  stethoscopes. 

In  the  ]>nTetling  pages  I  have  already  name<l  the  principal  ]mbtihhod 
wntiiigH  of  M-  Laennec ;  an<l  shall  now  subjoin  in  a  note,  a  list  of  the  few 
lliat  remain  unnoticed,*  excepting  his  Reviews.     These  latter  produc- 


*  C)btiar%anon  Bar  un  8uiriila,  Jnum,  dt  Mcti.  t.  r. 
UfoBvnrvtioo  %ur  un<*  Malndtc  An  Ca-ur«  Ibid.  U  vji, 
lil4<«xioDa  i»iirl'llydroctr|ih«lit  iiiti'Mio  miKU,  lOtd,  t.  xi. 
UtiMrvktion  tur  un  Anfuriamo  tie  l'Aott4?,  Unii.  t.  xii. 

ihe»»  Ibtd.  t.  xiv. 

iJhafittituoa  lUT  iiae  alActioa  i»ptljeu»«<  Hiil,  t  xnij. 
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lkm«  art?  very  numerous  and  nr«  coniniiicHl  princiimily  m  the  Joiirih  ckt 
M«d.  from  1H(>4  tn  1814,  Many  of  tlit'iii  were  wrilten  wheu  tlic  avlhor 
wa»  siill  very  yoiiiiii,  aiKl  evinre  considerable  talent  Amonsj  these,  itii 
Brtu'lcoTi  tlie  system  of  John  Bmwn,  (Op.  Cii.  t,  xi.,)  and  another  on  tlii^ 
doctrines  of  Cinll,  (Ibid.  U  xH.,)  boih  wriitcn  in  bis  2oLb  yean  aJ^  excel- 
lent ill  their  kind.  Thv  following  brief  tbaracier  of  Brown  and  his  work 
i«  truly  drawn  and  forcibly  cxpre^ed.  **  L*  ensemble  m^ine  de  I'ourmge, 
i[aoiqU(4  Houvcni  inal  coordoime,  urn!  lie  dans  ses  jrurties,  porle  cependant 
ptirtout  IVnipreinto  <l'iin  esprit  ]ilmi  ordinaire.  11  fani  dn  lu-me  pour 
s'^gnn^ft  ainsi  ipie  Ta  fait  Bmwn:  mais  duns  k's  sciences  tionyie 

genie  u*cst  qu'un  don  fnuesle  del«  iwlnrojorstprd  nVHi  j  -  |iagTi^ 

d'un  esprit  droit  et  juste.  Si  an  lien  de  se  liner  -k  sou  imagination^ 
Bmifi^ii  eat  pulse  dans  les  ouvra^cs  des  maitfL's  de  Tart  one  iuMtrnetion. 
•iHde,  s'il  eiii  considtij  la  nature  an  lieu  de  rutsonner  5iir  so-  .'it 

rmdn  ses  taJens  aussi  utiles  aux  proves  de  hi  raodecine,  <pi  1 1     _  iit 

lui  devetdr  funesii's  pai*  Fusnge  qa*il  en  fait."  ■*  I'he  article  on  Gall, 
which  may  fairly  bear  conipurisnn  with  the  celebrated  one  by  Dr.  Gurdmi' 
in  the  2r5th  vol.  of  ibe  Hdiiiburudi  Review,  and  wbieh  it  preceded  by  ne 
less  limn  nine  year?^,  is  forcibly  tmd  ]>leti-»itm(ly  wiitlen  ;  but,  likia  Dn 
Gordon's,  it  was  cooceivetl  in  n  spirit  (ndjccomiii^  the  philosophic  iit- 
<iuirer  aflCT  U'oih,  and  composed  in  evident  i^mrance  of  lh«?  principles  ai* 
ilie  doctrines  which  it  professes  to  expound. f  Ijaenncc  was  a  iru*  Bretom^^ 
fond  of  his  country  and  consequently  jealous  of  its  honour.  Ii  is  uuHising 
to  obsiTve  in  one  of  his  reviews  {Journ.  de  Med.  t.  xi.  p.  C42)  the  high 
lone  he  assmnes  in  refuting  a  charge,  brought  by  a  certain  writer  against 
his  native  couiiiry,  for  being  infamous  for  an  epidemic  itch.  He  solemnly 
assures  as  that  if,  in  very  tnith,  "  la  gale  s  observe  queiqur/mg  en  Brr~ 
tatjne^  on  en  doit  moins  accuser  les  locidites,  que  le  passage  el  le  sejuitr 
des  maleloLs,"  &c. 

A  good  deal  has  been  said  respecting  the  manuscript  writings  left  by 
Laennec,  and  one  of  his  biographei-s  has  led  the  public  to  expect  the 
early  publicalion  of  a  considerable  j)arl  of  llieni  by  his  cousin.  Dr.  JVleri- 
adcc  Laennec,  to  whom  they  were  be<iueaihe<l.  Ihis  is  a  mistake.  The 
following  is  an  acconul  of  them  iiansmilted  to  me  by  Dr.  M.  Laenuoc, 
!*>»,  a  very  great  nmnbcr  of  Cases,  indeed  the  whulc  druwn  np  by  thi! 
auUjor  during  the  course  of  his  rocditrul  life.     They  aie  quite  until  for 
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Ob«erv»tiQii  wax  d««  vert  MCtridM,  Ace,     Ikilletint  dt  U  Soc,  dt  i'  Ecct^  tt*  Mid, 
p.  53. 

M^moire  sar  lot  vort  verticulairet«  Ibid.  p.  19t. 

SiMwrf  (111  C»  tbtfTDiidur  iui«  xiii.     Mt-inoirc  aur  le  Cvst];c«<rqu©  u  douhl**  ve^sie. 
^^—  du  31  (riinatr« ail*  m.\v.     Not**  siir  U  tmii-uriHlritcM  ilu  tanM  t'urtm/u. 
.    .  ilu, . . .  .«  ta.  xiv.     Noto  SUT  uno  ilihilauoti  |nirti<Ulci  de  U  vnlvulv  uiitrj 
»«.i.  du  16Avril  1807,  Mrmoiru  iurune  nauvdltv  espec>i  d'  brrnio(l 

.> 
— , —  (lu  19  nicfWibre  1810.    Dennfimn  pactorit  coBifncii(ltriu«» 

•  Joum   d»»  A1*d.  t   %i.  ju  fSO. 

f  Whi]  on  iho#c<»r©of  ilienwmbftrand  <li 

riMt,  ibii  r<  tn  tiot  one  for  dancing  Aa  wcl)  At  '  . 

J^e.  tud  pU-iuBuiiv  uMTia,  iu<,.  o^^  4)iHMor  mtii^ht  hiire  tii^li  Hul)»miy  i^       .v  .  . .  ^u« 

Tb«i  ftrtt  Vt>0trit,lMl  informt  u*,  baring  jjunt  tinislM'd  n  dunr-f?  wbicli  (iirfijk*><l  tM  rt*«|UifQ 
tM  much  ttrvni^th  tt  tfcility.  wts  nbkcd  by  )t  ii|u*rtutnr  it  Im  inu  not  itiuclt  lutiifuml-^ 
•*  l\|on9t«*ur.''  "iiid  i\w  iUnwt.  "  dtns  itotrc  art  U  fMii^ue  di*a  jmntMta  kitl  \nm  dc  chuM  ; 
cTV»to«3»/'  ii*'  n*M«ul,  poiutiug  to  kuiur«ln!*d — **  e'etl  ©ecj  (]iLi  tirnvmlle  ! "-  Joum»  dt 
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publication.  The  greater  number  of  them  present  facts  now  well  known, 
and  sacti  aa  poasess  peculiar  interest  or  noTelty,  have  been  already  madfe 
use  of  by  the  author  himself,  in  his  published  writings.  2nd.  Some 
chapters  on  Accidental  Productious,  partly  published  in  the  DicL  det 
&.  Med.  and  in  his  Treatise  on  Auscultation.  3rd.  A  collection  of 
nutet  on  the  whole  subject  of  medicine*  from  which  he  delivered  hia 
lectures  at  the  College  de  France.  These  notes  are  in  general  very  shorty 
and  Terr  uneonnectetl,  and  could  only  be  reduced  to  a  connected  form  hy 
much  labour,  and  by  some  one  who  had  heard  the  discourses  and  waa  aiN 
qaaiuted  with  the  lecturer's  method.  Dr.  M.  Laennec  says  it  is  his  inten- 
tion to  attempt  this,  hx  the  first  thirty  lectures ;  and  if  he  succeeds  so  far 
as  to  ptoduoe  a  work  not  unworthy  the  memory  of  the  author,  he  will 
publtan  it;  but  not  otherwise.  In  this  task  Dr.  M.  Laennec s  labour  will 
be  somerwhat  amdogous  to  my  owni  but  still  more  difficult.  I  have  hkl 
only  to  express  in  new  language  ideas  already  expressed :  he  will  have  to 
call  up  irom  the  stores  of  hb  own  memory,  or  supply  from  his  own  judgv 
nieut»  all  that  is  necessary  lo  convert  the  fragments  in  his  hands  into  a 
ooaneetedi  whole :  both  of  os*  probably,  may  consider  it  the  dearest  labour 
of  <  #ur  Uvea,  and  our  highest  honour,  that  we  have  been  instrumental  in 
spveadiug  among  the  members  of  our  common  profession  throughout' 
the  woHd«  thci  knowledge  of  the  great  discovery  that  will  render  the 
name  of  Laxmnec  immortal. 

J.  F. 
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A    TREATISE 


ON 


DISEASES  OF  THE  CHEST, 

SfC. 


INTRODUCTION. 


Of  all  the  diseases  which  are  essentially  locals  those  of  the  tho^ 
racic  organs  are  unquestionably  the  most  frequent;  while  in 
point  of  danger,  they  can  only  be  compared  with  organic  affec- 
tions of  the  brain.  The  heart,  lungs,  and  brain  constitute,  ac* 
cording  to  the  happy  expression  of  Bordeu,  the  tripod  of  life; 
and  none  of  these  organs  can  sustain  any  considerable  or  exten^ 
sive  morbid  change,  without  the  greatest  danger.  The  delicacy 
of  their  organization  and  their  incessant  motion,  account  for  the 
frequency  and  severity  of  their  diseases.  In  no  other  texture  of 
the  animal  system  is  idiopathic  and  primary  inflammation  so  fre- 
quent a  source  of  severe  disorder  and  death,  as  in  the  lungs ; 
and  no  other  is  so  liable  to  become  the  seat  of  accidental  prodti€» 
tions  of  every  kind,  more  especially  of  tubercles,  the  most  com- 
mon of  all.  The  heart,  altnough  of  a  less  delicate  texture,  is 
equally  obnoxious  to  morbid  changes.  Of  these,  it  is  true,  some 
are  only  of  rare  occurrence :  but  others  are  extremely  common, 
— for  instance,  thickening  of  its  muscular  substance,  and  dila- 
tation of  its  cavitie?. 

Diseases  of  the  chest,  in  respect  of  their  frequency  and  seve- 
rity, hold  also  the  first  rank  among  those  affections  which,  either 
as  complications  or  effects,  are  found  to  accompany  other  diseases 
of  a  general  nature.  Thus  in  idiopathic  fevers,  a  slight  degree 
of  peripneumony,  a  determination  of  blood  to  the  lungs,  or  a 
catarrh  occasioning  redness  and  thickening  of  the  internal  mem- 
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brane  of  the  bronchi  and  pouring  into  them  an  augmented  secre- 
tion of  mucus, — are  local  affections,  quite  as  constant  in  their 
occurrence  as  the  redness,  thickenings,  or  ulcerations  of  the  mu* 
cous  membrane  of  the  intestines,  in  which  several  authors,  an- 
cient and  modem,  have  fancied  they  discovered  the  catue  fsi 
these  diseases.  It  may  even  be  asserted,  that  in  maladies  (^ 
every  sort,  ivhatever  he  their  seat,  death  scarcely  ever  occurs 
without  the  chest  becoming  affected  in  one  way  or  other ;  and 
that,  in  most  cases,  life  does  not  seem  in  peril  until  the  superven- 
tion of  a  congested  state  of  the  lungs,  serous  effusion  into  the 
pleura,  or  great  disorder  of  the  circulation.  The  brain  in  gene- 
ral becomes  affected  only  subsequently  to  these  changes ;  and 
frequently  remains  undisturbed  even  to  the  last  moment  of  life. 

However  dangerous  diseases  of  the  chest  may  be,  they  are, 
nevertheless,  more  frequently  curable  than  any  other  severe  in- 
ternal affection.  For  this  double  reason  medical  men,  in  all 
ages,  have  been  desirous  of  obtaining  a  correct  diagnosis  of  them. 
Hitherto,  however,  their  effbrts  have  been  attended  by  little 
success, — a  circumstance  which  must  necessarily  result  from 
their  having  confined  their  attention  to  the  observation  and  study 
of  the  deranged  functions  only.  From  the  continued  operation 
of  the  same  cause,  we  must  even  now  confess,  with  Baghvi,  that 
the  diagnosis  of  the  diseases  of  this  cavity  is  more  obscure  than 
that  of  those  of  any  other  internal  organ.  Diseases  of  the  brain, 
not  in  themselves  numerous,  arc  distinguished,  for  the  most 
part,  by  constant  and  striking  symptoms ;  the  soft  and  yieliling 
walls  of  the  abdomen  allow  us  to  examine,  through  the  medium 
of  touch,  the  organs  of  that  cavity,  and  thus  to  judge,  in  some 
measure,  of  their  size,  position,  and  degree  of  sensibility,  and 
also  of  the  extraneous  substances  that  may  be  formed  in  them. 
On  the  other  liand,  the  diseases  of  the  thoracic  viscera  are  very 
numerous  and  diversified,  and  yet  have  almost  all  the  same  class 
of  symptoms.  Of  these  the  most  common  and  prominent  are 
cough,  dyspnoea,  and,  in  some,  expectoration.  These,  of  course, 
vary  in  different  diseases ;  but  their  variations  are  by  no  means 
of  that  determinate  kind  which  can  enable  us  to  consider  them 
as  certain  indications  of  known  variations  in  the  diseases.  The 
consequence  is,  that  the  most  skilful  physician  who  trusts  to  the 
pulse  and  general  symptoms,  is  often  deceived  in  regard  to  the 
most  common  and  best  known  complaints  of  this  cavity.  Nay, 
I  will  go  BO  far  as  to  assert,  and  without  fear  of  contradiction 
from  those  who  have  been  long  accustomed  to  the  examination 
of  dead  bodies, — that  before  the  discovery  of  Avenbrugger,  one- 
half  of  the  acute  cases  of  peripneumony  and  pleurisy,  and  al- 
most all  the  chronic  pleurisies,  were  mistaken  oy  practitioners ; 
and  that,  in  such  instances  as  the  superior  tact  of  a  physician 
enabled  him  to  susi)ect  the  true  nature  of  the  disease,  his  convic- 
tion was  rarely  sufhciently  strong  to  prompt  and  justify  the  ap- 
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plication  of  very  powerful  reniiKlics,  The  percussion  of  the 
chest,  according  to  the  method  of  the  ingenious  observer  just 
nienlioned,  is  one  of  the  most  valuable  discoveries  ever  made  in 
medicine.  Ky  means  of  it,  several  diseases  which  had  hitherto 
been  cognisable  by  general  and  equivocal  signs  only,  are  brought 
within  the  immediate  sphere  of  our  perceptions,  and  their  diag- 
nosis, consequently,  renderctl  both  more  easy  and  more  certain. 
It  is  not  to  be  concealed^  however,  that  this  mode  of  exploration 
is  very  incomplete.  Confined,  in  a  great  measure,  to  the  indica- 
tion of  fulness  or  entptiness^  it  is  only  applicable  to  a  limited 
number  of  organic  lesions ;  it  docs  not  enable  us  to  discriminate 
some  whicli  are  very  different  in  their  nature  or  seat;  it  scarcely 
affords  any  indication  except  in  extreme  cases,  and  cannot  there- 
fore enable  us  to  detect,  or  even  to  suspect,  diseases  in  their  very 
commencement.  It  is  more  particularly  in  diseases  of  the  heart 
that  we  regret  the  insufficiency  of  this  method,  and  wish  for 
something  more  precise.  The  general  symptoms  of  disease  in 
this  organ  greatly  resemble  those  produced  by  many  nervous 
complaints,  and  by  the  diseases  of  other  organs.  The  application 
of  tne  hand  affords  same  indications  as  to  the  extent,  strength, 
and  rythm  of  the  heart**  motions;  but  these  in  general  are  by 
no  means  distinct,  while,  in  cases  of  considerable  fatness  or  ana- 
sarca, they  become  very  obscure,  or  are  altogether  impercep- 
tible. Within  these  few  years  some  physicians  have,  in  those 
case^,  attempted  to  gain  furtfier  information  by  the  application 
of  the  ear  to  the  cardiac  region.  In  this  way,  the  pulsations  of 
the  heart,  perceived  at  once  by  the  tar  antl  touch,  l>ecome,  no 
doubt,  more  distinct.  But  even  this  method  comes  far  short  of 
what  might  be  exj>ected  from  it.  Bayle  was  the  first  who  to  my 
knowledge  had  recourse  to  it,  at  the  time  when  we  were  attend- 
ing the  lectures  of  Corvistirt.  This  great  man  himself  never 
used  it:  lie  aays  only  that  he  had  several  times  heard  the  pulsa- 
tion of  the  heart  in  fklening  very  close  to  the  chest, ♦  We  shall 
afterwards  find  that  this  phenomenon  i»  different  from  ausculta- 
tion, properly  so  called,  and  is  only  observable  in  sonic  particular 
cases.  But  neither  Bayle  nor  any  other  of  our  fell<5w-students, 
who  with  myself  might,  in  imitation  of  him,  employ  this  imme- 
diate auscultation,  (of  which,  by  the  way,  the  first  notion  is  de- 
rived from  Hippocrates,)  obtained  any  other  result  from  it  than 
that  of  |K'rceiving  more  distinctly  the  action  of  the  heart,  in  the 
cases  where  this  was  not  \CTy  perceptible  to  the  touch.f    The 

*  EMti  mu  1m  MalftdiM  da  Co^ur.  5e.  £d.  p.  396. 

i  11m  rniotJM  oHmmadiate  Auuultatum  is  natieed  by  M.  Doubt6i  in  the  Mcond 
roluoif!!  of  hit  Semeiatogie  GtneraUf  pttbliahed  two  jears  bdfore  die  first  edition  of  the 
Tre<iti««  of  La«nii«c.  SpenkiDg^  of  tike  sigaa  furnished  by  respiration,  imd  n(  tlie 
■ouildl  pffodoeed  by  it  witbin  the  cbc«t  in  diaf^sAe,  be  says  that,  witli  the  view  of 
b«tiiag  ibiMVOTt  dittiitct]j,  *'  wcr  mufeht  mppir  the  ear  closely  to  every  point  of  ftll 
iti  ftffMels ;  hf  wbi«b  uimuis  wo  ciui  diMaoguiali,  not  merely  tbe  kind  and  degree  of 
th«  toumd,  hex.  trtmi  ita  preclM  lite/'    He  «ddB,  '« 1  bave  frec^uenUy  derived  great 
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reason  of  this  limitrd  application  will  be  stated  hereafter.  But, 
imlependenlly  of  its  dfficieiicie-s  there  are  other  ob|tK.*tions  to  its 
use:  it  is  always  inconvenient  both  to  the  phyf^ician  and  patient: 
in  the  case  of  females  it  is  not  only  indelicate  but  often  imprac- 
ticable; and  in  that  class  of  j>ersons  found  in  hospitals  it  is  dis- 
gusting. For  these  various  reasons  this  measure  can  but  rarely 
be  had  recourse  to,  and  cannot  therefore  become  practically  use^ 
ful ;  since  it  is  only  by  nunjcrous  observations  and  the  compa- 
rison of  numerous  facts  of  the  same  kind,  that  we  can  ever,  in 
medicine,  sepai-ate  the  truth  from  the  errors  which  are  constantly 
derived  from  the  inexperience  of  the  observer,  from  the  varying 
fitness  of  his  perceptive  powers,  the  illusitins  of  his  senses,  and 
the  inherent  difficulties  of  the  method  of  exploration  which 
he  employs.     Observations  made  after  long  intervals  can  never 


beoelit  from  this  inc»de  of  iort^atigniion,  wbicL  is  p^cnUar  to  mjaelf,  and  to  wbicli  t 
was  naturally  led  by  the  prnplojini^nt  of  the  like  method  in  explomig  tbtn  puLiatioo 
of  th«  lieatt. '  S*rn«^Jol.  t,  ii.  p.  bl.  Parit,  J817, — Long  before  thi^  period,  indeed* 
ati<*  uf  our  own  cuniitrymcn,  not  of  th«  medical  prufestiion,  tiud  H^bo,  in  all  probsln- 
lity,  was  uaticquiLitited  with  i\w  i(».ritijip»  of  Hij>pocrati'i«,  wns  fully  mw«r«  boUi  oC 
tb«  ♦^?iist«'ntP  iitid  trrt'at  impnrtoTirB  of  intt^mal  wjuiids  vkA  a  meuri»  of  diagnCMiia.  uiil« 
as  Dr.  Elliotbon  well  obnervefl.  Aeemii  almost  to  have  prophesied  the  etethoacope. 
1  quote  the  &iiorr<  sthkiit|^  [^tLns  of  the  paaiage  as  extremely  curious  in  tlie  lite-mrv 
hialory  of  ouscuUwiion,  •'  TWt  may  be  a  poasibiHtj,"  says  Hooke,  *'of  discover* 
uig  the  intcTiiid  molionsi  and  nctiouH  of  bodies  by  the  sound  they  make.  Who  kiio«rs 
but  that,  A5  in  a  watch  we  mny  hrnr  the  beating  of  the  balance,  and  the  runsuii|p  i»f 
tbe  wlteels.  awd  the  atrikin^  of  tht*  Immmers,  and  ibe  jrratinj^  of  the  te^eth,  imd  mu^ 
litude*  of  other  n&JMi'fr; — >ivho  Inowti^  1  soy,  hut  that  it  may  be  poaaibie  to  diarorer 
thii  niotiona  of  the  internal  pnrt«^  of  bodioB,  n  hnther  animal,  regulable,  or  mineral, 
by  the  sound  they  make  ;  that  one  may  discover  the  works  performod  in  the  aeTffral 
oificet  and  abops  of  a  man'a  bo^ty,  and  thereby  discover  what  instrument  or  eiigi««i 
is  out  of  order,  what  works  are  going  on  at  several  times,  and  li»>  9till  at  otberti,  ma«l 
ibe  like,"-^*'  I  hare  litis  encouragement  not  to  think  all  tbest*  ili>  U  iiu|DOs< 

aibb',  though  never  to  much  derided   by  the  genemliti'  of  men,  u  o  i 

ini^ly  mad,  foollah,  r-   '  *   tsr  -,  that,  ns  tlie  ihinking  them  impu^aiLitf  <  anuot 

iroprovf  my  know!  heliering  tbem  possible  msiy,  perbapa,  beanocc 
for  taking  notice  oi  c^  as  nuother  would  pasti  by  without  regard  ma 
less.  And  somewhiit  more  of  enco^ragemenit  I  have  also  from  expetience,  Cbtd 
1  have  beem  able  to  bear  ver\'  plainly  tbe  beutiug  of  a  man  a  heart  ;  and  i%  j« 
common  U>  bear  the  molioo  of  llbe  wind  to  and  fro  in  tbe  guta  and  oUter  smmll  t^s- 
aeU:  the  stopping  in  tbelunpa  is  OH»ily  dincoverod  by  the  wbeeyjn<:.  the  vtuppinK 
of  the  !iir^''  *■  '^^  i....r-:i-  '  r  i"  V,  hifttliiiij;  noises,  the  slipping  to  and  fro  of  tlw 
joints,  i I  1  the  like.  As  to  the  working  or  motion  of  flfca 
perts  on<  J  could  receive  encouragement  from  besring  fk* 
uissing  noiiiQ  made  by  «  currostve  menstruum  in  itn  operstion,  the  noise  of  fire  in  di** 
Mslvin?.  of  water  in  IJniling,  of  the  parts  of  a  bell  after  that  iu  motion  is  grown  quite 
tnt  <  1^  ve  :  for  to  me  these  motionn  and  tbe  otlier  seem  only  to  diAv 
kf.-  iiMMf,  and  BO  to  their  becoming  senHible,  they  require  either  thtt 
tlit^if  un^innirr.  iir  iiitireased.  or  that  the  orgun  be  made  more  nice  and  powei 
een«it*>  and  dtMtinguiub  them  [to  try  tlie  contrivance  about  an  artificiul  tj-m 
■  !n.ih   w 


they  are;  for  the  dol 
oy  caafB  thipre  mny  h* 
,  mnkf  trini  of.  i^hirh 


of 

th 

fnii. 

•(•iboacoiie..^ — I  ruiu^ , 


hich  I  tliink  it  is  not  impossible  but 
I,  aome  of  which  I  may.  aa  opportitnitT  m 
Uil  and  uaeful,  1  ahall  not  conceal."    ^tli« 
,  M.D.  p.  39,  40.  LmuL  1705,  folio.) 
that  Laennec  was  scfjuainteil  with  ib«e»  OfA 
r  if  he  had,   would   this  knowledge.   WIT  non 
9<e  writings  of   Hipfmrnirpt.  hnve   grtmy  dptflMni 
riT  of  ttiiuliMie  aunrultr.tioh,    atitl  the  inVHUtor  of 
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r)vcrc()ine  difficulu'es  of  ihjs  kind.  Neverllu'lfss,  I  had  been  in 
ihe  habit  of  using  this  method  for  a  long  time,  in  obscure  casos, 
and  where  it  was  practicable  ;  and  it  was  the  employment  of  it 
wliich  led  nie  to  the  discovery  of  one  inuch  better. 

In  181G,  I  was  consulted  by  a  younor  woman  lalx)uring  undtT 
f^enerol  symptoms  of  diseased  heart,  and  in  whose  case  percussion 
and  the  application  of  the  hand  were  of  little  avail  on  account  of 
tlie  great  degree  of  fatness.  The  other  method  ju/.t  mentioned 
being  rendered  inadmissible  by  the  age  and  sex  of  jUl-  patient,  I 
happened  to  recollect  a  simple  and  well-known  fact  in  acoustics, 
and  fancied  it  might  be  turned  to  some  use  on  the  present  occa- 
sion. The  fact  I  allude  to  is  the  great  distinctness  with  which  we 
hear  the  scratch  of  a  pin  at  one  end  of  a  piece  of  wood,  on  ap 
plying  our  ear  to  tlie  other,  Imuiediately,  on  this  suggestion,  I 
rolled  a  quire  of  paper  into  a  kind  of  cylinder  and  applied  one 
tnd  of  it  to  the  region  of  the  heart  an*l  the  other  to  my  ear,  and 
waj5  not  a  little  surprised  and  pleaseil,  to  find  that  I  could  there- 
by perceive  the  action  of  the  heart  in  a  manner  much  more  clear 
and  distinct  than  I  had  ever  been  able  to  do  by  the  immediate 
application  of  the  ear.  From  this  moment  I  imagined  that  the 
circumstance  might  furnish  means  for  fnabling  us  ti>  ascertain  the 
character,  not  only  of  the  action  of  the  heart,  but  of  every  spe- 
cies of  sound  prmluced  by  the  motion  of  all  the  thoracic  viscera, 
and,  consequently,  for  the  exploration  of  the  respiration^  the 
voice,  the  rhofichu«,  and  fx^rhaps  even  the  fluctuation  of  tluid 
cxtravasiited  in  the  pleura  or  tne  pericardium.  With  this  con- 
viction, [  f<irthwith  cnnunencetl  at  the  Hospital  Necker  a  series  nf 
observations  from  which  I  h.ive  been  able  to  deduce  a  set  of  new 
!*igns  of  diseases  of  the  chest,  for  the  most  part  certain,  simple, 
and  prominent^  and  calculated,  perhaps,  to  render  the  diagnosis 
of  the  diseases  of  the  lungs,  heart  and  pleura,  as  decided  and 
circumstantial,  as  the  indications  fumishtti  to  the  surgeon  by  the 
intHKhiction  of  the  finger  or  sound,  in  the  complaints  wherein 
these  are  used. 

The  following  work,  which  contains  the  result  of  these  obser- 
vations,  I  shall  divide  into  three  Parts  In  the  First  I  shall  de- 
tail the  various  methods  of  exploration  by  which  we  obtaiti  a 
knowledge  of  the  diseases  of  the  chest ;  the  Second  will  contain  an 
account  of  the  diseases  of  the  Uronchi,  Lungs  and  Pleura ;  the 
Thirtl,  of  the  diseases  of  the  Heart  and  its  apf)endageg. 

But  before  proceeding  with  my  subject,  it  may  be  well  to  say 
Mjmething  on  the  attempts  I  have  made  to  perfect  my  instru- 
ment of  exploration,  both  a«  lo  its  materials  and  shape,  in  order 
that  others,  wlio  may  entertain  a  like  dt-sign,  may  follow  a  dif- 
ferent route. 

The  Mr&t  instrument  which  I  used  was  a  cylinder  of  paper, 
formetl  of  three  quires,  compactly  rolle<l  together,  and  kvpl  in 
shape  by  paste.     The  longitudinal  a|>erture  which  is  always  left 
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in  ibc  centre  of  paper  thus  rolled,  led  accidentally  in  ray  1 
to  an  important  discovery.  This  aperture  is  essential  to  the  ex- 
ploration of  the  voice.  A  cylinder  without  any  aperture  is  best 
for  the  exploration  of  the  heart :  the  same  kind  of  instrument 
will  indeed  suffice  for  the  respiration  and  rhonchus ;  but  both 
these  are  more  distinctly  perceived  by  means  of  a  cylinder  which 
is  perforated  throughout,  and  excavated  into  somewhat  of  a 
funnel  shape,  at  one  of  its  extremities,  to  the  depth  of  an  inch 
and  a  half.  The  most  dense  bodies  do  not,  as  might  have  been 
expected  from  analogy,  furnish  the  best  materials  for  these  in- 
struments. Glass  and  metals,  exclusively  of  their  weight  and 
the  sensation  of  cold  occasioned  by  their  application  in  winter, 
convey  the  st>unds  less  distinctly  than  b<Hlies  of  inferior  density. 
Upon  making  this  observation,  which  at  once  surprised  me,  I 
wished  to  give  a  trial  to  materials  of  the  least  possible  density, 
and,  accordingly,  caused  to  be  constructed  a  cylimler  of  gold- 
beater's skin,  inflated  with  air,  and  having  the  central  aperture 
formed  of  pasteboard.  This  instrument  I  found  to  be  inferior  to 
all  the  others,  as  well  from  its  communicating  the  sounds  of  the 
thoracic  organs  more  imperfectly,  as  from  its  giving  rise  to  fo- 
reign sounds,  from  the  contact  of  the  hand,  &c. 

Bodies  of  a  moderate  densitv,  such  as  paper,  the  lighter  kinds 
i»f  wood,  or  Indian  cane,  are  those  which  I  always  found  prefer- 
able to  others.  This  result  is  perhaps  in  oppojiition  to  an  axiom 
in  physics ;  it  has,  nevertheless  appeared  to  me  one  which  is  in- 
variable. In  consequence  of  these  various  experiments  I  now 
employ  a  cylinder  of  wood,  an  inch  and  a  half  in  diameter,  ami 
a  foot  long,  [jerforated  longitudinally  by  a  lx>re  three  lines  wide, 
and  hollowed  out  into  a  funneUshape,  to  the  depth  of  an  inch 
and  a  half  at  one  of  its  extremities-  It  is  divided  into  two 
portions,  partly  for  the  convenience  of  carriage,  and  partly  lo 
permit  its  being  used  of  half  the  usual  length.  The  instrument 
in  this  form^that  is,  with  the  funnel-shaped  extremity, — is  u<«ed 
in  exploring  the  respiration  and  rhonchus:  when  api^lied  to  the  ex- 
ploration of  the  heart  and  the  voice,  it  is  converted  into  a  simple 
tube,  with  thick  sides,  by  inserting  into  its  excavated  extremity 
a  stopper  or  plug  traversed  by  a  small  aperture,  and  accurately 
adju!ited  to  tne  excavation.  Thia  instrument  I  have  deoona- 
nated  the  Stciho/fvtfpe^*  The  dimensions  mentioned  are  not  a 
matter  of  indilference.     A  greater  diameter  renders  its  exact  up- 

IiHcation  tt>  certain  parts  of  liie  chest,  impracticable;  greater 
eogth  renders  its  retention  in  exact  appo^^ition  mure  difficult, 
ana  when  shorter,  it  is  not  i*o  easy  to  apply  it  to  the  axilla,  while 
it  cxtxMes  the  physician  too  closely  to  the' patient's  breath,  and, 
besiffes,  frequently  obliges  him  to  assume  an  inconvenient  |x«k 
lure,  — a  thing  alxive  all  others  lo  Ik'  avoided,  if  we  wish  to  ob- 


*   FroiD  ariifiox,  pt^tHt,  tuul  itHemitt, (Xhli^ro 
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serve  accurately.  The  only  case  in  which  a  shorter  instrument 
is  useful,  is  where  the  patient  Is  seated  in  bed  or  on  a  chair,  the 
head  or  back  of  which  is  close  to  him :  then  it  may  be  more  con- 
venient to  employ  the  half-length  instrument* 

In  speaking  of  the  different  modes  of  exploration,  I  shall  no. 
tice  the  particular  positions  of  the  patient,  and  also  of  the  phy- 
sician, most  favourable  to  correct  observation.  At  present  I 
shall  only  observe  that,  on  all  occasions,  the  cylinder  should  be 
held  in  the  manner  of  a  pen,  and  that  the  hand  of  the  observer 
should  be  placed  very  close  to  the  body  of  the  patient  to  insure 
the  correct  application  of  the  instrument. 

The  end  of  the  instrument  which  is  applied  to  the  patient,— 
that,  namely,  which  contains  the  stopper  or  plug, — ought  to  be 
slightly  concave,  to  insure  its  greater  stability  in  application; 
and  when  there  is  much  emaciation,  it  is  sometimes,  though 
rarely,  necessary  to  insert  between  the  ribs  a  piece  of  lint  or 
cotton,  covered  with  cloth,  on  which  the  instrument  is  to  be 
placed,  as,  otherwise,  the  results  might  be  affected  by  its  imper- 
fect application. 

Some  of  the  indications  afforded  by  mediate  auscultation  are 
very  easily  accjuired,  so  that  it  is  sufficient  to  have  heard  them 
once  to  recognise  them  ever  after :  such  are  those  which  denote 
ulcers  in  the  lungs,  hypertrophy  of  the  heart  when  existing  in  a 
great  degree,  fistulous  communication  between  the  bronchi  and 
cavity  of  the  pleura,  &c.  There  are  others,  however,  which  re- 
quire much  study  and  practice  for  their  effectual  acquisition. 

The  use  of  this  new  method  must  not  make  us  forget  that  of 
Avenbrugger ;  on  the  contrary,  the  latter  acquires  quite  a  fresh 
degree  of  value  through  the  simultaneous  employment  of  the 
former,  and  becomes  applicable  in  many  cases,  wherein  its  soli- 

*  Tb«  stetboscope  hts  ondtrgone  Tarioiu  modifications  of  form  since  the  time  of 
LAennec,  but  1  am  of  opinioa  ihkt  the  one  last  used  and  recommended  by  him  is  still 
the  best, — with  this  only  alteration,  of  having  the  stopper  made  eonieu  in  place  of 
being  rounded.  In  the  modification  of  the  stethoscope,  now  TOiy  commonly  used 
and  originally  introdnced  by  M.  Piorry,  too  much  has  been  sacrificed  to  portability 
and  elegance.  It  is,  as  is  well  stated  by  Dr.  Williams,  (Cyc.  of  Pract.  Med.  vol.  iv.) 
faulty  in  having  the  conducting  power  of  the  wood  impeded  by  screws  and  a  thick 
cap  of  ivory  ;  besides  which  the  excavated  end  is  generally  very  ill  fitted.  The  fol- 
lowing observations  by  the  same  author  are  very  just,  and  deserving  the  attention 
of  the  yonng  auacultator: — "  The  general  excellence  of  this  instrument  will  depend 
on  the  smoothness  and  true  turning  of  the  interior,  and  the  perfect  adaptation  of  the 
stopper  to  the  cavity  ;  but  to  be  fully  available  to  the  auscultator,  the  auricular  end 
should  be  made  wide  or  narrow,  flat  or  concave,  to  fit  comfortably  to  his  ear.  Ge- 
uerally  it  will  be  found  useful  to  make  this  end  slightly  concave,  and  somewhat 
wider,  by  a  ferule  of  ivory  or  ebony,  than  the  general  diameter  of  the  instrument, 
or  this  width  ma^  be  formed  in  the  wood  itself.  A  beginner  should  not  choose  a 
stethoscope  hastily,  but  when  one  is  found  exactly  to  fit  the  ear,  a  more  perfect  tact 
will  be  acquired  by  keeping  to  the  same  instrument  than  by  using  a  variety."  Cyc. 
of  Vt.  Med.  vol.  iv.  Art.  Stethoscope, — llie  flexible  caoutchouc  tube  terminating  in 
a  small  ivory  funnel,  now  in  common  use  by  deaf  persons,  is  employed  by  some  aus- 
cultators,  and  in  some  respects  answers  the  purpose  well  enough  ;  but  it  is  in  others 
decidedly  inferior  to  the  solid  instrumeoL   (See  Plate  at  the  end.) — Tram/. 
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tary  application  is  either  useless  or  hurtful.  It  is  by  this  com- 
bination of  the  two  methods  that  we  obtain  certain  indications 
of  emphysema  of  the  lungs,  pneumo-thorax,  and  of  the  existence 
of  liquici  extravasations  in  the  cavity  of  the  pleura.  The  same 
remark  may  be  extended  to  some  other  means,  of  more  partial 
application,  such,  for  example,  as  the  HippocreUic  atuscuBsion^ 
the  mensuration  of  the  thorax,  and  immediate  auscultation ;  all 
of  which  methods,  often  useless  in  themselves,  become  of  great 
value  when  combined  with  the  results  procured  through  the 
medium  of  the  stethoscope. 

In  conclusion,  I  would  beg  to  observe,  that  it  is  only  in  an 
hospital  that  we  can  acquire,  completely  and  certainly,  the  prac- 
tice of  this  new  art  of  observation ;  inasmuch  as  it  is  necessary 
to  have  occasionally  verified,  by  examination  after  death,  the  di- 
agnostics established  by  means  of  the  cylinder,  in  order  that  we 
may  acquire  confidence  in  the  instrument  and  in  our  own  obser- 
vation, and  that  we  may  be  convinced,  by  ocular  demonstration, 
of  the  correctness  of  the  indications  obtained.  It  will  be  sufii- 
cient,  however,  to  study  any  one  disease  in  two  or  three  subjects, 
to  enable  us  to  recognise  it  with  certainty ;  and  the  diseases  of 
the  lungs  and  heart  are  so  common,  that  a  very  brief  attend- 
ance on  an  hospital  will  put  it  in  the  power  of  any  one  to  ob- 
tain all  the  knowledge  necessary  for  his  guidance  in  this  impor- 
tant class  of  affections. 

It  would  no  doubt  be  expecting  too  much  of  physicians  ac- 
tively engaged  in  private  practice,  to  devote  much  time  to  the 
acquisition  of  this  knowledge  in  an  hospital ;  but  they  may 
readily  and  compendiously  obtain  the  necessary  opportunities 
through  the  kindness  of  friends  attached  to  these  establishments, 
who  can  make  them  acquainted  with  rare  or  interesting  cases  as 
they  occur.  In  this  way  there  is  no  physician  who  may  not,  in 
a  very  little  time,  learn  to  recognise  with  certainty  not  only  the 
cases  above  mentioned,  but  peripneumony,  pleurisy,  latent  ca- 
tarrhs, and  even  the  very  rudiments  of  these  affections :  and  this 
last-mentioned  circumstance  is  unquestionably  the  chief  practical 
benefit  of  auscultation,  inasmuch  as  these  diseases  are  the  more 
easily  cured,  according  as  they  are  subjected  to  early  treatment. 


PART  FIRST. 

OF  THE  EXPLORATION  OF  THE  CHEST. 


CHAPTER  I. 

OF   THE    AIORE    ANCIENT    METHODS. 

Ik  every  age  physicians  have  felt  the  insufficiency  of  those 
equivocal  symptoms,  deduced  from  the  general  condition  of  the 
patient  and  the  disturbance  of  the  functions,  to  make  known  in- 
ternal diseases,  and  have  accordingly  endeavoured  to  discover 
physical  signs  which  might  be  immediately  cognizable  by  the 
senses.  It  is  with  this  view  that  almost  all  the  methods  cf  ex- 
ploration used  in  surgery  have  been,  at  different  times,  applied  to 
the  study  of  diseases  of  the  chest ;  such  as  examination  by  the 
hand,  inspection  of  the  shape  and  motions  of  the  thorax,  mensu- 
ration, succussion,  and  finally,  immediate  auscultation.  But 
owing  to  the  infrequency  of  the  instances  wherein  these  methods 
are  productive  of  any  useful  result,  the  inconvenience  and  fatigue 
— both  to  the  patient  and  physician— of  some  of  them,  and,  more 
especially,  the  very  little  benefit  hitherto  derived  from  them,  they 
had  all  fallen  into  such  disuse  as,  a  few  years  ago,  to  be  almost 
unknown  to  practitioners.  I  think  it  however  necessary,  in  this 
place,  to  examine  their  respective  value,  and  shall  add  to  those 
already  named,  some  of  more  modern  origin. 


Sect.  I.  McmufU  eosaminatUm  of  the  eaiterior  of  the  cheat 

The  physical  structure  of  the  chest  prevents  our  obtaining 
any  accurate  information  respecting  the  condition  of  the  organs 
contained  in  it,  by  the  act  of  touching  or  handling  it  externally. 
Fluctuation  in  the  intercostal  spaces,  reckoned  by  some  authors 
among  the  signs  of  fluids  collected  in  the  pleura  or  pericardium, 
can  only  be  observed  in  cases  where  the  fluids  have  penetrateii 
the  intercostal  muscles  and  become  extravasated  beneath  the 
skio,  or  in  the  still  rarer  instance  where  the  intercostal  spacet^ 
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are  rendered  prominent  by  the  pressure  of  the  fluid  within  the 
chest. 

The  simple  application  of  the  hand  would  seem  to  furnish 
some  signs  of  greater  utility ;  for  when  a  person  in  health  speaks 
or  sings,  his  voice  excites  in  the  whole  walls  of  the  thorax  a  sort 
of  Tibration,  which  is  easily  perceived  on  applying  the  hand  to 
the  cheat.  This  phenomenon  is  no  longer  observable,  when, 
through  disease,  the  lungs  have  ceased  to  be  permeable  to  the 
air,  or  are  removed  from  the  walls  of  the  chest  by  an  effused 
fluid.  Tills  sign  is,  however,  of  inferior  value,  since  a  great 
many  causes  occasion  varieties  in  the  intensity  of  the  vibration, 
or  completely  destroy  it.  For  instance,  it  is  little  sensible  in 
fat  persons,  in  those  whose  integuments  are  rather  flaccid,  and 
in  those  who  have  a  sharp  and  weak  voice.  Anasarca  of  the  chest 
completely  destroy  sit,  even  when  the  lungs  are  quite  sound. 
In  any  case  it  is  only  very  perceptible  at  the  anterior  and  supe- 
rior part  of  the  chest,  on  the  sides,  and  in  the  middle  of  the 
back.  From  these  and  other  causes  we  can  derive  little  prac- 
tical benefit  from  attending  to  this  particular  circumstance.  We 
can  only  presume  that  that  portion  of  the  lungs  where  it  exists 
is  permeable  to  the  air;  but  are  not  justified  in  drawing  any 
conclusions  from  its  absence. 

Notwithstanding  the  inefficacy  of  this  method,  I  have  fre- 
quently employed  it  in  practice,  and  the  following  are  the  results 
oDtained : — 1.  In  cases  of  abscess  of  the  lungs  communicating 
with  the  cellular  substance  of  the  exterior  of  the  chest,  I  have 
sometimes  perceived  a  sensation  indicative  of  the  passage  of  the 
air  through  the  fluid.  2.  In  cases  of  extensive  tuberculous  ex- 
cavations very  near  the  surface  of  the  lungs,  and  when  these 
were  also  attached  to  the  costal  pleura,  I  have  sometimes  per- 
ceived a  distinct  guggling  on  the  application  of  very  gentle  per- 
cussion or  by  merely  pressing  or  touching  the  part.*  3.  In  suf- 
focative catarrh,  or  the  rattles  of  dying  persons,  when  very 
strong,  a  similar  guggling  is  perceived.  4.  I  believe  that  a  si- 
milar result  is  produced  by  the  effusion  of  the  pus  of  an  abscess 
of  the  lungs,  or  of  the  softened  matter  of  a  tubercle,  into  the 
pleura,  in  those  cases  where  the  pulmonary  and  costal  pleura  are 
intimately  united  by  previous  disease.  5.  In  certain  subjects,  the 
hand  is  sensible  of  a  vibration,  resembling  that  of  a  fiddle-string 
when  touched,  recurring  after  long  intervals,  and  only  momen- 
tarily. This  phenomenon,  which  is  of  slight  importance,  and 
may  have  place  even  in  a  trifling  catarrh,  is  occasioned  by  the 
contraction  of  some  bronchial  ramification  near  the  surface  of 
the  lungs,  as  is  proved  by  the  employment  of  the  stethoscope. 

*  The  same  circumsUnce  has  be«n  observed  by  Andral,  anil  is  distinctly  stated 
III  the  third  volume  of  his  Cliuique  Medicalo,  y.  66.  It  will  l>c  mor«  particuUrij 
noticed  when  trvatiog  of  the  diagnosis  of  Pbthisis.— Traiu/. 
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G.  Sometimes  in  cases  of  emphysema  of  the  lun^s,  particularly 
the  interlobular  emphysema,  a  species  of  dry  crepitation  is  felt 
by  the  hand,  7*  Sometimes  also  we  can  perceive  the  fluctuation 
wliich  takes  place  in  a  very  large  tuberculous  excavation,  or 
where  there  exists  an  effusion  of  air  and  fluid  in  the  pleura  at 
the  same  time,  on  the  patient  moving  the  chest  quickly :  in  this 
case,  however,  we  hear  the  fluctuation  still  more  distinctly. 

From  all  this  it  may  be  coockuled  that  the  application  of  the 
hand  to  the  walls  of  the  chest,  is  of  very  inferior  value  as  a  means 
of  diagnosis  in  diseases  of  the  lun^s  and  pleura,  and  that  even 
where  its  indications  are  of  any  value,  they  are  in  some  measure 
superfluous,  inasmucli  as  the  stethoscope  furnishes  us  with  others 
which  are  more  constant  and  certain.* 

The  application  of  the  hand  to  the  region  of  the  heart  was, 
for  a  long  time,  tlie  chief  means  employed  by  the  ancient  phy- 
sicians Ui  judge  of  the  strength,  weakness,  or  other  characters  of 
the  pulse;  but  the  indistinctness  of  the  sensations  communicated 
generally,  and  the  impossibility  of  perceiving  at  all  the  heart's 
action  in  many  cases,  have  justly  given  the  preference  to  the  ex- 
amination of  the  radial  artery.  Similar  obstacles  prevent  us  from 
deriving  any  benefit  from  this  mode  of  exploration  in  most  dis- 
eases of  the  heart.  A  very  marked  pulsation  frequently  indi- 
cates nothing  more  than  thmness  of  tne  thoracic  parietes,  or  a 
state  of  mere  nervous  agitation ;  while,  on  the  contrary,  ther^ 
sometimes  exists  no  percepti!)le  pulsation  even  in  cases  of  hviier- 
trophy,  or  great  dilatation  of  the  organ.  There  is  only  one  sign 
of  s*>me  value  obtained  by  the  application  of  the  hand, — I  mean 
the  thrilling  sensation  analogous  to  the  purring  of  a  cat,  which 
I  shall  have  occasion  to  notice  hereafter, 

•  TTiere  »re  only  a  few  circumstances  relating  to  the  phyaical  condition  of  the  cb^est 
which  cnnoot  be  McertBtoed  without  the  direct  applicntion  of  the  h&nd.  Of  this 
kind  isionmaMor  tendeniMt  of  tbo  surfnoe.  Much  teudernest  of  tlii»  aurfAco  of 
the  ebMt  im  simple  touch  otuallj  indicfttea  nn  affectioa  of  the  BXtemnl  partii,  either 
of  tho  ikin  or  muiele*.  u  in  tlm  rheumatic  affection  termed  pUuTodtfnt.  It  in,  how- 
ever«  •omatime*  produced  by  intemul  diseiueSt  as  when  a  coUoction  of  puis  in  thu 
pleum  it  lUftkinK  its  way  outwards  by  perforation  of  an  intercosta]  apace.  Whon, 
Low«ver,  considerable  pr«*ssure  is  made  in  the  intercostal  spaces,  pain  is  very  fro- 
miently  experienced  in  pleuritic  affections,  more  particularly  of  a  chronic  kind.  In 
ebfioiiie  pneumonia  also,  and  in  phthisis,  when  the  lungs,  as  frenuently  hap|>ens. 
■TC  •dbcireot  to  the  costal  pleura,  the  same  effect  is  frequently  observed ;  Mmt  in 
CMes  of  this  kind  I  bare  often  found  much  uneasiness  produced  oj  eten  the  gentlest 
percusnoDt  more  particultrty  if  made  without  the  pleximater. 

A  preternatural  degree  of  temperature  of  any  part  of  the  lorface  of  the  body  baa 
be«n  always  considered  indicative  of  disease  of  the  particular  part,  or  of  the  tissues 
or  orj^na  which  lie  beneath  it.  The  same  rule  ts,  no  doubt,  ecjunlly  a|ip]tcablo  to 
the  diseases  of  the  chest ;  but  although  the  fact  may  be  ao,  it  is  interesting  more  as 
ft  ti«tholOgical  phenomenim  lliatt  as  a  means  of  dinj^osis,  as  it  scarcely  ever  exists 
where  we  are  not  provide*!  with  more  certsin  indications. 

Manual  examination  discovers  tb*<  presence  and  degreo  of  muscular  robustness, 
oHv>»iijr,  or  emaciation,  al»o  adi'tnu,  emi^hysemn,  ^.c.  with  much  greater  certainty 
and  ■oeUFacy  than  m«.>re  inspoctioii.  Jt  lUso  iMiabies  ua  to  judge  of  the  natural  dnpree 
of  thichlieae  of  the  thoncic  parinto)^.  n  circumstujire  tiometimes  of  cousiderable  im- 
portance io  approeiatinir  the  raluc  of  other  Hightt  durived  (roin  different  methodu  of 
|)byBiciil  ejEploration.«»7riin*(. 
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Sect.  II.  InspecHonof  the  exterior  of  the  chesty  and  mensuration. 

The  inspection  of  the  naked  chest  enables  us  to  perceive  any 
alteration  m  its  shape,  and  to  jud^e,  at  least  to  a  certain  extent, 
of  the  changes  which  have  taken  place  in  the  motions  of  the  or- 
gans it  contains.  It  makes  us  acquainted  with  the  alterations 
produced  by  rickets,  and  also  with  the  important  fact  of  dilata- 
tion of  the  chest  in  cases  of  extravasation  of  the  fluids  within  it, 
and  of  its  contraction  in  ulterior  stages  of  some  of  the  same  dis- 
eases which  occasion  its  dilatation.  It  enables  us  to  detect,  in 
certain  cases,  aneurisms  of  the  aorta  in  their  latter  stages. 

Mensuration^  by  means  of  a  cord  .or  ribbon,  of  the  two  sides 
of  the  chest,  for  the  purpose  of  ascertaining  their  relative  size, 
has  never  afforded  me  any  very  useful  results.  The  difference 
of  half  an  inch  in  the  semi-circumference  is  very  perceptible  to 
the  eye :  and  when  the  difference  is  less  than  this,  we  cannot  de- 
pend so  entirely  on  the  accuracy  of  our  admeasurement,  as  to  feel 
more  confidence  in  their  results  than  in  those  derived  from  simple 
inspection* 

The  inspection  of  the  movements  of  the  thorax  has  always  been 
considered  as  affording  information  as  to  the  degree  of  perfection 
or  imperfection  of  respiration.  It  has  been  particularly  had  re- 
course to  by  veterinary  surgeons,  not  so  much,  however,  to  en- 
able them  to  judge  accurately  of  disease,  and  to  prescribe  the 
proper  treatment,  as  to  aid  them  in  ascertaining  the  value  of  the 

*  Andrei's  opinion  differs  somewkat  from  our  author's  in  this  point.  He  says 
that  when  one  side  exceeds  the  other  by  five  or  six  lines,  the  difference  is  very  per- 
ceptible to  the  eye,  but  adds,  that  mistakes  are  very  likely  to  be  made  in  this  respect, 
and  advises  mensaration  always  to  be  had  recourse  to.~Op.  Cit.  Tom.  ii.  565. — 
I  agree  with  Andral  in  considering  mensuration  as  of  more  practical  value  than  our 
author  is  disposed  to  admit.  Many  persons  differ  respecting  extent  as  measured 
b^  the  eye  \  actual  physical  results  cannot  be  culled  in  question.  As  the  contrac* 
tion  or  dilatation  may  be  in  both  the  transverse  and  vertxul  directions,  it  is  uecessaiy, 
if  we  wish  to  be  extremely  precise,  to  make  two  admeasurements,  one  from  the  spine 
to  the  sternum,  the  otlier  from  the  top  of  the  shoulder  to  the  lowest  rib.  In  ge^ 
neral,  however,  the  transverse  admeasurement  is  all  that  is  requisite.  In  measuring 
the  two  sides,  we  must  be  careful  to  apply  our  tapes  in  a  precisely  similar  manner 
to  each  side.  In  ascertaining  the  transverse  extent,  we  first  make  our  measurements 
after  a  complete  expiration,  and  then  after  a  full  inspiration.  It  will  thus  fre. 
quently  be  seen  that,  although  little  or  no  difference  is  found  between  the  two  sides 
in  the  former  case,  it  is  very  considerable  in  the  latter, — the  chest  on  the  diseased 
side  not  at  all  expanding  during  inspiration,  and  probably  expanding  even  more 
than  in  the  state  ot  health  on  the  sound  side.  This  effect  is  rendered  particularij 
striking  by  fixing  the  middlt  of  the  piece  of  tape  on  the  spine,  and  allowing  the 
two  ends  to  rest  somewhat  loosely  on  th«>  sternum,  so  as  to  bo  moved  by  the  motions 
of  the  chest :  on  the  patient  taking  a  deep  breath,  the  cud  on  the  sound  side  ia  seen 
gradually  to  recede  from  the  sternum,  while  that  on  the  diseased  side  either  remains 
stationary,  or  recedes  to  a  very  small  extent.  In  cases  of  contracted  chest  succeed- 
ing acute  pleurisy,  in  which  a  cure  had  been  effected,  it  is  interesting  to  watch 
month  by  month,  the  gp^dual  expansion  of  the  contracted  side.  In  such  instanc«a 
wn  have  been  accustomed  to  supply  the  patient  with  a  marked  piore  of  tape,  itnd 
have  been  gratified  to  prove  by  this  means,  at  certain  inter vuU,  the  progresaivM 
letum  of  the  chest  to  its  natural  size. — TrantL 
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animal  from  the  habitual  condition  of  its  respiration.*  In  this 
respect  they  arc  greatly  assisted  by  the  nudity  of  the  subject. 
It  18  very  difierent  with  our  patients;  to  whom  the  operatk>n  of 
uncovering  the  chest  is  attended  with  so  many  inconveniences, 
that  it  is  no  wonder  that  this  method  of.  expioratioD  has  been 
more  recommended  than  practised.  Some  physidaDs  content 
themselves  with  causing  their  patients  to  take  a  few  deep  inspi- 
rationsy  without  uncovering;  but  it  is  obvious  that  this  plan  is 
altogether  useless.  Indeed,  as  far  as  concerns  diagnosis,  the 
inspection  of  the  naked  chest  is  almost  equally  defective.  The 
respiration  is  conndered  natural  when  the  anterior  and  lateral 
parts  of  the  chest  dilate  equally,  distinctly,  yet  moderately, 
during  inspiration,  and  when  the  number  of  inspirations  in  a 
state  of  repose  is  from  twelve  to  fifteen  in  the  minute.  If  the  abdo- 
men dilates  with  comparatively  much  greater  force  than  the  chest, 
the  respiration  is  named  abdominal ;  if  the  contrary  obtains,  it 
is  called  pectoral.  This  last  variety  is  especially  observed  in  cer- 
tain painful  affections  of  the  abdomen :  but  the  diagnosis  of  these, 
especially  of  peritonitis,  is  so  easy  as  to  render  this,  additional 
means  almost  superfluous.  The  abdominal  respiration  and  the 
defective  or  diminished  dilatation  of  the  chest,  are  very  generally 
considered  as  constantly  accompanying  extravasations  into  the 
pleura,  and  every  kind  of  pulmonary  obstruction.  This  opinion 
is,  however,  by  no  means  correct.  We  shall  afterwards  show 
that  the  extreme  dilatation  both  of  the  abdominal  and  thoracic 
parietes  in  inspiration,  occasionally  coincides  with  the  most  per- 
fect respiration,  as  far  as  regards  the  action  of  the  lungs  and  ex- 
pansion of  the  air-cells,  and  merely  indicates  an  increased  need  of 
respiration,  of  a  purely  vital  character:  while,  on  the  other  hand, 
a  diminished  expansion  of  the  same  parts  indicates  a  condition 
merely  the  reverse,  and  which  is  found  to  vary  according  to  age, 
the  state  of  wakefulness  or  sleep,  of  motion  or  repose,  and  of 
calmness  or  agitation  of  mind.  Besides,  I  have  never  been  able 
to  ascertain  a  constant  and  very  obvious  inequality  of  action  in 
the  two  sides  of  the  chest,  except  in  cases  of  empyema  with  very 
large  effusion  or  of  deformity,  while  I  have  repeatedly  assured 
myself  that  the  dilatation  was  equable  in  phthisical  subjects, 
wfiose  lungs  were  very  unequally  charged  with  tubercles,  and 
likewise  in  cases  of  peripneumony  and  pleurisy  confined  to  one 
sidcf  It  is  hardly  necessary  to  state  that  anasarcha,  fatness,  knd 

*  I  le«rn  from  an  eminent  Veterinary  Surgeon  in  London,  that  it  is  tbe  praetice 
with  this  class  of  practitioners,  in  ezaminine  the  sonndness  of  a  horse,  to  attend  to 
the  wund  of  the  respiration  also,  by  the  application  of  the  ear  to  the  ricinity  of  the 
trachea. — TraruL 

t  Andral  states  (Clin.  Med.  t.  iii.  97.)  that  there  will  be  obserred  a  greater  or 
less  degree  of  immobility  of  the  thoracic  parietes  over  the  site  of  a  large  accumula- 
tion of  tubercles ;  and  he  regards  it  as  indicating,  moreorer,  the  presence  of  a  chro- 
nic iniammation  dereloped  in  the  Inng  around  Uie  tubercles  or  tuberculous  carities. 
He  has  cbsenred  it  chiefly  between  the  claTicle  and  nipple :  it  i*  almost  constantly 
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very  large  mammn?,   will   greatly  obscure  the  motions 
chest. 

The  pulsation  of  the  heart  is  visible  in  some  persons  between 
the  cartilages  of  the  fifth  and  seventh  ribs.  This  is  particularly 
the  case  in  children  and  thin  subjects,  with  small  bones  and 
narrow  chests,  but  is  no  indication  whatever  of  disease. 

From  these  considerations  it  must  be  concluded,  that  the  in- 
spection of  the  motions  of  the  chest  during  respiration,  is  of 
little  utility.  Taken  by  itself  it  merely  shows  that  the  respira- 
tion 18  impeded,  a  circumstance  equally  pointed  out  by  the  fr&. 
qucncy  of  the  inspirations;  while  in  conjunction  with  percus- 
sion and  mediate  auscultation  it  becomes  alto^^ether  superfluous; 
as  I  do  not  know  a  single  case  wherein  it  can  add  any  thing  to 
the  certainty  of  the  results  obtained  by  them. 

In  lean  subjects  we  can  sometimes  distinctly  perceive  the  effect 
of  the  expansion  and  contraction  of  the  lungs,  m  the  alternating 

Ijroniinence  and  depression  of  the  intercostal  spaces  of  the  carti- 
ages  of  the  upper  false  ribs;  but  I  have  never  had  occasion  to 
make  any  useiul  application  of  this  phenomenon  to  diagnosis.* 


Sect.  III.    Sticcussion  of  the  cheeL 

By  succiission  I  mean  the  mode  of  ex)iloration  used  by  Hip- 
pocrates or  st*nie  of  his  early  di&eiples,  as  a  means  of  discovering 
the  presence  of  fluid  in  the  cavity  of  the  thorax.  This  niethoa 
being  only  useful  in  two  particular  cases,  I  shall  defer  noticing 
it  until  1  come  to  treat  of  Pneumo-thorax  complicated  with  li- 
quid effusion, 

conjoined  with  a  dull  Miund  on  perrusfiion.  Dr.  Meriadee  Ln^onec  hiu  neirtff  6b- 
servvd  iLis  fwrtiul  immobility  of  the  walls  of  Uie  cheBt,  utd  argues  «g«iii«t  itt  pro- 
btihillty.     I  hare  certainly  obaerred  it* — Trotid. 

*  1  think  that  the  author  haft,  in  thii  aection,  aotnewrhat  underrated  the  walnm  i 
tlie  inspection  of  the  motions  of  the  chest,  as  a  means  of  diag;Dosis,  To  tlioM 
do  not  employ  [>ercu6sion  or  the  stethoscope,  this  method  of  exploraUon  is  ei 
valuable,  and  leads  to  imporiaot  practicid  retiulu,  when  the  pulse  and  tonipte  givo 
no  inforroationf  or  mialeiul  us.  In  phthisis  which  has  been  T«ry  slow  in  it«  pfo* 
gross,  and  when  tuherelas  exist  in  both  lungs,  aa  usually  happens,  we  find  both  iuIm 
of  the  chest  oootracted*  pcitjooiariy  in  the  anbclarian  regiooc*  )  n  usUmia^  on  tb» 
coutrnry*  both  sides  are  usually  considerably  dilated,  more  particutiurly  about  tha 
middle  of  (he  chest,  and  rendered  much  more  convex  both  before  and  behind.  In 
old  aisihmaUoa  this  confif^ration  of  the  chest  is  sufficiently  conspicuous,  ereo  wtMo 
the  body  is  covered.  Ita  presence  is  always  a  proof  of  a  permanent  dilntatioo  oC 
the  pulmonary  eetls,  and^  ^enenilly,  of  an  incurable  disease.  It  is  only  by  inapaetftoB 
thitt  we  can  ascertain  certsin  oonditioits  of  the  mere  surface,  which  are,  however, 
olWn  of  imjMirtaiiee  to  diagnosia.  Of  this  kind  are  odsaia  of  a  |»orlion  of  the  che»i, 
the  rclntivc  width  of  the  intercostal  spaces,  their  degree  of  prominence,  &c.  For 
ampler  details  on  (his  aubject  I  be|;  leave  to  refer  the  reader  to  Double — S^miwt^ig 
Otntralr,  torn*  ii. ;  LandA'-UeauTais — Stmtioti(fUt,  p.  56;  CoUin — Explormtitm  d0  im 
fmitrifiHt  p.  5,  Hit<t  also  to  the  second  and  third  volumes  of  Andral's  Climam  Mtdk^itf 
and  to  the  article  Ch«t,  ExpU^rttion  ij\  in  Uie  Cyclopu«li«  of  Pract.  Med.— Tr«Kj|« 
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l» 


Sect.  IV.     A Mmnin ai  pressure* 

This  method,  introduced  by  Bichat,*  consists  in  pressing  for. 

cibly  ufum  the  hyp<Jchrtndr<?s  from  htrlow  upwards^  and  watch- 
ing the  degree  of  suffocation  and  distress  produced  by  it.  I 
think  this  proposal  can  only  be  reganled  as  an  unlucky  notiim 
incautiously  arop^icd  hy  a  man  of  fine  genius.  Bichat  bad 
Itim self  scarcely  made  trial  of  this  plan,  when  he  was  cut  off  in 
the  prime  of  life,  and  would,  no  doubt,  have  abandoned  it  after 
a  little  ex[>erience.  The  relative  degrees  of  oppression  pro- 
duced hy  it  in  empyema,  peripneumony,  and  the  different  kinds 
of  asthma,  could  never  he  admitted  as  signs  deserving  confi- 
dence, more  especially  as  a  high  degree  of  suffocation  is  pro- 
duced by  it  in  persons  of  a  delicate  and  nervous  habit,  though 
in  other  respects  perfectly  healthy.  But  even  if  this  method 
were  capable  of  supplying  us  with  more  positive  indications,  it 
ought  hardly  to  be  hati  recourse  to,  since  we  are  not  pt*rmitted 
to  put  our  patients  to  tlic  torture,  whatever  be  our  zeal  in  inter- 
rogating nature.*f 

*  M«^tnmre  tut  Im  prenioa  abdominftle,  pmr  M.  Doax„G«!ur.  CUirurg.  de  Default, 
totn.  tii.     Vntia,  1813. 

t  In  ndditiou  to  tbe  Memoir*  of  M.  Roux  above  referred  lo,  the  re»der  may  con- 
sult CorriMit's  work  on  Dineaflt^s  of  tlte  Heart,  (^d  Edii.  p  375,)  aud  tLe  Aiticla 
Prtmum  Abdmmnali,  by  Merat.  in  tli«  45th  Vq},  of  Dirt.  dt'S  S«c.  Med. 

It  ItM  bem  endraroured  to  ascertain  the  capacity  of  tbe  cheit,  or  rBther  of  the 
lungti  on  motber  principlt^,  namely,  by  ascertniain^  the  quantity  of  air  tht*  1ud$^ 
were  capable  of  containing.  This  method  was  proposed  by  tbe  late  Mr.  Abemetby. 
It  is  obvious  that  it  does  not  lead  to  tbe  same  reaultii  as  mensuration  of  tho  external 

surface  of  the  chest ,  this  latter  (firing  t^-r  r-, -'r  of  the  containing,  the  former  the 

capacity  uf  the  contained  parts.     Mr,  s  method  consists  in  making  the 

patient  take  na  deep  an  inspiration  at  j**  I  then  expire  through  a  bent  tube 

ooBummioatin^  with  an  inverted  jar  containing  water*  The  quantity  of  water  dis< 
placed  by  the  air  is  a  measure  of  the  capacity  of  the  lungs  to  contain  air.  A  person, 
IB  good  health  with  sound  lungs  is  able  to  displace  six  or  eight  pints  ;  and  if  the 
■mocint  be  grmitly  less  than  this,  as  for  example,  only  one-third  or  one-quarter,  it 
■my  be  inferred  that  the  lungs  are  cither  obstructed  by  difeate  of  their  own  auh- 
■tance»  or  eonipreiaed  from  without.  "  Muscular  debility  or  apaam,"  saya  Mr, 
Abemethya  *'  may  occasionally  make  the  result  of  this  experiment  doubtful,  yet  in 
gfmeral  1  bcliere  it  will  aff^ord  useful  infonnalion."  (Eacays,  Pari  U.  p.  157.)  la 
thia  jodgmeot  I  agree  with  Mr*  Aberaethy. 

A  more  simple  test  of  the  capacity  of  (he  lungs,  founded  on  the  some  pilnciple, 
has  been  pvepoeed.   (Edin.  Med.  Jour.  rot.  xxxriii.  p.  45J.)     It  c/insists  in  nxea* 

•uriaf  Ibtf  •"' -  '•<-n  lens^thof  time  occupied  inrndiiag  aeomplete  expiration  after 

■  MBpUle  With  the  view  of  proving  thil  the  expiration  is  continuous, 

the  peCivt  !  to  rount  from  one  upwards,  mt  far  as  be  can,  slowly  and  audi- 

bly f  and  tbe  number  of  aeconds  daring  which  he  is  able  to  count,  without  drawing 
breath,  is  noted  by  a  watch  :  the  number  of  seconds  is  con»ider«*d  a  proportioni3 
sign  of  the  qoantity  of  air  expired,  and  conseauently  of  the  capacity  of  the  lungs. 
Dr.  Lyons,  who  proposes  this  metbod*  iays*  tnat  the  most  healthy  individual  will 
not  GontiflQe  counting  beyond  thirty<five  seconds ;  but  in  this  be  is  certainly  mis- 
token,  as  any  of  my  long- winded  readers  may  prove  by  personal  experiment.  In 
oitnfirnied  phthi»i«,  Dr,  L.  Bays,  the  period  of  expiration  never  exceeds  eight,  and  is 
frt'quently  less  than  six  seconds ;  while  in  pleurisy  and  pneumonia  it  may  range 
from  four  to  nine.  This  test  is  of  much  easier  application  than  Mr.  Abernethy's, 
but  it  is  much  less  accurate :  it  is  liahlo  to  vitiiition  from  many  causes,  bat  itill, 
liko  Mr.  Abernethy^s,  it  may  be  occasionally  useful. — Truntt. 
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CHAP.  II. 

OF    PERCUSSION. 

The  chest  of  a  healthy  person  when  slightly  struck,  ought  to 
yield  over  its  whole  extent,  more  particularly  in  its  anterior  and 
lateral  parts,  a  clear  and  distinct  sound,  owing  to  the  presence 
of  the  air,  which  constantly  fills  the  lungs,  and  consequently  a 
great  portion  of  the  cavity  of  the  thorax.  This  fact  was  no 
doubt  known  to  the  ancients ;  and  in  our  own  times  there  are 
few  persons  who  have  not  seen  the  common  people  striking 
their  chests,  and  congratulating  themselves  on  tne  good  hollow 
sound  thus  produced.  From  the  knowledge  of  this  fact,  to 
the  conclusion  that  the  same  sound  cannot  exist  in  cases  where 
the  lung  is  obstructed,  or  the  cavity  of  the  pleura  filled  with 
fluid,  seems  but  a  step ;  and  yet  this  reflection  appears  never  to 
have  occurred  to  any  one,  until  made  by  Avenbrugger,  about  the 
middle  of  last  century.  After  seven  years  silent  investigation, 
and,  as  he  himself  tells  us,  amid  laborious  and  disgusting  re- 
searches (inter  labores  et  tcBdia^)  he  gave  his  discovery  to  the 
world,  in  a  small  pamphlet.  The  only  reward  he  seems  to  have 
obtained  for  his  fine  discovery,  was  a  slight  notice  of  it  by  Van 
Swieten  and  Stoll :  this  however  failed  to  attract  the  attention 
of  his  contemporaries,  and  he  died,  without  ever  perhaps  dream- 
ing of  the  celebrity  which  his  discovery  was  destined  to  obtain. 
Corvisart  is  entitled  to  the  honour  of  withdrawing  this  method 
from  the  oblivion  into  which  it  had  fallen,  after  a  period  of 
thirty  years,  and  of  making  all  Europe,  and  even  tne  native 
country  of  its  author,  acquainted  with  its  merits.* 

This  method  has  the  advantage  of  not  requiring  the  use  of 
any  instrument ;  yet,  although   very  simple,  it  requires  long 

*  Auenbrngger  wag  bom  in  Graets  in  Styria,  in  1733.  He  graduated  at  Vienna, 
and  afterwards  became  physician  in  ordinary  of  the  Spanish  nation,  in  the  imperial 
hospital  of  that  city.  In  Erssli  and  Puchelt's  Literatur  dtr  Medecin  be  is  recorded  aa 
the  author  of  two  other  medical  works,  relating  to  madness,  one  in  Latin,  published 
in  1776,  and  the  other  in  German  in  1783.  In  the  same  record  Auenbrugger  is 
stated  to  hare  died  so  late  as  the  year  1809,  in  the  87th  year  of  his  age.  The  work 
on  Percussion  was  first  published  in  1761,  under  the  title  of  "  Jnventum  novum  ex 
Percxunone  thoracis  humani,  ut  ligiio,  ab$tru»os  iutenii  pectoris  morhos  detegtndi,**  It 
was  first  translated  into  French  so  early  as  the  year  1770,  by  Koziere,  but  appears  to 
hare  drawn  little  attention  at  the  time.  Corvisarl's  translation  was  published  in 
1808.  The  only  English  translation  of  this  work  wad  published  in  1824,  with  a 
selection  of  Corrisart  s  Commentaries,  and  additional  Notes  by  the  translator  of  the 
present  Treatise.  S^ee  "  Original  Cases,  ^^c.  by  John  Forbes,  M.D.  London,  1BS4.** 
It  is  stated  in  the  notice  of  Lancisi,  in  the  lOographie  Medicate  {X.h,  p.  502,)  that  thia 
physician  was  in  the  habit  of  employing  percu.«'sion  on  the  sternum  as  a  means  of 
dia^osis ;  but  upon  recently  referring  to  the  two  works  of  this  celebrated  author 
which  treat  of  diseases  of  the  chest,  {^l)e  Subitaneii  Mortibus  and  D*  MtHu  C^yrdU  «< 
Aneuri$malibttt,)  I  cannot  find  any  indication  of  the  alleged  fact« — Tram. 
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habit,  and  a  degree  of  dexterity  wiiich  many  persons  are  inca- 
pable of  acquiring.  The  slightest  variation  in  the  inclination 
under  which  the  fingers  strike  the  chest,  may  give  rise  to  the 
belief  of  a  difference  of  sound  which  in  reality  does  not  exist. 
A  person  who  has  acquired  by  experience  a  certain  degree  of 
perfection  in  practice,  can  elicit  much,  little,  or  no  sound  at 
all,  from  a  chest  perfectly  sonorous ;  the  same  results  are  fre- 
quently obtained  involuntarily  by  physicians  not  sufficiently  ex- 
perienced ;  some  of  whom,  moreover,  cannot  elicit  sufficient 
sound  without  employing  a  degree  of  force  which  is  painful  to 
the  patient. 

Mode  of  Percussion,  The  patient  ought,  if  practicable,  to 
be  either  seated  or  standing;  if  in  bed,  the  mattress,  still  more 
the  pillows,  and  also  thick  curtains  always  render  the  sound  less. 
The  chest  ought  to  be  covered  with  a  thin  dress,  or  the  physi- 
cian should  have  a  glove  on.  This  precaution,  originally  re- 
commended by  Avenbrugger,  is  particularly  necessary,  inas- 
much as  the  contact  of  the  naked  hand  and  skin  occasions  a  sort 
of  clatter  which  renders  the  pectoral  sound  less  perfect  and  dis- 
tinct* It  is  better  that  the  chest  should  be  covered  and  the 
hand  naked,  since  the  glove  necessarily  diminishes  the  sensibility 
of  the  touch,  and  because  the  sensation  of  elasticity  perceived 
by  the  operator,  frequently  confirms  his  judgment  in  cases  where 
the  difference  of  sound  is  only  doubtful.  In  every  case  the  percep- 
tion of  the  sense  of  fulness  or  emptiness  conveyed  by  percussion 
is  much  stronger  to  the  operator  than  the  mere  by-stander.  Per- 
cussion ought  to  be  made  with  the  four  fingers  united  in  one 
line,  the  thumb  being  placed,  in  opposition  to  them,  at  the  junc- 
tion of  the  second  and  third  phalanges  of  the  index,  and  used 
merely  in  maintaining  the  fingers  in  close  and  strong  apposition. 
We  must  strike  with  the  enda  and  not  the  face  or  pulpy  portion 
of  the  fingers,  not  obliquely  but  perpendicularly,  and  gently 
and  quickly,  that  is,  raismg  the  hand  immediately  from  the  skin. 

Wnen  we  percuss  comparatively  the  two  sides  of  the  chest, 
we  must  be  careful  td  strike  successively  on  parts  that  are 
similar,  with  a  like  force  and  under  an  equal  angle:  for  in- 
stance, we  must  not  strike  one  side  in  a  direction  parallel 
with  the  ribs,  and  across   them  on  the  other.     The  omission 

*  This  iojanction  of  hiiriog  the  chest  covered,  so  ttronglj  intbted  on  by  the  ori- 
ginal proposer  of  the  practice  and  by  our  author,  seems  to  me  of  inferior  conse- 
qnence,  as  ihr  as  the  accnracT  of  diagnosis  is  concerned.  In  my  own  practice,  1  hare 
often  followed  the  interdicted  method,  and  without  any  inconvenience,  as  far  as  I 
am  aware.  A  much  greater  authority,  Corvisart,  did  the  same  :  and  he  gives  it  as 
his  opinion  that  percussion  may  be  equally  well  performed  in  one  way  as  the  other. 
(See  his  Translation  of  Avenbrugger,  p.  20.)  He  however  says,  that  it  may  be  well 
for  beginners  to  attend  to  the  precaution  recommended  by  A  venbrugger.  I  would 
farther  add,  that  if  the  operation  can  be  equally  well  performed  over  a  garment,  (as 
no  donbt  it  can,)  there  are  very  obvious  reasons  for  giving  this  mode  the  preference. 
Our  author  omits  to  state  the  additional  and  very  necessary  precaution,  given  by 
Avenbmgger,  of  drawing  the  shirt  or  other  covering  tight  over  the  place. — Tranf. 
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of  these  precautions  frequently  leads  to  errors  of  consequence. 
If  we  keep  the  fingers  united  in  a  bundle  or  mass,  and  not  in  a 
line,  or  apply  them  under  an  oblique  angle^  so  that  their  face 
and  not  their  ends  come  in  contact  with  the  chest,  or  if  we  use 
too  much  force,  or  permit  the  fingers  to  rest  after  the  blow  is 
struck,  we  elicit  less  sound.  We  ought,  in  general,  to  apply 
percussion  to  the  bones,  and  not  to  the  intercostal  spaces,  and  to 
strike  the  anterior  and  lateral  jjarts  of  the  chest,  in  a  direction 
parallel  to  the  ribs.  If,  however,  the  intercostal  spaces  are  not 
very  sensible,  as  frequently  happens  in  fat  or  phlegmatic  persons, 
it  is  better  to  strike  across  the  ribs.  On  the  back  we  cannot  do 
otherwise  on  account  of  the  thickness  of  the  muscles ;  and  here 
we  ought  to  prefer  the  angles  of  the  ribs  as  being  least  covered, 
and  therefore  affording  the  best  sound.  In  any  point  where  the 
muscles  covering  the  ribs  are  thick,  flabby,  or  relaxed,  we  should 
endeavour  to  procure  their  tension  *  AVith  this  view,  when  we 
apply  percussion  over  the  pectorals,  we  cause  the  patient  to 
keep  the  trunk  erect,  the  shoulders  thrown  back,  and  the  head 
elevated  ;  and  in  applying  it  over  the  muscles  at  the  side  of  the 
spine  or  which  cover  the  scapula,  we  direct  the  arms  to  be  cross- 
ed, the  head  to  be  stooped,  and  the  back  to  be  rounded.  In  per- 
.  cussingthe  axilla  and  side,  we  cause  the  arm  to  be  raised  and 
the  hand  to  be  placed  above  the  head.  If.  the  muscles  are 
very  much  relaxed,  or  if  there  is  oedema  or  a  flabby  fatness,  it 
is  often  useful  to  stretch  and  compress  the  integuments  with  two 
fingers  of  the  left  hand,  and  to  strike  between.  In  the  case  of 
children  and  lean  persons,  it  is  found  sufficient  to  percuss  with 
the  extremity  of  one  finger.  In  subjects  whose  chest  is  naturally 
very  sonorous,  or  where  we  merely  wish  to  verify  results  already 
known  and  Oisily  obtained,  we  may  operate  more  expeditiously 
by  using  the  flat  of  the  hand,  taking  care  not  to  apply  the  palm. 
Ihis  method,  however,  is  less  to  be  de])ended  on,  inasmuch 
as  the  percussion  extends  over  too  large  a  space,  and  is  somewhat 
different  under  each  finger.  In  these  cases  I  occasionally  enu 
ploy,  and  with  more  success,  the  stethoscope,  in  percussing  ra- 
pidly the  parts  on  the  back,  especially  where  the  muscles  are 
flabby,  and  find  that  I  can  elicit  in  this  manner  a  greater  sound 
with  less  force  of  percussion. 

When  we  obtain  from  percussion  only  a  slight  difference  of 
sound  on  the  two  sides,  leaving  the  result  doubtful,  it  is  advise- 
able  to  repeat  the  operation,  in  changing  our  position  to  the 
other  side  of  the  patient :  in  this  manner  we  frequently  obtain  a 
result  entirely  different,  the  side  most  sonorous  in  the  former 
trial  yielding  now  a  sound  inferior  to  the  other.     This  precau- 

*  Thia  is  leu  necessaiy  in  mediate  percussion  ;  indeed  it  is  of\en  proper,  in  this 
method,  to  keep  the  musclet  relaxed. —  Viorrtt,  Du  Proccde  Operatoire.  Foru, 
1830.— Tranii. 
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tion  is  never  to  be  omitted  in  doubtful  cases ;  for,  I  repeat  it, 
percussion  yields  exact  results  in  the  hands  of  those  only  who 
Dring  to  its  exercise  experience,  dexterity,  and  much  atten- 
tion.* 

Character  of  the  sound  derived  from  Percussion.  This  is 
different  in  the  different  parts  of  the  chest ;  on  which  account  I 
shall  divide  its  surface  into  fifteen  regions,  twelve  of  which  are 
double. 

1.  Subclavian  region.  This  includes  merely  the  portion  of 
the  chest  covered  by  the  clavicle.  When  struck  about  the  middle 
or  sternal  extremity,  this  bone  yields  a  very  clear  sound  ;  its  hu- 
meral extremity  on  the  contrary  yields  a  rather  dull  sound.  The 
knowledge  of  the  natural  and  morbid  sound  of  the  chest  in  this 
region  is  very  important,  inasmuch  as  from  it  are  usually  derived 
the  first  signs  of  the  development  of  tubercles  in  the  lungs.t 
When  the  clavicle  is  more  distant  from,  or  closer  to,  the  chest 
than  usual,  in  consequence  of  the  more  arched  or  straighter  form 
of  this  bone,  the  sound  is  less  distinct:  this  is  especially  the 
case  in  the  latter  condition  of  the  clavicle. 

2.  Anterior-superior  region.  This  is  bounded  by  the  clavicle 
above  and  the  fourth  rib  (inclusive)  below.  The  sound  is  here 
naturally  very  clear,  but  somewhat  less  so,  however,  than  over 
the  sternal  end  of  the  clavicle. 

3.  Mammary  region.  This  begins  below  the  fourth  rib  and 
terminates  with  the  eighth.  It  can  rarely  be  percussed  in  fe- 
males ;  and  in  the  male  it  seldom  yields  so  ffood  a  sound  as  the 
anterior-superior  region,  on  account  of  the  thickness  of  the  infe- 
rior edge  of  the  pectoralis  major. 

4.  Submammary  region.  This  extends  from  the  eighth  rib  to 
the  cartilaginous  border  of  the  false  ribs.  On  the  right  side,  it 
almost  yields  a  dull  sound  on  account  of  the  size  of  the  hver; 
while  on  the  left  side,  it  frequently  yields  a  clearer  sound  than 
natural,  and  which  may  be  called  almost  tympanitic,  owing  to 
the  presence  of  the  stomach  distended  with  gas.  In  very  rare 
instances  the  unusual  size  of  the  spleen  may  occasion  the  dull 
sound.J 

*  At  the  intensity  of  sound  depends  psHly  on  the  quantity  of  air,  it  follows  that 
tbe  results  of  percussion  will  be  modified  by  the  particular  time,  in  the  act  of  respi- 
ration, at  which  it  is  performed  ;  and  as  we  are  always  desirous  of  eliciting  ns  loud 
a  sound  as  possible,  it  is  general!  v  preferable  to  percuss  during  or  immediately  after 
inspiration,  when  the  lungs  are  full ;  and  not  during  or  after  expiration,  when  they 
Hre  comparatively  empty.  In  obscure  cases,  it  is  frequently  necessary,  or  at  least 
proper,  to  make  the  patient  take  a  deep  inspiration,  and  then  retain  his  breath  for 
a  few  seconds,  while  we  operate. — TranU, 

t  It  is  now  well  known  that  tubercles  occupy  the  ^upper  lobes  of  the  lungs,  ear- 
lier and  in  greater  quantity,  than  the  other  lobes.  See  the  Chapter  on  Phthisis  in 
this  work.     See  also  Louis's  Rir.htrcket  tur  la  Phthitie,  Chap.  11.  ji.  224. — TramL 

t  Andral  is  of  opinion  that  the  dulness  of  this  region  on  the  left,  owing  to  the 
presence  of  the  spleen,  is  of  more  frequent  occurrence  than  is  commonly  imagined. 
I'om.  ii.  p.  338.^ Trans/. 
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5.  Sternal  regiona — superior^  middle^  and  inferior.  Over  the 
whole  extent  of  the  sternum  the  sound  is  as  clear  as  on  the  sternal 
end  of  the  clavicle.  In  certain  cases,  however,  particularly  in 
very  fat  persons,  the  lower  portion  of  the  sternum  yields  a  duller 
sound,  on  account  of  the  ^reat  quantity  of  fat  al)out  the  heart.* 

6.  Jaillary  region.  This  extends  from  the  upper  part  of 
the  axilla  to  the  fburth  rib  inclusive ;  it  yields  naturally  a  clear 
sound. 

7.  Lateral  region.  This  is  bounded  by  the  fourth  rib  above 
and  terminates  with  th^  eighth.  The  sound  in  this  region  is 
always  good  on  the  left  side ;  on  the  right,  it  is  frequently  much 
less,  owing  to  the  liver  rising  higher  than  usual,  and  thereby 
compressing  the  lung  upwards,  and  rendering  it  more  dense  and 
less  charged  with  air.  The  liver  itself  never  extends  above  the 
level  of  the  sixth  or  fifth  rib,  at  least  when  sound. 

8.  Inferior  lateral  region.  This  is  bounded  above  by  the 
eighth  rib  and  terminates  with  the  border  of  the  false  ribs.  For 
the  reasons  just  mentioned,  this  region  on  the  right  side  yields  a 
completely  dull  sound,  and  is  almost  always  much  less  sonorous 
than  the  left  This  last,  on  the  contrary,  for  reasons  also  already 
stated,  frequently  yields  a  clearer  sound  than  natural,  and  this 
even  when  the  inferior  portion  of  the  lung  is  obstructed,  or  there 
exists  an  effusion  of  fluid  in  the  pleura. 

9«  Acromion  region.  This  is  comprehended  between  the  cla- 
vicle, the  upper  edge  of  the  trapezius  muscle,  the  head  of  the 
humerus,  and  the  lower  part  of  the  neck.  Here  there  is  no 
sound  whatever,  the  soft  parts  in  this  place  yielding  passively  to 
the  percussion. 

10.  Upper  scapular  region.  Tin's  corresponds  to  the  supra- 
spinal fossa  of  the  scapula,  and  hardly  yields  any  sound  on  ac- 
count of  the  muscle  that  fills  it.  The  spine  of  the  scapula, 
which  bounds  this  region  below,  sometimes  yields  a  slight  sound, 
but  never  considerable,  and  this  only  when  the  arms  are  very 
forcibly  crossed. 

11.  Lower  scapular  region.  This  corresponds  to  that  portion 
of  the  scapula  below  its  spine,  and  yields  no  sound,  on  account 
of  its  muscles. 

12.  Inter-scapular  region.  This  includes  the  space  between 
the  inner  margin  of  the  scapula  and  the  spine,  when  the  arms 
are  crossed  on  the  breast.  It  is  not  easy  to  elicit  any  sound 
from  it,  on  account  of  its   muscles.     Sometimes,  however,  it 

*  Avenbrugscer  considers  this  diminution  of  sound,  under  a  part  of  the  sternum  aa 
general.  His  words  are — "  Sternum  totum  percussum  resonat  ita  dare  ac  thoracis 
latere,  ezcepto  illo  loco,  cai  cor  pro  parte  subjacet ;  ibi  enim  paulo  obscurior  aonoa 
p«rcipitur."  The  opinion  of  Corvisart  coincides  with  that  of  our  author.  1  have 
myaeif  frequently  found  the  sound  dull  in  this  point,  when  there  was  no  reason  to 
suspect  disease  of  the  heart.~Tr<ini^ 
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yiulds  a  mitUlImj^  but  eufficiciitly  diiitiiK't  sound,  es|>eciaUy  in 
thin  persons^  and  when  tlie  arms  are  strongly  crossed  and  the 
head  bent,  so  that  the  rhondjoid  and  trapezius  imtsclps  are  made 
tjiiite  tense.  The  spine  in  this  reg;ion  gives  a  good  sound,  as 
does  also  that  portion  nf  the  chest  induded  between  the  inner 
and  U[iper  ancrle  of  the  scapula  antt  the  first  dorsal  vertebra, 

13.  Infer'wr  ihrrsal  region.  This  begins  at  the  level  of  the 
lower  angle  of  the  seapula  and  terminates  at  the  twelfth  dorsal 
vertebra.  To  elicit  from  this  region  all  the  sound  it  is  capable 
of  yielding,  we  ought,  especially  in  fat  subjects,  to  endeavour 
to  find  the  angle  of  the  ribft,  and  to  percuss  on  that  point  in  a 
transverse  direction.  In  the  upper  part  tjf  the  region,  the  sound 
is  pretty  good ;  a  little  lower  it  is  often  slight  or  none,  and  on 
the  right  &ide  it  is  almost  always  obscure,  on  account  of  the 
presence  of  the  liver-  On  the  left  side  it  frequently  yields  the 
factitious  sound  so  often  mentioned  as  owing  to  the  presence  of 
the  stomach,* 


and 


*  Independently  of  the  relative  ftonorouanea«  of  different  parts  in  tbf  same  cbeit, 
geaeml  diff«trence«  occur  in  different  individuak,  which  it  is  not  alniiys  easy  to 
account  for  ;  some  chestjt  betu^  very  sonorous,  and  otberB  comparariirely  dulL     This 

i^ht  be  expected,  a  priori,  when  the  oomplipxity  of  the  Htructure  of  th«*  contained 
containing  parts  is  cooiiidered.  Tbe  greater  or  les8  decree  of  robuatnesei,  fat- 
k,  itc.  has  certainly  an  obvious  effect  j  lean  persona  having  always,  ceterii  pari- 
bui,  more  sonorouj^  chesiA  than  tljosa  who  are  fat.  This  is  ont^  reason  why  percus 
aioo  frequently  fails  to  detect  tbe  presence  of  taberdes  in  the  lung:s,  the  incretuc  of 
Bonorouanea*  from  the  eitenuation  of  pariete&  compensating  for  the  augmented  dul- 
neaa  of  ttie  riaciia  within.  In  children  generally,  the  chest  is  very  sonorous.  Thin 
may  partly  arise  fit^m  the  small  deg^iae  of  development  of  tbetr  muscles,  and  the 
ftbavoee  of  f»t ;  but  it  is  probably,  abo,  in  part  owiug  to  the  peculiar  relationa  of 
the  loDgs  to  the  air,  in  this  a^e. 

M.  Piorry  has  recently  given,  in  his  work  on  Mediate  Pireuision,  a  difierent  di- 
riaion  of  the  surface  of  the  chest,  into  regions.  It  is  in  some  respects  evi^n  more 
artificial  than  that  of  our  author,  and  I  am  not  afrare  that  it  bait  any  superior  {prac- 
tical «dvaiiCag«a.  It  is  very  dettinible,  for  die  sake  of  brevity  and  chnimess  in  de> 
scription,  as  well  as  for  the  precision  in  diagnosis,  that  somu  fixed  division  ahiLtuId 
bi*  ndopti-Hl. 

in  tho  article  Abdomtnt  KxpUtratiim  o/,  in  the  fiiat  vol-  of  the  Cifclopadia  of  Vrart^ 
Mtd*  i  httvf^  given  a  sketch  of  a  regional  subHlivision  of  the  trunk  of  the  body,  aim* 
pier  than  that  of  Laennec  or  Piorry,  and  based  on  somevvhat  firmer  grounds.  In  this 
1  went  opon  the  fundameotal  principle  of  delining  every  rt^gion  accurately,  iii  every 
individoal  cue^  by  drawing  all  tliu  lines  perfectly  atraight,  and  between  points  that 
8n»  at  ooc#  fixed  in  tJii^ir  nature  and  obvious  to  the  senses.     By  these  means  there 


B  any  doubt  as  to  tb«  intended  place  or  extent  of  particular  regions, 
wbatev«r  objections  may  he  raised  against  the  propriety  of  the  divisions.  The  ab- 
domen and  cheat  are  comprehended  in  the  same  plan,  bat  I  shall  only  notice  in  thiM 
place  the  thoracic  regions.  The  rertical  lines  having  relation  to  the  chest  uro  eight 
in  number,  and  run  as  follows : — 1.  along  tlie  middle  of  the  sternum  from  its  app«r 
lo  its  lower  extremity ;  f,  from  tho  acromial  extremitv  of  the  clavicle  to  the  ex- 
ternal tubercle  of  tlie  pubps  (right  and  left);  5.  from  ifie  posterior  boundary  of  the 
IxiUa.  or  iuferior  edge  of  the  latissimns  dorsi,  to  that  point  of  the  crest  of  the  ileum 
o«  which  it  falls  vertically  (right  and  left^;  4,  along  the  spinous  processes  of  the 
cervical  and  dorsal  vertebne ;  5.  along  tne  poatertor  or  spinal  border  of  the  sea- 
pul9,  from  the  clavicular  trantverae  One  to  the  mammary  tmnsv<<rs6  line.  J  he 
norixontal  or  transverse  lines  are  four  in  nnmbcr,  and  areas  follows  ;—l.  nroutid 
the  lower  part  of  the  neck,  sloping  ^downwards  to  the  upper  t^nd  of  tJie  ttt-forniiui  nn- 
tenorily,  and  to  the  last  cervical  vertebra  posteriorily  ;  *.  urjund  tin:  upper  part  ol 
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Percussion  of  the  chest  has  great  advantages  over  the  methods 
already  noticed.  It  enables  us  to  detect  the  existence  of  an  ob- 
struction of  the  lungs  or  an  effusion  into  the  pleura  of  a  moderate 
extent ;  but  it  cannot  discriminate  these  from  each  other.  Many 
causes,  moreover,  conspire  to  circumscribe  the  number  of  cases 
in  which  it  is  of  use.  We  have  just  seen  that  in  many  places  of 
the  chest  it  gives  no  satisfactory  result,  and  it  was  iformerly 
stated  that  its  chief  indication  (that  of  fulness)  is  not  obtained 
in  pulmonary  diseases  until  the  organic  change  is  already  far 
advanced,  its  indications  are  very  equivocal  when  the  disease 
occupies  the  centre  or  roots  of  the  lungs,  or  when  both  lungs 
are  simultaneously  affected  ;  they  are  deceptive  when  the  chest 
is  deformed  even  in  a  slight  degree ;  and  they  are  extremely  un- 
certain or  cease  entirely  when  the  integuments  are  oedematous  or 
loaded  with  fat,  and  yet  more,  when  they  have  become  flabby 
from  the  removal  of  this  excessive  degree  of  obesity. 

We  occasionally  also  meet  with  cases  where  the  chest,  even  of 
spare  subjects,  sounds  very  badly,  and  equally  so  over  its  whole 
surface,  although  the  respiration  is  found  to  be  good  en  the  appli- 
cation of  the  stethoscope.  I  am  unacquainted  with  all  the  causes 
of  this  phenomenon  ;  but  the  most  common  has  appeared  to  me 
to  be  a  slight  and  equal  contraction  of  both  sides,  the  consequence 
of  pleuritic  attacks  which  had  produced  numerous  adhesions  be- 
tween the  lungs  and  costal  pleura.* 

However,  if  percussion  taken  singly  frequently  furnishes  us 

the  chest  in  the  line  of  the  clavicles  ;  3.  around  the  middle  of  the  chest,  crossing 
the  nipples  anteriorily,  and  touching  the  inferior  borders  of  the  scapula  behind  ;  4 
around  the  lower  part  of  the  chest  on  the  scyphoid  cartilage. 

By  these  imaginary  lines  the  trunk  is  divided  into  three  horizontal  and  eight  ver- 
tical bands,  and  their  intersections  form,  in  all,  sixteen  compartments  or  regions, 
of  fi'hich  two  are  superior,  four  anterior,  four  lateral,  (two  on  each  side,)  and  six 
posterior.  They  are  named  as  follows : — superior  regions — humeral  (right  and  left)  ; 
anterior  regvnis — subclavian  (right  and  left),  mammary  (right  and  left);  lateral 
regions — nxillar^-  ("gbt  and  left),  subaxillary  or  lateral  (right  and  left) ;  posterior 
regioju — scapular  (right  and  left),  iutra-scapular  (right  and  left),  subscapular  or  sa- 
perior  dorsal  (right  and  left.) 

There  are  few  more  useful  exercises  for  the  anatomical  student  than  endeavouring 
to  imprint  oti  his  mind  some  plan  of  this  kind,  and  to  teach  himself  by  observation, 
and  by  multiplied  exp<Timent  on  the  dead  subject,  the  precise  relations  of  the  re- 
gions to  the  viscera  that  lie  beneath  them.  He  ought  always  to  consider  bis  know- 
ledge as  im|>erfect,  until  he  is  able  to  state,  with  considerable  accuracy,  the  organs. 
or  parts  of  organs,  that  will  be  wounded  by  a  stiletto  thrust  in  at  any  point.  It  is 
only  after  posseHsing  such  a  degree  of  knowledge,  that  he  can  enter,  with  full  sd< 
vant^ige,  upon  the  study  of  the  various  methods  used  in  exploring  diseases  of  the 
chest  or  abdomen,  and  that  he  can  <*x)iect  to  derive  from  them  the  great  practical 
benefits  which  they  ure  calculated  to  supply. —  Tnwsl, 

•  There  is  an  ohjection  to  percussion  of^  another  kind,  which  I  do  not  remember 
to  have  seen  mentioned  by  any  one,  but  which  it  has  occurred  to  me  more  thiia 
once  to  witnesii. — namely,  the  alarm  pnxluced  in  the  minds  of  the  patients  upon 
their  perceiving  a  great  diflV re nre  o(  Mnind  in  the  two  sides.  In  this  respect,  as 
in  most  others,  mediate  au.siultaiion  has  a  decided  advantage  ;  *r,  however  ominou< 
may  be  the  re&ulla  obtained  by  if,  we  can  always  conceal  them  from  ths  patient. — 
Trumi. 
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only  witli  indicatitms  which  are  {."irciLnnscnbifl  and  oflen  iloubt- 
ful,  it  becomes  most  valuable  when  combined  with  niediate  aus- 
cultation ;  and  we  yliall  iind  hereofter  that  the  pathoiriiomoiiic 
signs  of  several  important  diseases,  and  among  others  of  pneumo- 
thorax, emphysenm  of  the  kinn;s,  and  the  aeciiniulation  of  un- 
softened  tubercles  in  the  upper  lol>es^  are  derived  from  tiie  con- 
temporaneous employment  of  these  two  niethcxls.* 

*  An  important  improretnetit  on  the  method  of  percussion  wa«  recomaiended  somd 
time  lince  by  M.  Piorry,  and  lias  been  fully  ei plained  and  illustrated  in  tho  follow- 
ing twro  mluahle  tre4itis««  published  bv  bim .  De  U  Ptreumon  Mtdiate.  Par.  18^8.  8. 
i^M  Proc4Ue  Of*erataire  a  tuivre  dans  Cerphnititm  dti  mganea  par  la  Ptivustitm  Mediate^ 
Par.  1030.  8.  Tbiu  impTovenj4?nt  consiibU  in  iulerjjosiop  beln-een  ibe  point  of  the 
fingen  and  the  chest«  a  «inali  plale  of  ivory  on  which  the  percussion  ia  mado  ;  an4 
from  whtcb  ejrcumstiiiii!*  the  inventor  bas,  iu  imitation  of  Laenneo*  giren  the 
name  of  Mediate  Percussion  to  bis  method.  1'bo  ivory  plate  (which  baa  receired  tb« 
name  of  Pleximvter  or  PUuimeitTt  from  the  word©  wKiiffffm,  I  itrike,  or  ttXtj^ tt,  percut^ 
iion,  and  lUrpov,  m«d«ure,)i4  of  a  circular  or  ov^oid  ahap«,  from  an  inch  and  n  half  to 
t«ro  inches  in  diameter,  and  about  oae*sixtb  of  an  inch  in  thickness,  ll  bos  either 
a  railed  tdge  or  rim,  or  projecting  bandies,  on  its  up^»er  side,  to  permit  itA  being 
held  b«tw«ea  the  finger  and  thumb  of  the  left  biwd,  wbile  it  is  struck  with  the  right. 
In  making  use  of  this  ioitrument,  all  thai  aeems  easential  is  to  apply  it  accurately, 
cloaiely,  and  cooseqiieutly  paraUel  to  the  surf-»ce.  As  in  simple  percussion,  the 
bloir  may  be  made  with  one  or  more  fingers,  iind  must  be  rapidly  executed,  wiUi  the 
jkoioU  bot  not  the  mnii  of  the  fingers :  on  this  uccount  the  nails  must  be  kept  short, 
'lite  plexiineter  may  be  applied  immediately  on  the  skin  or  over  some  portion  of  the 
clothes  \  and,  as  in  tho  caae  of  thcsttHhoBcopp,  it  is  necessary  on  some  parts  to  inter- 
poae  A  small  pledget  of  lint  or  soft  li&en,  to  insure  iia  accurate  apposition. 

The  following  are  the  reUcira  adfantagee  and  disadvantages  of  the  two  method4), 
as  stilted  br  M.  Piorry.  1.  Direct  percusoion  is  often  painful,  particularly'  in  uu- 
skilful  bands ;  as  when  the  blows  are  too  forcible,  wh^n  they  are  applied  upon  the 
soft  parts  between  the  hbs,  or  when  the  nails  are  prominent :  even,  in  aome  cases, 
the  degree  of  impulse  necessary  to  produce  sufiicdant  sound  ejccites  either  a  sense  of 
pain  on  the  akin,  or  a  painful  jarring  within  the  chest,  ocoasionally  lasting  some 
time.  The  use  of  the  pleximeter  enables  ua  to  avoid  all  these  inconveniences ;  in 
the  first  plaeSt  because  it  defends  the  skin  from  the  direct  impulse  of  the  fingerii; 
Meoodly,  beoause  a  less  degree  of  impulse  is  necessary  to  produce  the  requisite 
sound ;  and,  thirdly,  because  the  shock  is  much  less  felt  ham  being  eqoally  diffused 
over  a  considerable  space.  Kveo  in  the  case  of  recent  yeaicattoos,  the  ioterpontion 
of  the  plate  will  frequently  enable  os  to  employ  percussion  with  little  or  no  incon- 
venience to  the  patient.  2*  As  the  walls  of  the  tliorax  consist  of  vury  different  m»> 
teriola  indifferent  places,  and  vary  likewise  greatly  as  to  their  thickness.  &c.  direct 
parcnsBion  can  only  be  effective  when  made  on  the  more  solid  points  of  the  thinner 
parts  of  the  parietos;  namely,  the  sternum,  clttyicles,  ribs,  and  their  cartilages: 
when  made  on  the  intercostal  spaces,  pectoral  niusclee,  or  rnamma»  it  is  both  painful 
and  ineffective ;  and  when  there  is  a  great  accumulation  of  £ut  below  the  skin,  or  the 
parts  are  anasarcnas  or  emphysematous,  lbs  sound  %•,  still  more  imperfect.  Mediate 
pfrrussion  will  enable  us  to  get  over  most  of  these  difficnlttee.  ]3y  means  of  the 
intsrpotad  plate  we  can  percuss  equally  on  the  bone  and  soft  parts  ;  and  the  precau- 
tion so  roquistts  in  dirt'ct  percussion,  to  percuss  on  similar  parts  on  both  sides, 
becomes  unneceasary,  the  plate  coustitoUog  a  sort  of  artificial  solid  wall  to  the  soft 
parts.  In  the  case  of  anasarca  or  emphysema,  by  cofnpre«siog  the  distended  parbi 
with  the  plate,  we  obtain  a  solid  point  whereon  to  employ  percusslun,  and  thereby 
obtain  reaolts  otherwise  nnatuinable.  3.  Mediate  percussion  is  much  easier,  andl 
raqoiras  much  fewer  precautiona  than  the  ancient  method.  In  direct  percussion  we 
n«at  noTor  lose  sight  of  the  rule  that  the  percus»iaa  fiia»t  be  made  precisely  in  the 
MBOaHftner  on  the  two  opposite  sides  of  the  chest,  to  enable  us  to  deduce  safe  con- 
elMiooa  from  the  resulting  sounds :  fur  instance,  tlie  blows  must  be  made  on  similar 
airuecures,  with  the  same  degree  of  force,  ander  the  soins  angle,  4c.  With  the 
pleximeter  these  precautious  are  much  let^  neossaary,  bacause  wa  have  ben*  always 
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CHAP.  III. 

OF    IMMEDIATE    AUSCULTATION. 

Hippocrates  had  made  trial  of  immediate  auscultation,  as  is 
proved  by  the  following  passage  of  the  treatise  De  Marbis; 

the  same  flat  smooth  surface  whereon  to  strike,  and  an  artificial  wall  eyerj  where  of 
equal  density  and  elasticity,  Besides,  less  art  is  necessary  in  arran^fi^  the  fingers 
in  the  latter  case,  a  single  finge^  being  in  general  sufficient  to  elicit  the  neoeeaary 
degree  of  sound. 

In  admitting  the  validity  of  these  advantages  of  mediate  over  direct  percusaiaii, 
we  must  allow  that  the  superiority  of  either  in  practice  will  depend  greatly  oo 
experience.  By  one  well  versed  indirect  percussion,  an  instrument  will  not  ofien  be 
needed  in  the  exploration  of  the  chest,  as  bis  experience  will  enable  him  to  evade 
most  of  the  inconveniences  attending  the  former.  Tbe  necessity  of  carryinf^  an 
instrument,  however  portable,  will  be  felt  by  some  to  be  an  inconvenience ;  but  this 
can  never  be  admitted  as  a  reason  for  rejecting  the  employment  of  a  method  which 
possesses  decided  advantages. 

There  is  a  variety  of  mediate  percussion  in  common  use  still  more  aim  I  than 
that  of  Piorry's,  and  which  is  well  deserving  the  attention  of  the  student,  litis 
consists  of  the  substitution  of  one  or  two  fingers  of  the  left  band  for  the  pleximeter, 
— ^the  back  of  the  fingers  being  uppermost.  This  proceeding  possesses  several  of 
the  advantages  of  M.  Pior^'s  method  ;  and  it  has  even  some  few  over  it,  excluaive 
of  its  greater  simplicity.  In  cases  where  there  is  considerable  emaciation,  M.  Pi- 
orry's  method  is  liable  to  mislead,  unless  the  intercostal  spaces  are  carefully  filled 
with  some  soft  material ;  as,  without  this  precaution,  the  sound  may  be  modified  by 
the  hollow  existing  between  the  plate  and  the  skin.  Direct  percussion  on  the  ribs, 
or  the  employment  of  the  fingers  as  a  pleximeter,  is  often^  in  such  cases,  preferable. 
If  we  are  careful  in  applying  the  fingers  so  as  to  make  them  fit  accurately  into  the 
natural  depressions,  and  thus  form  one  body,  as  it  were,  with  the  thoracic  parietea, 
—we  are  often  enabled  to  use  rery  forcible  percussion  without  exciting  pain,  and 
also  to  elicit  as  definite  sounds  as  by  either  of  the  other  methods.  This  proceeding 
is  free  from  another  inconvenience  which  occasionally  attaches  to  M.  Piorry's  method, 
especially  in  the  hands  of  beginners.  In  the  latter  it  sometimes  happens  that  tbe 
loudness  and  sharpness  of  the  primary  sound  arising  from  the  contact  of  the  two 
surfaces,  are  so  considerable  (particularly  if  the  nail  be  used,  which  it  ought  never 
to  be)  as  to  drown,  as  it  were,  the  secondary  sound  resulting?  from  the  modifying 
influence  of  the  subjacent  parts,  from  which  modification  it  is  that  we  form  our  judg- 
ment respecting  the  condition  of  those  parts.  When  the  finj^ers  constitute  the  plexi- 
meter, we  have  little  or  none  of  this  immediate  clatter  when  the  blow  is  given. 

In  the  percussion  of  the  alxiomen,  possessed  as  it  is  of  soft  and  yielding  walla 
only,  the  pleximeter  is  HV>soluteIy  necessary  to  the  production  of  the  requisite  degrree 
of  sound;  and  it  is  yet  further  necessary,  in  many  cases,  in  order  to  bring  tbe 
superficial  walls,  by  pressure,  in  contact  with  the  subjacent  parts.  Mediate  per- 
cussion alone  may  therefore  be  said  to  be  applicable  to  the  investigation  of  abdo- 
minal diseases.  It  is  at  least  equally  applicable  with  direct  percussion  to  the  chest ; 
and  as  it  has  decided  advantages  in  some  cases,  and  no  other  disadvantage  in  any 
case  than  the  necessity  of  having  an  additional  instrument,  it  ought  to  take  prece- 
dence of  tbe  original  method  of  Avenbrugger  in  the  investigation  of  pectoral  diseaaea 
also. 

An  observation  above  stated  by  Laennec  in  the  text.  (p.  16,)  that  the  indications 
from  jiercussion  conveyed  to  the  operator  an>  much  stronger  tlian  to  the  bv-standera, 
ought  never  to  be  overlooked  in  practice:  the  peculiar  sensations  indicative  of  the 
abaence  or  presence  of  air  in  the  sub>equent  parts,  are  often  distinctly  appreciable 
as  communicated  through  the  percussing  fintrers,  when  the  difference  of  sound  la 
imperceptible. 

Difi^erent  things  have  been  u^ed  as  pUiimetcn,  and,  among  others,  the  horn  cap 
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**  Yoii  >^!ia1l  kuoAv  by  this  that  the  chest  contains  water  and  not 
pus,  if  in  applying  t lie  ear  during  a  certain  time  on  the  side,  you 
perceive  a  noise  like  that  of  boiling  vinegar."*  I  need  hardly 
state  that  the  assertion,  as  far  as  tlie  diagnosis  is  concerned,  is 
erroneous.  The  stjund  heard  by  Hippocrates  was  probably  that 
of  simple  respiration,  or  this  intermixea  with  a  crepitons  rhonchus. 
It  is  very  singular  that  this  passage  seems  never  to  have  engaged 
the  attention  of  physicians,  and  there  is  no  evidence  that  his  experi- 
ment has  ever  been  repeated,  until  the  present  time.  It  is  true  that 
I  had  myself  read  this  passage  of  Hippocrates  many  years  before 
I  entertained  the  idea  of  mediate  auscultation;  but  at  the  time  I 
considered  it,  as  it  indeed  is,  one  of  the  mistakes  of  that  great  man, 
and  had  altogetlier  forgotten  it.  If  Hippocrates  had  prosecuted 
this  lineof  iruiuiry  further,  there  is  no  doubt  that  he  would  have 
discovered  many  valuable  truths,  and  might  perliaps  have  arrived 
at  mediate  auscultation  itself.  But  he  seems  to  have  proceeded 
no  further  than  to  announce  the  incorrect  observation  above 
quoted,  and  which  his  saccessc:>rs  appear  to  have  totally  disre- 
gardeti.  This  seems  at  first  sight  wonderful;  and  yet  nothing 
is  of  more  common  occurrence  :  it  is  not  given  to  any  man  to 
comprehend  all  the  relatione  and  all  the  consequences  of  the  most 
simple  fact ;  and  we  know  that  nature's  secrets  are  more  fre- 
quently betrayed  by  fortuitous  circumstances  than  obtained  by 
the  force  of  our  scientific  efforts. 

Since  the  publication  of  my  researches,  some  physicians  have 
attempted  to  repeat  them  by  immediate  auscultation  ;  and  there 
h  one  or  two  of  these  who  seem  to  give  this  method  the  pre- 
ference. Their  chief  reasons  are — that  it  saves  the  trouble  of 
carrying  an  instrument;  that  it  enables  us  to  perceive  more 
sounds  at  once^  and  therefore  more  intelligibly  ;  and  that  it  is 
more  easy  to  apply  the  ear  than  to  keep  the  stethoscope  in  exact 
contact  with  the  side. 

These  reasons  are  more  specious  than  well  founded.     It   is 


which  U  n<rwr  comiDonly  nffix^d  to  the  BuHcular  extremity  of  tlis  »t*ithoscope.  M, 
Piorry  obJMtJ  to  thU  on  account  of  tbe  liability  of  horn  to  wirp,  uid  niso  ou  iicc-ount 
of  the  perforation  in  its  c«ntrc^.  Dr.  WUliama,  however,  seems  to  ransider  this  last 
n*  DO  objection,  but  recommends  the  inner  Hurface  of  the  cap  to  be  lined  with  soft 
ImtHi^r.  to  prevent  the  cl«c'king>  noiae  produced  by  lh»  tmpulHou  of  tb*  fingers, — 
( Ihtiional  ErpotUiunt  p.  f2,) — My  own  exprrience  is  againttt  tbo  U8««  of  the  perfo- 
THted  pluximetur  ;  excltiiir«ty  of  an  olijectiun  1  have  to  the  cup  of  the  stetboncope 
b«*iti^  90  ixiad«  HA  to  be  eaHily  numoTed,  lu  M,  Piotrv's  StetJioscopo,  the  ivory 
plexitneter  in  attached  Ui  itn  pe<*tornI  extremity,  uud  in^ftied  forms  n  necessary  part 
of  it.  Tbi«  afT»Ti^<tii»«ot  i»  convenieot,  and  i^  p«rlectly  aatifefnctoTy  lis  far  as  pttreiit- 
fi««  ia  «ODMra»d  ;  but  I  Lave  already  objectHd  to  the  whole  inatrument  rapuded  m 
a  aMk«teaf».     8««  PUl«  at  the  ^ati.—Trufnl, 

•  T«^r^  tatyt^i^s,  Sn  9b  iruw,  iXAu  iSl»p  foTi,  ttal  V  waWht^  yj^vov  ^rpoaixm^  rh 
a5«  Ltint6J^  »pfrf  TB  irAcppa  J^"**  Itrt^^cs  0(0*  ^6pas,  lie  Alorhia,  ji.  ^  5y.  Viindt^r- 
liod«li. 

In  the  tnmataCion  in  the  text  t  have  followed  tlut  inlrrpretation  (thv  onlv  reason- 
Hbte  one)  adapted  by  VanderiimlitUp  Cornaru*  »nd  Mercunalia,  as  if  it  Wer*  ^Ut 
{ ftttH)  in  place  of  ^ct  (jfttt  f,  — /linAiir. 


26  EXPLORATION    OF    THK    CHK8T. 

true  that  the  ear  applied  to  tlie  chest  enables  us  to  bear  more 
sounds  than  we  do  oy  the  stethoscope,  particularly  if  the  use  of 
this  instrument  is  not  familiar  to  us.  But  this  arises  chiefly  from 
this  circumstance,  that  all  the  parts  of  the  observer's  head  which 
bear  upon  the  chest,  namely,  the  cheek-bone,  the  temples  and  the 
angle  of  the  jaw,  become,  severally,  conductors  of  sound,  and  may 
thus  convey  the  sound  of  respiration  to  the  ear,  although  none 
exists  immediately  beneath  it.  This  circumstance  may  lead  to 
serious  mistakes  in  cases  where  the  pulmonary  obstruction  ia 
partial  and  of  small  extent.  To  a  person  who  has  never  tried 
either  of  the  methods,  it  is  no  doubt  an  easier  matter  to  apply 
the  ear  to  the  chest  than  to  make  use  of  the  stethoscope ;  although 
the  habit  of  using  this  instrument  may  be  acquired  in  a  very  few 
days.  But  there  exist  innumerable  reasons  which  will  always 
render  mediate  auscultation  a  much  surer  guide  and  of  much 
more  extensive  employment.  I  will  here  notice  some  of  the  prin- 
cipal of  these : — 

1.  We  cannot  apply  the  ear  to  many  points  of  the  chest  where 
important  signs  most  frequently  are  found,  such  as  the  axilla,  the 
region  of  the  acromion,  the  angle  formed  by  the  clavicle  and  the 
head  of  the  humerus,  (in  lean  persons,)  the  lower  end  of  the 
sternum  when  much  depressed,  and,  frequently  also,  the  inter- 
scapular region.  In  the  case  of  females,  exclusively  of  reasons  of 
decorum,  it  is  impracticable  over  the  whole  space  occupied  by  the 
mammae. 

2.  Immediate  auscultation  is  more  fatiguing  to  the  patients 
than  is  the  application  of  the  stethoscope,  inasmuch  as  this  last 
bears  only  on  one  small  point  and  needs  hardly  any  pressure, 
while  the  due  application  of  the  naked  ear  requires  a  considerable 
pressure  on  the  cnest. 

3.  Owing  to  this  circumstance,  it  gives  rise  to  extraneous 
sounds  from  the  contraction  of  the  muscles,  in  keeping  up  the 
pressure,  as  we  shall  see  afterwards :  and  the  friction  of  the  ear 
and  head  against  the  patienfs  clothes,  produces  much  more 
sound  than  when  the  stethoscope  is  used.  I  have  more  than 
once  had  occasion  to  see  physicians,  or  pupils,  mistake  these 
extraneous  sounds  for  those  of  respiration .  This  mistake  is  more 
easy  from  the  circumstance  of  the  factitious  sounds  being,  like 
those  of  respiration,  subject  to  regular  intermission  from  the 
natural  motions  of  the  chest. 

4.  The  uneasy  posture  which  one  is  frequently  forced  into, 
determines  the  blcod  to  the  head  and  renders  the  hearing  dull. 
This  circumstance,  and  the  repugnance  which  every  one  must 
feel  to  apply  the  car  to  a  ])Pticnt  that  is  dirty  or  whose  chest  is 
bathed  in  perspiration,  must  always  prevent  the  habitual  or  fre- 
(juent  use  of  this  method ;  and  this  single  circumstance  takes 
from  it  three-fourths  of  its  value;  for,  independently  of  the 
want   of  ex|)erience   which  must   Ik?  the   necessary   result,  we 
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thereby  deprive  ourselves  of  the  very  best  and  mqst  practical 
advantage  of  auscultation,  that,  namely,  of  recog^nizing  diseases 
at  their  commencement ;  since  at  this  period  they  are  almost 
always  latent,  and  the  discovery  of  them  can  therefore  only  be 
made  by  those  who  ore  accustomed  to  explore  the  respiration  in 
all  cases  whatsoever. 

5.  Moreover,  some  of  the  most  important  of  the  stethoscopic 
signs  have  for  one  of  their  causes  the  stethoscope  it3elf.  Thus, 
perfect  pectoriloquy^  which  consists  in  the  transmission  of  the 
voice  through  the  tube  of  the  instrument,  is  changed,  in  the 
trial  of  immediate  auscultation,  into  a  simple  resonance,  stronger 
no  doubt  in  the  natural  condition  of  the  parts,  but  such  as  to  be 
with  difficulty  discriminated  from  agophony  and  bronchophony. 
For  these  and[  other  reasons,  I  do  not  hesitate  to  affirm,  that  the 
physicians  who  shall  confine  themselves  to  immediate  auscultation, 
will  never  acquire  great  certainty  in  diagnosis,  and  will  every  now 
and  then  fall  into  serious  mistakes.* 


CHAP.  IV. 

OF    MEDIATE    AUSCULTATION. 


The  signs  afforded  by  mediate  auscultation  in  the  diseases  of 
the  lungs  and  pleura,  are  derived  from  the  changes  presented  by 
the  sound  of  respiration,  by  that  of  the  voice  and  coughing, 
within  the  chest,  and  also  by  the  rhonchusy  as  well  as  certain 
other  sounds  which  occasionally  are  heard  in  the  same  situation. 
Of  these  signs  we  shall  now  proceed  to  give  some  account.  The 
notice  of  tnose  which  refer  to  the  diseases  of  the  heart,  will  be 
deferred  until  we  come  to  treat  of  the  affections  of  this  organ. 

The  general  precautions  which  the  practice  of  auscultation 
requires  are  the  following: — 1.  The  stethoscope  must  be  applied 
very  exactly  and  perpendicularly  to  the  surface  on  which  it  rests, 
so  as  to  leave  no  interval  between  the  skin  and  any  part  of  the 
extremity  applied. — 2.  We  must  be  careful  not  to  produce  pain 

•  I  entirely  aj^ee  with  the  sentiment  expressed  by  M.  Meriadec  Laennec,  in  his 
notu  on  this  passage,  that  the  wise  and  peremptory  reflections  made  by  our  author 
retf|H>cting  the  vast  superiority  of  mediate  over  immediate  auscultation,  are  unan- 
swerat>le.  The  only  instances  in  which  I  myself  have  found  immediate  auscultation 
preferable,  hare  been  in  certain  diseases  of  int'imts,  who  are  sometimes  too  restless 
or  too  timid  to  allow  the  proper  application  of  tlic  instrument ;  while  in  the  infinite 
majority  of  cases,  it  has  been  prove<l  to  be  decidedly  inferior  for  every  purpose  of 
practical  value.  To  use  the  words  of  Dr.  Williams,  and  at  the  same  time  to 
strengthen  my  testimony  by  the  weight  of  his  high  authority,  "  I  would  express  my 
ronviction  that  althougn,  with  a  view  to  expedition  and  convenience,  immediate 
auscultation  may  be  occasionally  substituted,  no  one  who  has  once  thoroughly  trained 
his  ears  to  the  use  of  the  stethoscope,  will  ever  so  lightly  esteem  its  aid  an  again  to 
abaodpB  it."— (Cyco/"  Fract,  Med.,  vol.iv.  Art.  StethMCope.y—TratuL 
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by  too  strong  yiressure ;  this  precaution  is  most  necessary  when 
the  instrument  is  used  without  the  stopper,  and  when  the  person 
is  lean. — 3.  Although  it  is  not  necessary  that  the  chest  should  be 
uncovered, — as  all  the  positive  stethoscopic  signs,  and  frequently 
also  the  negative  ones,  may  be  perceived  through  clothes  of  con- 
siderable thickness,  provided  they  are  applied  closely  to  the  body, 
—still  it  is  better  that  the  clothing  should  only  be  light ;  for  ex- 
ample, a  flannel  waistcoat  and  shirt.  Silks  and  also  woollen  stuffs 
are  often  inadmissible  on  account  of  the  noise  occasioned  by  their 
friction  against  the  instrument.  The  examiner  ought  to  be 
careful,  above  all  things,  not  to  place  himself  in  an  uncomfortable 
posture,  nor  yet  to  stoop  too  much,  nor  turn  his  head  backwards 
by  a  forced  extension  of  the  neck.  These  positions  determine 
the  blood  to  the  head  and  thus  obscure  the  sense  of  hearing: 
they  may  sometimes  be  properly  avoided  by  kneeling  on  one 
knee.  In  examining  the  fore  parts  of  the  chest  we  ought  to 
place  the  patient  on  his  back  in  a  recumbent  position,  or  in  a 
chair,  and  gently  reclining  backwards.  When  we  examine  the 
back,  we  cause  the  patient  to  lean  forwards  and  to  keep  his  arms 
forcibly  crossed  in  front ;  and  when  we  examine  the  side,  we 
cause  him  to  lean  gently  to  the  opposite  one  and  to  place  the  fore 
arm  on  the  head. 


Sect.  1.  Auscultation  of  the  respiration. 

In  exploring  the  respiration  we  use  the  instrument  without  its 
stopper.  In  commencnig  our  examination  it  is  a  proper  precau- 
tion to  cause  the  patient  to  take  a  few  inspirations  of  moderate 
force  and  frequency,  foUowwl  by  expirations  as  nearly  as  may  be 
of  the  same  length.  It  sometimes  happens  that  perfectly  sound 
lungs  give  hardly  any,  or,  at  most,  a  very  feeble  respiratory 
sound  ;  and  in  these  cases  it  is  conmionly  found  that  the  sound 
is  weak  in  proportion  to  tlie  effort  made  by  the  patient  to  make 
it  audible.  At  other  times  our  patients  fancying  that  something 
uncommon  is  expected  from  them,  expancl  their  chests  to  the 
very  utmost  extent ;  or  they  make  several  strong  inspirations, 
one  after  another,  without  any  intervening  expiration ;  these 
unnatural  efforts  produce  hardly  any  respiratory  sound.  In 
such  cases,  and  indeed  in  all  others  where  the  sound  of  respira- 
tion is  found  to  be  weak,  we  desire  the  patient  to  cough.  The 
act  of  coughing,  ])articularly  intentional  cougiiing,  is  commonly 
preceded  or  followed  by  a  real  inspiration,  which  is  then  found  to 
i)e  as  sonorous  as  the  |)articular  condition  of  the  organ  admits; 
and  in  these  cases  we  are  frequently  surprisiKl  to  perceive  the 
ready  penetration  of  the  air  into  lungs  which  we  should  have 
considered  as  impermeable,  if  we  had  relied  on  our  first  trials. 
We  sometimes  obtain  a  similar  end  in  making  the  patient  speak. 
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and  still  more,  in  making  him  read  or  recite.*  I  state  this  fact 
not  only  because  it  is  of  practical  importance,  but  because  it 
tends  to  the  conclusion  that  the  lungs  are  themselves  possessed  of 
an  inherent  power  of  action,  the  seat  of  which  is  probably  in  the 
smaller  bronchial  ramifications. 

The  sound  of  respiration  is  different  in  the  lungs,  the  trachea, 
and  the  larger  bronchial  tubes,  respectively.  These  differences 
we  shall  now  describe. 

I.  Vesicular  respiratian,f  On  applying  the  cylinder,  with  its 
funnel-shaped  cavity  open,  to  the  breast  of  a  healthy  person,  we 
hear,  during  inspiration  and  expiration,  a  slight  but  extremely 
distinct  murmur,  answering  to  the  entrance  of  the  air  into,  and 
its  expulsion  from,  the  air-cells  of  the  lungs.  This  murmur 
may  be  compared  to  that  produced  by  a  pair  of  bellows  whose 
valve  makes  no  noise,  or,  still  better,  to  that  emitted  by  a  person 
in  a  deep  and  placid  sleep,  who  makes  now  and  then  a  profound 
inspiration,  j:  We  perceive  this  sound  almost  equally  distinct  in 
every  part  of  the  cnest,  but  more  particularly,  in  those  points 
where  the  lungs,  in  their  dilatation,  approach  nearest  to  the 
thoracic  parietes,  for  instance,  the  anterior-superior,  the  lateral, 
and  the  posterior-inferior  regions.  The  hollow  of  the  axilla, 
and  the  space  between  the  clavicle  and  superior  edge  of  the 
trapezius  muscle,  exhibit  the  phenomenon  in  its  greatest  in- 
tensity. 

To  judge  correctly  of  the  state  of  respiration  by  this  method, 
we  must  not  rely  on  the  results  of  the  first  moments  of  examina- 
tion.  The  sort  of  buzzing  sensation  often  caused  by  the  first 
application  of  the  instrument,  the  fear,  restraint,  and  agitation 
of  the  patient,  which  mechanically  lessen  the  force  of  respiration, 
the  frequently  inconvenient  posture  of  the  observer,  and  the  great 
sensation  occasionally  produced  by  the  action  of  the  heart, — are 
all  causes  which  may  at  first  prevent  us  from  correctly  appre- 
ciating, or  even  from  hearing  at  all,  the  sound  of  inspiration 
and  expiration.  We  must,  therefore,  allow  some  seconds  to 
pass  before  we  attempt  to  form  an  opinion.  I  need  hardly 
observe,  that  there  must  be  no  noise  whatever  in  the  vicinity 
of  the  patient. 

1  have  already   mentioned   the  necessity  of   the    observer 

•  No  doubt  all  Umm  artificial  modes  of  increasing  the  intensity  of  the  respiratory 
■oond  are  effectoal,  and  are  occasionally  necessary  ;  in  the  great  majority  of  cases. 
bowever,  a  little  patience  is  all  that  is  wanted  to  ledd  to  the  most  satisfactory  result : 
after  a  minata  or  two  of  quiet  exploration,  the  natarol  character  of  the  respiration 
will  geoeralty  be  perceived. — Tran$L 

1 1  bare  reotored  to  substitute  the  term  vesicular  respiration,  introduced  by 
Aadnl,  for  that  of  pulmonary  employed  by  our  author,  as  being  at  once  more  pre- 
«iaa,  md  eootraatiog  better  with  the  other  varieties  to  be  noticed  below.  In  this  1 
MB  iMpartad  by  the  authority  of  Dr.  Meriadec  Laennec,  in  his  new  edition  of  the 

^'■W'snriaal  will  aaoat  readily  catch  its  true  character,  by  applying  the  naked  ear 
*i*sra«Wld.-1V«a#i. 
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avoiding  uneasy  postures.  Beside  the  inconveniences  stated, 
this  may  also  mislead  by  occasioning  the  auscultator  to  hear  the 
sound  of  the  contraction  of  his  own  muscles.  We  must  be 
equally  on  our  guard  that  the  patient  does  not  excite  this  sound 
in  his  own  muscles,  by  too  strong  a  contraction  of  them  in  cross- 
ing the  arms,  leaning  forward  or  resting  on  the  elbow.  OnHhis 
account,  in  the  examination  of  weak  subjects,  it  is  always  better 
to  have  them  supported  by  assistants,  than  to  make  them  exhaust 
their  remaining  strength  in  keeping  themselves  in  the  erect  posi- 
tion. It  is  right  to  observe,  however,  that  all  these  precautions 
are  only  necessary  to  beginners.  After  one  or  two  months^  ex- 
perience, the  ear  becomes  accustomed  to  the  sound  it  is  in  search 
of,  and  is  able  to  discriminate  it  from  all  the  others  with  iirhich 
it  may  be  combined,  even  when  weaker  than  they  are. 

The  intervention  of  clothing,  even  when  of  considerable  thick- 
ness, provided  it  be  of  a  compact  texture  and  fit  the  body  well, 
does  not  sensibly  diminish  the  sound  of  respiration  ;♦  but  we 
must  be  careful  that  there  is  no  friction  between  this  and  the 
instrument,  as  this  circumstance,  especially  if  the  clothes  be  of 
silk,  or  of  fine,  hard,  woollen  stuff,  may  mislead  us  by  exciting 
a  sensation  analogous  to  that  produced  by  respiration.  Fatness, 
even  when  excessive,  and  anasarca  of  the  chest,  seem  to  have  do 
effect  in  diminishing  the  peculiar  sound.  The  sound  is  more 
distinct  in  proportion  as  the  respiration  is  more  frequent  A 
very  deep  inspiration  made  very  slowly,  will  sometimes  be  scarcely 
audible,  while  an  imperfect  respiration — such,  for  instance,  as 
hardly  at  all  elevates  the  chest,  provided  it  be  made  quickly, — 
may  produce  a  very  loud  sound.  On  this  account,  when  ex- 
amining a  patient,  more  especially  if  we  iiave  had  but  slight 
practice  with  the  instrument,  we  should  desire  the  respiration 
to  be  performed  rather  quickly.  This  is,  liowever,  a  very  unne- 
cessary precaution  in  most  diseases  of  the  chest,  as  the  frequent 
presence  of  dyspiicea  necessarily  renders  the  respiration  quick. 
The  same  is  true  of  fever,  and  the  agitation  caused  by  nervous 
affections. 

Many  other  causes,  and  especially  the  age  of  the  individual, 
alter  the  intensity  of  the  sound.  In  children  respiration  is  very 
sonorous,  even  noisy,  and  can  be  heard  easily,  even  through  very 
thick  clothing.  In  them  the  close  and  forcible  application  of  the 
instrument,  to  prevent  the  friction  of  the  garments,  is  unneces- 
sary, as  any  noise  that  might  arise  from  this  cause  is  lost  in  the 
intensity  of  the  other.     The  respiration  of  children  differs,  also, 

*  This  must  not  be  taken  too  literally,  except  in  the  caag  of  children,  or  when  the 
respiration  is  morbidly  strong.  In  adults,  the  intensity  of  the  respiratory  sound  is 
certainh'  considerably  lessened  by  thick  clothing,  even  when  there  in  no  ex.traD«>oas 
sound  from  friction  ;  and  in  all  cases  it  is  better  to  have  the  body  covered  only  with 
one,  or,  at  most,  two  folds  of  linen  or  cotton  cloth,  (i.  e.  the  shirt.)  und  nut  with 
flannel. — Trausl, 
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from  tliat  of  adults  in  other  respects  besides  its  inlensity.  It  is 
ini|>of?sible  to  describe  this  peculiarityj  but  it  will  easily  be  under- 
stood by  campai'ative  trials.  It  appears  as  if,  in  children,  we 
could  distinctly  hear  the  dilatation  of  oil  the  air-cells  to  their 
full  extent  :  whilst^  in  adults,  these  seem  as  if,  from  their  stifT- 
ne8s  they  coukl  only  bear  a  partial  dilatation.  This  difterence 
of  sound  is  much  less  market!  in  expiration  than  inspiration. 
The  dilatation  of  the  chest  in  inspiration  is  also  (j^eater  in  the 
child  ;  and  both  these  peculiarities  are  more  remarkable  as  the 
child  is  younger:  they  continue,  in  a  greater  or  less  degree,  to 
the  period  of  puberty  or  a  little  beyond  it. 

The  sound  prcKtnccd  by  respiration  varies,  also,  very  much  in 
its  intensity  in  different  adults.  In  some  men  it  is  scarcely  per- 
ceptible unless  they  make  a  very  deep  inspiration,  and  even  then, 
although  sufficiently  distinct^  it  is  not  onewhalf  so  audible  as  in 
the  majority  of  persons.  These  individuals  have  generally  a 
rather  slow  respiration,  and  are  little  subject  to  dyspnaja^  or 
brent hleesness,  from  any  cause.  Others,  however,  have  the  rc- 
«[)iration  very  distinct  even  during  a  common  inspiration,  without 
being,  on  this  account,  at  all  more  subject  to  shortness  of  breath 
than  the  former.  Some  few  individuals,  again,  preserve  through 
life  a  state  of  respiration  resenibling  that  of  children,  and  which 
!  shall  therefore  denominate  puerile^  in  whatever  age  it  may  be 
perceptible.  Such  persons  are  almost  nil  women,  or  men  of  a 
nervous  temperament,  and  they  preserve,  in  some  other  respects. 
the  character  of  childhood.  Some  of  these  cannot  l>e  said  to 
have  any  actutd  disease  of  the  lungs,  but  they  soon  get  out  of 
breath,  even  though  lean,  by  exercise,  and  are  very  liable  to 
catch  cold.  Others  of  this  class  are  affected  with  a  chronic  ea- 
tarrh^  attended  by  dyspncea,  a  condition  constituting  one  of  those 
cases  to  which  the  ix^mQ  o{  Asthma  is  usually  given.  With  these 
exceptions,  an  adult  cannot,  by  any  effort,  give  to  his  respiration 
the  sonorous  character  it  has  in  childhood ;  but  in  some  morbid 
states,  the  respiration  spontaneously  acquires  it,  without  being, 
at  the  time,  |>erformed  more  forcibly  than  usual.  This  is  par- 
ticularly the  case  when  one  whole  lung,  or  a  considerable  fiortion 
of  Iwth  luugfi,  is  rendered  impermeable  to  air  through  disease, 
especially  acute  disease.  In  the  sound  portion  of  the  lungs,  in 
these  c:ases,  the  respiration  is  pci*fectly  similar  to  that  of  children. 
The  same  thing  is  observable  throughout  the  whole  extent  of  the 
lungs  in  some  cases  of  fever,  and  in  certain  nervous  diseases :  [and 
also  in  cases  in  which  tubercles  are  disseminated  throughout  lungs 
utherwiBe  healthy  t  and  in  the  earlier  stageii  of  diseases  of  the 
heart.]  ♦ 

At  first  we  are  tempted  to  believe  that  the  superior  intensity 

•  Tlittclnutebetwe^a  brackets  19  supplied  I'toiii  a  not«  of  Dr.  M.  Laenoeo.     Dr. 
WiUiftmA  mjB,  L«  has  rommrked  the  lound  of  reMpimUoQ  to  lii«  mor«  di»linct  aTter 
.— (HatiooaJ  Exp.  p.  ?d.) — Tran$ialion. 
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of  tlie  respiratory  iminiiur  in  cliiWren,  may  be  owfn«f  to  the 
tenuity  wf  tlit"  iiiiiscles  ixnering'  the  chest,  and  to  the  sujierior 
suppleness  of  the  texture  of  the  lungs.  But  tlie  first  cause  must 
have  scarcely  any  effect  in  this  way,  since  we  find  that,  even  in 
the  fattest  children,  and  in  those  most  thickly  clothed,  the  respi- 
ration is  much  more  distinct  than  in  the  leanest  adult  examined 
uncovered  ;  wliilst  of  the  adults  who  possess  the  puerile  respira- 
tion, many  are  very  robust  and  fnll  of  tlesh.  Neither  does  the 
quieter  respiration  of  the  adult  depend  on  any  induration  or  loss 
of  pliability  in  the  pulmonary  texture,  since  it  sometimes  acci- 
dentally  returns  to  the  character  it  had  in  infancy.  I  am  rather 
disposed  to  believe  that  the  difference  of  result  depends  ou  the 
fact  of  children  requiring  a  greater  proportion  of  air,  and  conse* 
quently  a  fuller  inspiration,  than  adults;  whether  this  necessity 
arises  from  the  greater  activity  of  their  circulation,  or  from  some 
difference  in  the  chemical  composition  of  the  blood.  Tiie  respi- 
ration which  is  most  audible  to  the  ear,  is  not  that  which  pro- 
duces the  greatest  sound  in  the  interior  of  the  chest.  1  do  not 
here  allude  to  that  species  of  respiration  which  is  accompanied 
with  a  rattling  or  wheezing,  or  any  other  foreign  sounds  but  to 
that  kind  of  respiration  which  is  simply  loud,  and  which  is  so 
frequent  in  dyspnoea.  This  noise  is  merely  the  aggravation  of 
the  natural  sound  made  by  many  persons  in  sleep,  and  is  cause<l 
by  the  mode  in  which  the  air  impinges  upon  the  parts  in  the 
fauces.  We  can  imitate  it  at  will  I  am  acquainted  with  an 
asthmatic  patient,  whose  habitual  respiration  can  be  heard  at  the 
distance  of  twenty  feet,  and  whose  respiration,  as  heard  in  the 
interior  of  the  chest,  is,  nevertheless,  weaker  than  in  the  majority 
of  men.  Tlie  same  remark  applies  to  the  noise  (snoritig) 
emitted  by  many  healthy  |>ersons  during  sleep  j  and,  al»o»  to  the 
imitative  sounds  of  jugglers  and  ventriloquists,^ — ^1  of  which  ar** 
produced  in  the  throat  and  posterior  nares,  and  are  quite  uncon- 
nected with  the  sound  of  respiration  in  the  interior  of  the  chest. 

When  we  can  distinctly  perceive,  and  with  a  uniform  intensity, 
the  respiratory  sound  in  every  part  of  the  thest,  we  may  be  as^ 
sured  that  there  exists  neither   eff'usion  into  the  cavity  of  the 

fdeura,  nor  any  species  of  obstruction  in  the  substance  of  the 
ungs.  On  the  other  hand,  when  we  find  the  respiration  is  not 
to  be  distinguishetl  in  any  particular  point,  we  may  safely  c«>n- 
clude  that  the  corresponding  portion  of  the  lungs  within,  is  btv 
come  impermeable  to  the  air  fnmi  some  cause  or  other.  This 
sign  is  US  easy  to  be  perceived  as  the  presence  or  absence  of  the 
sound,  in  the  percussion  of  Avenbrugger,  and  affords  precisely 
the  same  indications.  With  the  exception  of  some  jx'cu liar  erases, 
in  which  the  simultaneous  employment  of  the  two  different  me- 
thods gives  us  signs  which  are  ct»ni|iletely  pathognomonic — ^vre 
may  state  it  as  a  general  fact,  that  the  absetue  irf  ihr  sound  on 
fiercUiiftioD  coindclcs  UDifornily  with  the  absence  of  rei»pirtttion» 
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as  ascertained  hy  the  stcthoiscope.  Auscultation,  as  we  shall 
find,  has  this  advantage  over  percussion,  that  it  points  out  more 
correctly  the  various  degree  ol  pulmonary  obstruction.  It  has 
certainly  the  inconvenience  of  requiring  a  little  more  time  in  its 
application ;  but,  on  the  other  hand,  it  demands  less  care  and 
attention,  and  moreover  can  be  employed  in  all  cases,  even  in 
those  wherein  percussion  affords  no  results  whatever. 

2.  Branchial  respiration.  By  this  term  I  designate  the  sound 
of  respiration  as  observed  in  the  larynx,  trachea,  and  larger 
bronchial  trunks.  When  we  apply  the  stethoscope  upon  the 
larynx  or  cervical  portion  of  the  trachea,  we  perceive  that  the 
respiratory  sound  is  without  that  slight  degree  of  crepitation 
^hich  accompanies  the  dilatation  of  the  air  cells  of  the  lungs  : 
the  idea  of  a  drier  sound  seems  to  be  suggested  to  us,  and  we  at 
the  same  time  feel  distinctly  that  the  air  is  passing  through  a 
large  empty  space.  This  modification  of  the  respiratory  sound 
may  be  perceived  over  the  greater  part  of  the  neck  :  it  is  strongly 
marked  on  the  side  of  the  neck ;  and  we  must  be  on  our  guard 
against  it  when  exploring  the  acromion  region,  insomuch  that  if 
we  direct  the  extremity  of  the  cylinder  towards  the  lower  portion 
of  the  neck,  we  run  the  risk  of  hearing  the  tracheal  respiration 
only,  and  may  thereby,  if  not  well  versed  iu  the  distinctive  cha- 
racters of  the  different  kinds  of  respiration,  be  led  to  consider  the 
upper  lobes  as  quite  sound,  when  they  are  in  fact  altogether  im- 
permeable to  air.  When  a  person  inspires  strongly  by  the  nos- 
tn'ls,  a  like  sound,  originating  in  the  nasal  canal  and  fauces,  may 
be  heard  over  the  whole  surface  of  the  head.  In  certain  subjects, 
especially  if  very  lean,  the  respiration  possesses  somewhat  of  this 
character  when  examined  over  the  sternum  and  at  the  roots  of 
the  lungs,  that  is,  between  the  scapulas,  and  particularly  near 
their  upper  and  inner  angle;  but  here  the  broncnial^ sound  is  not 
so  reaaily  distinguished,  because  of  its  intermixture  with  the 
common  respiratory  or  vesicular  murmur.*  Still  less  are  we  able, 
in  the  healthy  condition  of  the  lungs,  to  distinguish  this  peculiar 
modification  of  the  respiration  in  tne  smaller  bronchial  tubes,  in 
other  points  of  the  chest.  When,  however,  the  texture  of  the 
lungs  becomes  indurated  or  condensed  from  any  cause,  such  at 
pleuritic  effusion,  or  the  changes  occasioned  by  a  severe  peri- 
pneumony  or  haemoptysis,  the  vesicular  respiration  having  then 
disappeared,  or  being  much  lessened,  we  can  frequently  perceive 
distinctly  the  bronchial  respiration,  not  only  in  the  large  but  even 
in  the  small  ramifications  of  the  bronchi.  In  such  cases,  although 
this  peculiar  modification  of  the  respiratory  sound  is  perceived 
in  other  parts,  still  it  is  nowhere  so  distinct  as  at  the  roots  of  the 
lungs.  Next  to  the  roots,  the  upper  lobes  exhibit  it  most  fre- 
quently;  and  it  is  here,  as  wc  shall  afterwards  find,  that  the 

*  Coniidered  u  a  aign  of  disease,  bronchial  respiratioa  is  more  raluable  in  pro* 
portion  as  it  is  perceirM  at  a  distance  Irom  tba  roots  of  the  longs.— {M.  L.) 
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bronchi  are  most  apt  to  become  dilated.  The  cause  of  this  bron- 
chial  respiration  appears  to  me  very  obvious :  in  fact,  when  the 
air  is  prevented  from  penetrating  the  cells,  this  is  the  only  kiod 
of  respiration  that  can  exist ;  and  it  is  found  to  be  louder  and 
more  distinct  in  proportion  as  the  lung  is  more  condensed,  and 
thereby  becomes  a  better  conductor  of  sound. 

It  is  of  great  consequence  to  distinguish  accurately  the  bron- 
chial from  the  vesicular  or  pulmonary  respiration,*  not  only  on 
account  of  the  great  errors  of  diagnosis  which  must  result- from 
their  being  confounded,  but  because  the  former  becomes  a  pathog* 
nomonic  sign  in  several  cases  of  importance.  In  peripneumony 
it  is  one  of  the  first  indications  of  hepatization,  and  commonly 
precedes  the  loss  of  the  natural  sound  on  percussion :  it  is  like- 
wise one  of  the  earliest  signs  of  an  accumulation  of  tubercles  in 
the  upper  lobes  of  the  lungs. 

3.  Cavernov^  respiration*  I  understand  by  this  term,  the 
sound  produced  by  inspiration  and  expiration  in  an  excavation 
formed  in  the  substance  of  the  lungs,  whether  arising  from  the 
softening  of  a  tubercle,  from  gangrene,  from  abscess,  [or  from 
extensive  dilatation  of  the  bronchi.]  This  variety  has  the  same 
character  as  tlie  preceding,  only  that  it  further  conveys  the  idea 
of  air  entering  into  a  larger  cavity  than  a  bronchial  tube :  and 
when  there  exists  any  doubt  as  to  this  being  really  the  caae, 
other  circumstances  connected  with  the  sound  of  the  voice  and 
cough,  remove  all  uncertainty. 

4.  Blowing  or  pitffmg  respiration.  In  those  cases  wherein 
either  the  bnmchial  or  cavernous  respiration  exists,  it  is  some- 
times observed  that  when  the  patient  is  breathing  quickly  and  by 
fits,  during  inspiration  the  air  appears  as  if  drawn  from  the  aus- 
cultator*s  ear,  while  in  expiration  it  seems  blown  into  it.  This 
species  of  res])i ration  is  one  of  those  phenomena  which  serve  to 
confirm  the  existence  of  an  excavation  near  the  surface  of  the 
lungs, — but  there  are  others  yet  more  precise  which  will  be  no- 
ticed hereafter.  This  sort  of  pufling  or  blowing  is  equally  pro- 
duced during  coughing  and  speaking.  The  illusion  of  blowing 
into  the  ear  in  these  cases  is  so  perfect,  that  it  is  only  from  the 
absence  of  the  feeling  of  titillation,  and  of  warmth  or  coldness, 
which  a  blast  of  air  so  impelled  must  necessarily  occasion,  that 
we  are  led  to  doubt  its  reality.  This  phenomenon  is  found  to 
take  place  equally  in  the  bronchi  which  adjoin  the  surface  of  the 
lungs,  and  particularly  in  the  large  branches  at  their  roots,  when 
the  substance  of  the  lung  around  is  condensed,  as  in  pneumonia, 
or  by  a  pleuritic  effusion.  In  the  case  of  excavations,  this  variety 
of  respiration  always  indicates  that  they  are  very  close  to  the 

*  This  distinction  in  f ufficiently  easy  in  the  adult,  but  much  less  so  in  inikncy,  mi 
account  oftlie  intensity  of  tlie  vesicular  respiration.  Still,  the  bronchiHl  respiration 
may  be  recognised  by  its  tubular  character, — that  is,  its  resemblance  to  tUe  sound 
prodocod  by  blowing  into  a  wooden  or  metallic  tube.— (JIf.  L.) 
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surface  of  the  lungs.  It  sometimes  also  presents  a  further  modi* 
ficatioD,  which  I  call  the  veiled  puffimmffle  voiU),  In  this  case, 
it  seems  to  us  as  if  every  vibration  of  the  voice,  cough,  or  respira- 
tion, agitates  a  sort  of  moveable  veil  interposed  between  the  ex- 
cavation and  the  ear.  This  particular  modification  obtains  under 
the  following  conditions:— 1.  in  tuberculous  excavations  of  which 
the  walls  are  very  thin,  at  least  in  some  points,  and  which  are 
unconnected  by  adhesions  with  the  costal  pleura;  2.  in  perip- 
neumonic  abscesses  of  which  the  walls  are  unequally  indurated, 
and  in  some  places  only  congested  ;  3.  in  cases  of  peripneumony, 
when  some  part  of  a  large  bronchial  ramification  passes  through 
a  portion  of  kmg  still  sound  or  only  slightly  congested ;  4.  in 
dilatation  of  the  bronchi,  and  also  sometimes  in  pleurisy,  when 
the  affected  branch  has  some  part  much  less  dense  than  the 
rest.  We  must  be  careful  not  to  confound  this  phenomenon, 
with  a  variety  of  mucous  rhonchus  which  sometimes  accompa- 
nies it. 


Sect.  II.   Auscultation  of  the  voice. 

In  the  very  earliest  period  of  my  researches  on  mediate  aus- 
cultation, I  attempted  to  ascertain  the  differences  which  the 
sound  of  the  voice  within  the  chest  might  occasion.  In  examin- 
ing several  subjects  with  this  view,  I  was  struck  with  the  disco- 
very of  a  very  singular  phenomenon.  In  the  case  of  a  woman, 
affected  with  a  shght  bilious  fever,  and  a  recent  cough  having 
the  character  of  a  pulmonary  catarrh,  on  applying  the  cylinder 
below  the  middle  of  the  right  clavicle,  while  she  was  speaking, 
her  voice  seemed  to  come  directly  from  the  chest,  and  to  reach 
the  ear  through  the  central  canal  of  the  instrument.  This  pecu- 
liar phenomenon  was  confined  to  a  space  about  an  inch  square, 
and  was  not  discoverable  in  any  other  part  of  the  chest.  Being 
ignorant  of  the  cause  of  this  singularity,  I  examined,  with  the 
view  to  its  elucidation,  the  greater  numbier  of  the  patients  in  the 
hospital,  and  I  found  it  in  about  twenty.  Almost  all  these 
were  consumptive  cases  in  an  advanced  stage  of  the  disease.  In 
some  the  existence  of  tubercles  was  still  doubtful,  though  there 
was  reason  to  suspect  them.  Two  or  three,  like  the  woman 
above  mentioned,  had  no  symptom  of  this  disease,  and  their  ro- 
bustness seemed  to  put  all  fears  of  it  out  of  the  question.  Not- 
withstanding this  I  began  immediately  to  suspect  that  this  phe- 
nomenon might  be  occasioned  by  tuberculous  excavations  in  the 
lungs.  The  observation  of  the  same  thing  in  patients  who  had  no 
other  symptoms  of  phthisis,  did  not  appear  to  me  conclusive  against 
the  correctness  of  my  suspicions,  baoause  I  knew  it  to  be  by  no 
means  unusual  to  find  in  the  lungs  of  persons  carried  off  by  some 
acute  disease,  and  who  had  never  shown  any  sign  of  oonsump- 
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tion,  tubercles  not  only  softened  but  excavated,  and  forming  the 
very  case  denominatedf  ulceration  of  the  lungs.  The  subsequent 
death,  in  the  hospital,  of  the  greater  number  of  the  individuals 
who  had  exhibited  this  phenomenon,  enabled  me  to  ascertain  the 
correctness  of  my  supposition :  in  every  case  I  found  excavations 
in  the  lungs  of  various  sizes,  the  consequence  of  the  dissolution 
of  tubercles,  and  all  communicating  with  bronchial  tubes  of  vari- 
able size. 

I  found  this  peculiar  phenomenon  (which  I  have  denominated 
Pectoriloquy)  to  be  more  perceptible  according  to  the  density  of 
the  walls  of  the  excavation  and  its  proximity  to  the  superfices 
of  the  lungs ;  and  that  it  was  most  striking  when  these  adhered 
to  the  pleura  in  such  a  manner  as  to  render  the  thoracic  parietes 
almost  a  part  of  the  walls  of  the  ulcerous  excavation, — a  case  of 
veiT  frequent  occurrence. 

This  circumstance  naturally  led  me  to  think,  that  pectoriloquy 
is  occasioned  by  the  superior  vibration  produced  by  the  voice,  in 
parts  having  a  comparatively  more  solid  and  wider  extent  of  sur- 
face than  the  air  cells  and  small  bronchial  tubes ;  and  I  imagined 
that,  if  this  were  so,  the  same  effect  ought  to  result  from  the  ap- 
plication of  the  cylinder  to  the  larynx  or  trachea  of  a  person  m 
Ileal th.  My  conjecture  proved  correct.  There  is  an  almost  per- 
fect identity  of  effect  between  pectoriloquy  and  the  sound  of  the 
voice  as  heard  through  the  tube  resting  on  the  larynx  ;  and  this 
experiment  offers  an  excellent  means  for  giving  us  an  exact  no- 
tion of  the  phenomenon,  when  we  have  not  the  proper  subjects  for 
observation. 

The  sound  of  the  voice  in  the  different  parts  of  the  organs  of 
respiration,  and  in  the  different  conditions  of  these,  in  health  and 
in  aisease,  offers  several  important  varieties  which  we  shall  now 
consider.*  In  a  healthy  lung  it  is  very  slight,  whether  examined 
by  the  naked  ear  or  stethoscope,  being  only  a  slight  vibration 
analogous  to  that  felt  on  applying  the  hand.  I  nave  already 
noticed  the  character  of  the  voice  on  the  larynx  and  trachea :  it 
resounds  strongly,  traverses  the  tube  of  the  stethoscope,  and  pre- 
vents the  unarmed  ear  from  hearing  that  issuing  from  the  mouth. 
The  same  thing  takes  place  over  nearly  the  whole  lateral  surface 
of  the  neck,  and  even,  in  some  individuals,  towards  the  nape. 
On  this  account,  in  examining  the  acromion  region,  we  must  re- 
nember  the  precautions  stated  when  speaking  of  the  exploration 

*  In  the  exploration  of  the  voice  the  stethoscope  is  to  be  used  eompUte,  that  u, 
«rith  the  stopper  in  its  place,  the  instrument  being  pressed  with  considerable  furoe 
upon  the  chest,  while  the  ear  is  laid  lightly  on  the  other  extremity.  In  the  Cttae  oC 
pectoriloquy,  when  the  ear  is  pressed  too  forcibly  upon  the  stethoscope,  the  TtMoe 
seems  to  remain  at  iu  pectoral  extremity,  while,  on  the  contrary,  it  completely  tra- 
verses it  when  the  pressure  is  slight.  Dr.  Moriadec  Liu'nnec,  from  whom  1  have 
partly  taken  this  note,  says,  he  has  occasionally  heard  perfect  pertorilo<}uy  at  aose 
distance  from  the  stethoerope,  when  he  was  npproaching  his  oar  to  the  instrumtBt, 
but  had  not  reached  iU^'Traiut. 
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of  the  respiration  in  the  same  place.  The  natural  resonance  of 
the  voice  in  the  throat  and  nasal  fossse,  is  perceptible^  more  or 
less,  over  the  whole  surface  of  the  head.  In  that  portion  of  the 
trachea  lying  beneath  the  sternum,  it  sounds  loudly  but  does  not 
traverse  the  tube;  on  this  account  we  must  distrust  doubtftd 
pectoriloquy  when  it  exists  only  about  the  upper  portion  of  the 
sternum. 

Bronchophony,  The  sound  of  the  voice  is,  in  most  cases,  still 
more  obscure  in  the  larger  bronchial  trunks  at  the  roots  of  the 
lungs,  that  is,  in  the  mterscapular  region :  nevertheless  it  is 
always  somewhat  louder  in  this  place,  especially  about  the  up- 
per and  inner  angle  of  the  scapula,  than  in  the  other  parts  of  the 
chest.  It  is  indeed  very  rare  for  it  to  be  perceived  distinctly 
traversing  the  stethoscope,  in  a  perfectly  healthy  subject ;  but  it 
is  found  to  resound  so  loudly  at  its  extremity  as  to  be  more  rea- 
dily heard  through  the  instrument,  than  the  voice  issuing  from 
the  mouth  is  heard  by  the  other  ear.  In  persons,  however,  of  a 
delicate  and  feeble  frame,  particularly  in  lean  children,  there 
frequently  exists  in  this  situation,  a  bronchophony  very  similar 
to  tne  laryngophony  already  noticed. 

The  sound  of  the  voice  is  scarcely  at  all  perceptible  in  the 
bronchi  distributed  through  the  lungs,  when  these  organs  are 
healthy.  This  might  be  expected  a  priori,  since  the  loose  tex- 
ture of  the  lungs,  rendered  still  more  rare  by  its  intermixture 
with  air,  is  a  bad  conductor  of  sound ;  and  the  softness  of  the 
bronchial  branches,  after  they  cease  to  be  cartilaginous,  renders 
them  very  unfit  for  its  production ;  while  the  smallness  of  their 
calibre  must  render  whatever  sound  is  produced  n)ore  acute  and 
weaker  in  them  than  in  the  larger  trunks.  But  if  any  one  of 
these  adverse  conditions  is  removed,  and  yet  more,  if  several  of 
them  are  so  at  the  same  time,  the  sound  of  the  voice  may  become 
perceptible  in  the  smaller  bronchial  tubes.  Accordingly  it  is 
found  that  an  attack  of  peripneumony,  an  extensive  hemoptysi- 
cal  induration,  or  the  accumulation  of  a  great  number  of  tuber- 
cles in  the  same  point,  by  condensing  the  texture  of  the  lungs, 
gives  occasion  to  a  sound  analogous  to  pectoriloquy.  This  phe- 
nomenon, which  I  denominate  accidental  bronchophony,  is,  as 
might  be  expected,  most  marked  when  the  pulmonary  indura- 
tion has  place  near  the  roots  of  the  lungs.  This  sign  is  one  of 
those  which  serve  best  to  measure  the  progress  of  a  recent  perip- 
neumony. 

The  dilatation  of  the  bronchi  gives  rise  to  the  same  phenome- 
non, and  the  more  readily,  because  the  substance  of  the  lungs  in 
the  neighbourhood  of  the  dilated  branches,  is  often  more  com- 
pact than  in  the  natural  state.  Sometimes  two  of  the  causes 
mentioned  conspire  to  produce  it;  for  instance,  the  cause  just 
mentioned,  and  the  accumulation  of  tubercles. 

Bronchophony  is  rarely  so  like  pectoriloquy  as  to  deceive  a 
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tion,  tubercles  not  only  softened  but  excavated,  and  forming  the 
very  case  denominated  ulceration  of  the  lungs.  The  subsequent 
death,  in  the  hospital,  of  the  greater  number  of  the  individuals 
who  had  exhibited  this  phenomenon,  enabled  me  to  ascertain  the 
correctness  of  my  supposition :  in  every  case  I  found  excavations 
in  the  lungs  of  various  sizes,  the  consequence  of  the  dissolution 
of  tubercles,  and  all  communicating  with  bronchial  tubes  of  vari- 
able size. 

I  found  this  peculiar  phenomenon  (which  I  have  denominated 
Pectoriloquy)  to  be  more  perceptible  according  to  the  density  of 
the  walls  of  the  excavation  and  its  proximity  to  the  superaces 
of  the  lungs ;  and  that  it  was  most  striking  when  these  adhered 
to  the  pleura  in  such  a  manner  as  to  render  the  thoracic  parietes 
almost  a  part  of  the  walls  of  the  ulcerous  excavation, — a  case  of 
very  frequent  occurrence. 

This  circumstance  naturally  led  me  to  think,  that  pectoriloquy 
is  occasioned  by  the  superior  vibration  produced  by  the  voice,  in 
parts  having  a  comparatively  more  solia  and  wider  extent  of  sur- 
face than  the  air  cells  and  small  bronchial  tubes ;  and  I  imagined 
that,  if  this  were  so,  the  same  effect  ought  to  result  from  the  ap- 
plication of  the  cylinder  to  the  larynx  or  trachea  of  a  person  m 
Ileal th.  My  conjecture  proved  correct.  There  is  an  almoat  per- 
fect identity  of  effect  between  pectoriloquy  and  the  sound  of  the 
voice  as  heard  through  the  tube  resting  on  the  larynx  ;  and  this 
experiment  offers  an  excellent  means  for  giving  us  an  exact  no- 
tion of  the  phenomenon,  when  we  have  not  the  proper  subjects  for 
observation. 

The  sound  of  the  voice  in  the  different  parts  of  the  organs  of 
respiration,  and  in  the  different  conditions  of  these,  in  he^h  and 
in  aisease,  offers  several  important  varieties  which  we  shall  now 
consider.*  In  a  healthy  lung  it  is  very  slight,  whether  examined 
by  the  naked  ear  or  stethoscope,  being  only  a  slight  vibration 
analogous  to  that  felt  on  applying  the  hand.  I  have  already 
noticed  the  character  of  the  voice  on  the  larynx  and  trachea :  it 
resounds  strongly,  traverses  the  tube  of  the  stethoscope,  and  pre- 
vents the  unarmed  ear  from  hearing  that  issuing  from  the  mouth. 
The  same  thing  takes  place  over  nearly  the  whole  lateral  surface 
of  the  neck,  and  even,  in  some  individuals,  towards  the  nape. 
On  this  account,  in  examining  the  acromion  region,  we  must  re- 
nember  the  precautions  stated  when  speaking  of  the  exploration 

*  In  the  ezploratioD  of  the  voice  the  stethoscope  is  to  he  used  complete,  that  uk 
«rith  the  stopper  in  its  place,  the  instrument  being  pressed  with  considerabl*  lutce 
upon  the  chest,  while  the  ear  is  Inid  ligbtl}'  on  the  other  extremity.  In  the  Cftae  of 
pcctoriloquj,  when  the  ear  is  pressed  too  forcibly  upon  the  stethoscope,  the  rmw 
seems  to  remain  at  iu  pectoral  extremity,  while,  on  the  contrary,  it  completely  tra- 
verses it  when  the  pressure  is  slight.  Dr.  Meriader  Ltiennt^c,  from  whom  1  kav« 
partly  taken  this  note,  says,  he  has  occasionally  heard  perfect  pectorilo<|uy  at 
distance  from  the  stediosrope,  when  he  was  spproiching  his  ear  to  the  * 
but  hid  not  reached  iu^-Trciw/. 
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of  the  respiration  in  the  same  place.  The  natural  resonance  of 
the  voice  in  the  throat  and  nasal  fossae,  is  perceptible,  more  or 
less,  over  the  whole  surface  of  the  head.  In  that  portion  of  the 
trachea  lying  beneath  the  sternum,  it  sounds  loudly  but  does  not 
traverse  the  tube;  on  this  account  we  must  distrust  doubtful 
pectoriloquy  when  it  exists  only  about  the  upper  portion  of  the 
sternum. 

Bronchophony,  The  sound  of  the  voice  is,  in  most  cases,  still 
more  obscure  in  the  larger  bronchial  trunks  at  the  roots  of  the 
lungs,  that  is,  in  the  interscapular  region :  nevertheless  it  is 
always  somewhat  louder  in  this  place,  especially  about  the  up- 
per and  inner  angle  of  the  scapula,  than  in  the  other  parts  of  the 
chest.  It  is  indeed  very  rare  for  it  to  be  perceivea  distinctly 
traversing  the  stethoscope,  in  a  perfectly  healthy  subject ;  but  it 
is  found  to  resound  so  loudly  at  its  extremity  as  to  be  more  rea- 
dily heard  through  the  instrument,  than  the  voice  issuing  from 
the  mouth  is  heard  by  the  other  ear.  In  persons,  however,  of  a 
delicate  and  feeble  frame,  particularly  in  lean  children,  there 
frequently  exists  in  this  situation,  a  bronchophony  very  similar 
to  the  laryngophony  already  noticed. 

The  sound  of  the  voice  is  scarcely  at  all  perceptible  in  the 
bronchi  distributed  through  the  lungs,  when  these  organs  are 
healthy.  This  might  be  expected  a  priori^  since  the  loose  tex- 
ture of  the  lungs,  rendered  still  more  rare  by  its  intermixture 
with  air,  is  a  bad  conductor  of  sound;  and  the  softness  of  the 
bronchial  branches,  after  they  cease  to  be  cartilaginous,  renders 
them  very  unfit  for  its  production ;  while  the  smallness  of  their 
calibre  must  render  whatever  sound  is  produced  more  acute  and 
weaker  in  them  than  in  the  larger  trunks.  But  if  any  one  of 
these  adverse  conditions  is  removed,  and  yet  more,  if  several  of 
them  are  so  at  the  same  time,  the  sound  of  the  voice  may  become 
perceptible  in  the  smaller  bronchial  tubes.  Accordingly  it  is 
found  that  an  attack  of  peripneumony,  an  extensive  hemoptysi- 
cal  induration,  or  the  accumulation  of  a  great  number  of  tuber- 
cles in  the  same  point,  by  condensing  the  texture  of  the  lungs, 
gives  occasion  to  a  sound  analogous  to  pectoriloquy.  This  phe- 
nomenon, which  I  denominate  accidental  bronchophony^  is,  as 
might  be  expected,  most  marked  when  the  pulmonary  indura- 
tion  has  place  near  the  roots  of  the  lungs.  This  sign  is  one  of 
those  which  serve  best  to  measure  the  progress  of  a  recent  perip« 
neumony. 

The  dilatation  of  the  bronchi  gives  rise  to  the  same  phenome- 
non, and  the  more  readily,  because  the  substance  of  the  lungs  in 
the  neighbourhood  of  the  dilated  branches,  is  often  more  com- 
pact than  in  the  natural  state.  Sometimes  two  of  the  causes 
mentioned  conspire  to  produce  it;  for  instance,  the  cause  just 
mentioned,  and  the  accumulation  of  tubercles. 

Bronchophony  is  rarely  so  like  pectoriloquy  as  to  deceive  a 
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person  even  of  moderate  experience.  In  the  former,  the  voice 
merely  traverses  the  cylinder ;  its  tone  is  somewhat  like  that  of 
a  speaking  trumpet ;  and  the  sound  is  more  diffused  in  its  seat 
than  pectoriloquy.  Where  anv  doubt  exists,  this  is  removed  by 
the  cough  and  the  character  of  the  respiration  in  the  same  point : 
neither  of  these  has  the  cavernous  character :  we  feel  assured 
that  the  whole  phenomena  have  for  their  site  a  series  of  tubes, 
and  not  a  circumscribed  space.* 

Pectoriloquy,  This  phenomenon  may  be  produced  under  very 
different  circumstances:  1.  by  the  softening  of  tubercles  (by  far 
the  most  common  cause) ;  2.  by  the  decomposition  of  a  gangre^ 
nous  eschar;  3.  by  an  abscess,  the  consequence  of  peripneu- 
mony  ;  4.  by  the  evacuation  of  a  cyst  into  the  bronchi ;  and  pro- 
bably also  by  a  fistulous  communication  between  the  bronchi 
and  an  abscess  of  the  mediastinum. 

Pectoriloquy  offers  great  varieties,  in  respect  of  intensity  and 
completen^s.     I  divide  it  into  perfect,  imperfect  or  doubtful. 

Pectoriloquy  is  perfect  when  the  transmission  of  the  voice 
through  the  stethoscope  is  complete,  and  when  it,  as  well  as  the 
corresponding  results  obtained  from  the  exploration  of  the  cough 
and  rhonchus,  are  exactly  circumscribed:  in  this  case  it  can 
never  be  confounded  with  bronchophony.  It  is  impeffecty  when 
some  one  of  those  characteristics  is  wanting,  and  particularly  if 
the  transmission  of  the  voice  be  not  evident.  It  is  doubifuif 
when  the  sound  of  the  voice  is  very  feeble,  and  when  it  can  be 
distinguished  from  bronchophony  only  by  the  aid  of  other  signs 
derived  from  the  consideration  of  its  site,  the  general  symptoms, 
and  the  progress  of  the  disease.  These  last  circumstances  suffice, 
in  almost  every  case,  to  enable  us  to  distinguish  the  nature  of  the 
excavation. 

The  circumstances  which  concur  to  render  pectoriloquy  per- 
fect are — the  complete  emptiness  of  the  excavation,  the  increased 
density  of  the  portion  of  lung  which  forms  its  walls,  its  ready 
communication  with  one  or  more  bronchial  tubes  of  a  consider- 
able size,  and  its  proximity  to  the  walls  of  the  chest.  It  is  pro- 
per to  state,  however,  that  whatever  be  the  distance  of  the  cavity 
from  the  surface  of  the  lungs,  if  it  possesses  the  other  qualities 
indicated,  it  will  always  yield  perfect  pectoriloquy,  unless,  in- 
deed, a  very  considerable  thickness  of  healthy  lung  be  inter- 
posed, which,  owing  to  its  defective  density,  is  necessarily  a  bad 
conductor  of  sound.     The  extent  of  the  excavation  contributes 

•  Bronchophony  ^that  is,  accidental  or  morbid  bronchojiliony— Tr.)  may  exiat  in 
any  point  of  the  waUs  of  the  cheat ;  but  owing  to  the  vicinity  of  the  large  bronchial 
trunka  and  to  the  greater  frequency  of  hepatization  of  the  puImonar\-  substance  ia 
the  inferior  lobes,  it  is  found  most  frefjuently  betwe«'n  the  acapul.i'  and  over  the  in« 
fra-apinous  portion  of  these  bones.  It  is  also  observed  pretty  frequently  in  the  axillm 
and  below  the  clavicles,  in  consequence  of  the  greater  prevuienco  of  tubercle*  in  the 
upper  lobM«—(M.  L.) 
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also  to  the  completeness  of  the  phenomenon  :  it  is  most  distinct 
when  this  is  somewhat  considerable ;  it  is  .however  often  com« 
plete  when  the  cavity  is  very  small.  On  the  other  hand,  pecto- 
riloquy is  sometimes  very  indistinct  where  t4]e  excavations  are 
very  large,  the  size  of  the  fist,  for  instance,  and  when  they  com- 
municate with  the  bronchi  by  small  openings.*  It  has  several 
times  been  manifest  to  me,  that  when  the  number  of  fistulous 
openings,  by  which  a  very  large  excavation  communicates  with 
the  bronchia,  increases,  pectoriloquy  becomes  less  evident,  or 
ceases  altogether.  It  disappears  also  in  the  two  following  cases : 
viz.  when  an  excavation  opens  into  the  pleura,  particularly  if  the 
opening  is  large  and  direct ;  and  when  its  contents  make  their 
way  through  the  walls  of  the  chest  into  the  cellular  membrane 
outside.  Pectoriloquy  may  likewise  be  sometimes  suspended  for 
several  hours,  and  even  days,  by  the  temporary  obstruction  of 
the  communication  of  the  cavity  with  the  bronchi,  by  the  matter 
contained  in  it.  We  shall  hereafter  point  out  the  method  of 
obtaining  pectoriloquy,  or  other  equivalent  signs,  in  cases  of  this 
kind.f 

JEgophony.  The  phenomenon  to  which  I  have  applied  this 
name,  is,  of  all  those  furnished  by  auscultation,  tnat  which 
seems  to  me  most  complex  in  its  causes.  It  may  readily  be  con- 
founded, by  tiie  inexperienced,  with  pectoriloquy;  and  still  more 
so  with  bronchophony.  I  was  myself  long  guilty  of  this  mis- 
take ;  and  although  the  distinction  is  easy  when  the  respective 
characters  of  each  are  strongly  marked,  there  occur  cases  in 
wliich  this  is  hardly  practicable.  My  uncertainty  as  to  the  na* 
ture  of  segophony  was  of  longer  duration,  because  it  does  not 
exist  in  every  case  of  pleurisy ;  because  the  analogous  phenome- 
non of  broncliophony  is  still  more  frequently  wanting  in  perip- 
neumony ;  because  these  two  diseases  and  consequently  the  two 

Chenomcna  in  question  are  frequently  combined ;  and,  finally, 
ecause  the  number  of  fatal  cases  of  these  diseases,  more  particu- 
larly of  acute  pleurisy,  is  too  inconsiderable  to  afford  many  op- 
portunities of  verifying,  by  examination  after  death,  the  accuracy 
of  the  diagnosis  derived  from  auscultation. | 

Simple  asgophony  consists  in  a  peculiar  sound  of  the  voice 
which  accompanies  or  follows  the  articulation  of  words  :  it  seems 


*  1  hia  fact  nwv  be  explained  on  the  priociples  of  acoustics,  and  by  a  reference 
to  certain  musicul  instruments. — Author. 

t  Pectoriloquy  may  be  observed  on  any  part  of  the  thorax,  as  morbid  excaTations 
may  occur  in  sny  pfirt  of  the  lun^s ;  but  as  these  excarationa  are  most  commonly 
produced  by  the  uracuation  of  the  matter  of  tubercles,  and  an  tubercles  are  princi- 
pally develo|>ed  in  the  upper  lobes,  it  is  below  the  clavicles  and  in  the  axilla  that 
we  ouffht  to  expect  to  meet  with  it  most  frequently.— (M.  L.) 

X  This  assertion  may  s^em  strange  to  the  practitioners  who  employ  only  bleedin(( 
and  blisters  in  those  diseases,  but  will  be  coniirmed  by  the  ]fOung  physicians  and 
students  who  have  attended  mv  C^'nt^M  since  1  have  been  in  the  habit  of  using 
Tartar  Emetic  in  large  doses. — Auihor, 
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as  if  a  kind  of  silvery  voice,  of  a  sharper  and  shriller  tone  than 
that  of  the  patient,  was  vibrating  on  the  surface  of  the  lungs, 
sounding  more  like  the  echo  of  the  voice  than  the  voice  itself. 
It  rarely  appears  to  enter  the  tube  of  the  instrument,  and  scarcely 
ever  passes  through  it  entirely.  It  has,  moreover,  another  cha- 
racter, so  constant  as  to  lead  me  to  derive  from  it  the  appellatioD 
of  the  phenomenon, —  I  mean  a  trembling  or  bleating  sound  like 
the  voice  of  a  goat,  a  character  which  is  the  more  striking  be- 
cause the  key  or  tone  of  it  approaches  that  of  this  animal'^s  voice.* 
When  segophony  exists  in  the  vicinity  of  a  large  bronchial  trunk, 
particularly  towards  the  root  of  the  lungs,  it  is  frequently  com- 
oined  with  more  or  less  of  bronchophony.  The  reunion  of  these 
affords  numerous  varieties,  of  which  we  may  have  a  good  idea 
by  recollecting  the  following  phenomena:  1.  the  sound  of  the 
voice  through  a  metallic  speaking  trumpet  or  cleft  reed ;  2.  that 
of  a  person  speaking  with  a  counter  between  his  lips  and  teeth  ; 
3.  the  nasal  intonations  of  the  juggler  speaking  in  the  character 
of  Punch  This  last  comparison  is  frequently  the  most  exact 
imaginable,  particularly  in  persons  whose  voice  is  somewhat  bass 
(grave).  Very  commonly,  the  same  individuals  who  exhibit  at 
the  roots  of  the  lungs,  this  combination  of  the  two  phenomena, 
yield  simple  aegophony,  about  the  outer  and  lower  edge  of  the 
scapula. 

The  sort  of  bleating  so  characteristic  of  aegophony  seems,  in 
most  cases,  immediately  connected  with  the  articulation  of  the 
words,  although  the  patient'*s  true  voice  has  nothing  of  the  sort : 
sometimes,  however,  it  seems  unconnected  with  the  articulation, 
so  that  we  can  hear,  at  the  same  time,  yet  separately,  the  sim- 
pie  sound  of  the  voice  and  the  bleating  silvery  sound  of  aego- 
phony ;  which  last  appears  to  be  either  nearer  or  more  remote 
than  the  resonance  of  the  simple  voice.  Sometimes,  even,  when 
the  patient  speaks  slowly  and  interruptedly,  we  hear  the  bleat- 
ing, like  an  imperfect  echo,  immediately  after  the  voice.  These 
two  last-named  varieties  have  appeared  to  me  to  exist  only  in 
cases  of  slight  effusion.  To  hear  this  sound  properly,  we  must 
apply  the  cylinder  strongly  to  the  patient's  chest,  and  place  the 
ear  gently  on  the  other  end.  If  the  latter  is  forcibly  applied, 
the  bleating  sound  is  diminished  one  half,  and  the  phenomenon 
approaches  nearer  to  bronchophony. 

In  comparing  the  results  of  my  early  and  more  recent  experi- 
ence respecting  oegophony,  it  seems  to  me  certain  that  it  exists 
only  in  cases  of  pleurisy,  either  acute  or  chronic,  attended  by  a 
mcnlerate  effusion  in  the  pleura,  or  in  hydrothorax  or  other  liquid 
extravasation  in  the  same  cavity. 

All  (he  cases  in  wliich  I  have  observeil  a^gophony,  since  I 

•  The  word  /Egofihonti  is  d«»rived  from  at|  {aiyos)  n  A'«vit,  and  (ptt$rri,  roice.  In  ex- 
ploring the  cbf>tit  tor  it,  the  stethoscope  in  to  he  u&i-d  ns  directed  in  the  aote  on 
I'«ctoriIo<)uv,  p.  36.  —  Traml. 
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have  been  able  to  discriminate  it  from  pectoriloquy  and  broncho* 
phony,  have,  at  the  same  time,  afforded  other  undoubted  signs 
of  effusion  into  the  chest.  In  the  examples  of  pleurisy  which  I 
have  been  able  to  attend  to  from  their  commencement  to  their 
close,  I  found  it  as  early  as  the  first  hours  of  the  attack ;  but  it 
has  never  been  observed  strongly  marked  until  the  second,  third, 
or  fourth  day,  and  hardly  ever  until  after  the  sound  of  respira- 
tion has  become  almost  or  altogether  imperceptible  in  the  affect- 
ed side,  and  until  this  has  yielded  the  dull  sound  on  percussion. 
I  have  observed  cegophony  in  every  case  of  pleurisy  which  has 
come  under  my  care  during  the  last  five  years,  except  in  a  few 
very  slight  acute  cases,  where  the  effusion  (as  proved  by  the 
auscultation  of  the  respiration  and  by  percussion)  was  inconsider- 
able, and  in  those  which  did  not  come  under  my  notice  until  far 
advanced  and  when  they  were  in  progress  towards  recovery.  I 
have  discovered  this  sign  in  cases  where  there  did  not  exist  above 
three  or  four  ounces  or  fluid  in  the  chest.  ^Egophony  decreases 
and  gradually  disappears  as  the  effusion  is  absorbed.  In  very 
acute  (5ases,  it  exists  frequently  two  or  three  days  only,  and  then 
totally  disappears :  in  the  chronic  state  of  the  disease  with  mo- 
derate effusion,  I  have  found  it  sometimes  continue  for  several 
months,  with  variations  of  intensity  proportioned  to  the  varying 
quantity  of  the  effused  fluid.  When  this  is  very  great,  parti- 
cularly when  it  is  sufficient  to  cause  dilatation  of  the  chest,  sego- 
phony  ceases  entirely.  I  have  never  observed  it  in  old  cases  of 
empyema  in  which  the  lungs  were  compressed  upon  the  medias- 
tinum ;  but  have  detected  it,  in  an  imperfect  degree,  in  certain 
cases  where  the  pleura  contained  from  two  to  three  pints  of  pus, 
and  where  the  lungs  were  prevented  from  being  quite  removed 
from  the  side  by  previous  adhesions.  On  the  other  hand,  I  have 
found  that  those  cases,  which,  when  first  seen,  presented  all  the 
other  signs  of  copious  effusion  except  aegophony,  yielded  this 
sign  also  when  the  dilatation  of  the  side  diminishedl,  and  the  other 
symptoms  indicated  the  partial  absorption  of  the  fluid.  In  two 
casis  of  empyema  operated  on  by  my  direction  in  1821  aad  1822, 
scgophony  became  much  more  manifest  after  the  escape  of  a  por- 
tion of  the  pus. 

iEgophony  is  not  like  pectoriloquy,  confined  to  one  point,  but 
extends  over  a  certain  continuous  portion  of  the  chest.  Most 
frequently  it  exists,  at  the  same  time,  over  the  whole  space 
between  the  scapula  and  spine,  round  the  lower  angle  of  the 
former  bone,  and  in  a  zone  from  one  to  three  fingers  broad, 
following  the  line  of  the  ribs  from  its  middle  to  the  nipple.  This 
portion  of  the  chest  evidently  corresponds  with  the  internal  parts 
where  the  effused  fluid  forms  a  thin  layer  on  the  surface  of  the 
lungs;  it  being  well  known  that,  in  cases  of  moderate  extravasa- 
tion, the  fluid  collects  princi|)ally  in  the  lower  part  of  the  chest, 
when  the  patient  is  seated  or  resting  on  the  bacic ;  and  that,  even 
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in  the  cases  where  the  whole  surface  of  the  lung  is  covered  by 
it,  the  thickness  of  the  layer  progressively  diminishes  from  below 
upwards,  and  is  always  much  less  before  than  behind.  In  a  very 
few  instances  I  have  detected  aegophony,  at  the  commencement 
of  the  disease,  over  the  whole  affected  side ;  in  two  of  these  I 
ascertained,  by  examination  after  death,  that  this  peculiarity 
depended  upon  the  retention  of  the  lung  in  partial  apposition 
with  the  chest,  bv  means  of  pretty  numerous  adhesions,  so  that 
the  lung  became  invested  by  a  thin  layer  of  fluid  over  its  whole 
surface.  In  cases  of  this  kind  the  sign  in  question  is  observable 
during  the  whole  period  of  the  disease. 

I  consider  oegophony  to  be  owing  to  the  natural  resonance  of 
the  voice  in  the  bronchial  tubes,  rendered  more  distinct  by  the 
compression  of  the  pulmonary  texture,  and  by  its  transmission 
through  a  thin  layer  of  fluid  in  a  state  of  vibration.  This 
opinion  is  supported  by  many  facts  and  reasons.  The  points 
where  it  is  constantly  found,  correspond  with  the  upper  border  of 
the  fluid,  and  where  it  is  of  least  thickness.  Moreover,  if  the 
patient  turns  on  his  face,  the  sound  either  disappears  or  is 
greatly  diminished  between  the  scapula  and  spine,  while  it  con- 
tinues on  the  side ;  and  if  he  turns  on  the  healthy  side,  the  same 
result  is  obtained  in  the  diseased  side,  now  the  uppermost.*  In 
respect  of  the  influence  of  change  of  position  upon  this  pheno- 
menon,  I  have  observed  that  the  change  was  much  less  in  cases 
where  the  quantity  of  fluid  was  either  somewhat  above  or  below 
the  mean,  than  when  it  was  of  middling  extent.  The  places 
formerly  mentioned  as  yielding  most  distinct  tegophony,  are 
those  where  the  bronchial  tubes  are  the  largest  and  most  nume- 
rous. This  tends  to  confirm  the  truth  of  the  opinion  abovo 
stated,  as  well  as  the  fact  of  the  cessation  of  tlie  sign  when  the 
effusion  becomes  very  copious,  and  its  return  on  tliis  being 
diminished :  in  the  former  case,  it  is  evident  tiiat  the  bronchi,  as 
well  as  the  lungs,  must  be  compressed,  while  in  the  latter,  they 
must  be  the  first  to  recover  their  natural  shape  on  account  of  their 
superior  elasticity.  The  following  circumstance,  which  I  have 
now  and  then  observed,  leads  to  the  same  conclusion.     In  case> 

*  M.  Raynaud,  ono  of  Laenncc's  mobt  zealDus  disciples,  liiis  UKrertaineJ,  that  if  an 
segopbonous  patient  lies  on  his  belly,  or  loans  forwunl  so  us  to  hriu«f  the  body  into  an 
almost  horicontal  position,  not  olily  does  tlio  ii-popliony  div.ippt-ar  from  the  intersca- 
pular region,  but  is  replaced  by  a  broncliophony  of  ;i  jrreater  or  less  intenvitv 
according  as  the  lung  is  sound  or  in  a  state  of  intlamiuatiuri.  In  the  latter  cose,  as 
the  sugophony  vanishes,  tbe  crepitous  rhonduis,  or  the  brotit-hial  respiration,  n'np- 
)>ears.  From  this,  M.  Reynaud  infers,  fl:at  aj^ojdiony  is  merely  a  remote  brontho' 
phony,  that  is  to  say,  a  bronchophony  lieurd  through  a  layer  of  Huid  of  greater  or 
lest  thickness.  (Joum.  hebdom.  do  iMe«l.  Dec.  18.''.'.)  it  is,  however,  of  little 
consequence  what  may  be  tlie  actual  nature  of  a'goph<>ii\,  pro\idid  it  be  Msc(>rtiuned 
that  it  depends  on  an  anatomical  condition  of  parts  different  from  that  which  girM 
occAsion  to  bronchophony  properly  so  culled.  And  M.  Heynaud's  observation  esta- 
bliabes  this  fact  beyond  all  question,  and,  moreover,  supplies  us  with  the  means  of 
distinguishing,  in  every  cas**,  aegophony  from  simple  bronchopliony,  and 
quently  pleurisy  or  pleuro-pneumonia  from  simple  pneumonia. ~( id.  /..) 
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where  legophony  was  very  strongly  marked  in  the  zone  formerly 
mentioned,  and  where  auscultation  of  the  respiration,  percussion, 
and  the  general  symptoms  clearly  indicated  an  effusion,  I  have 
remarked  from  day  to  day  the  following  changes  take  place  in 
respect  of  this  sign,  and  precisely  at  the  same  moment  that  the 
other  signs  Just  enumerated  gave  evidence  of  the  progressive 
absorption  of  the  fluid :  it  had  become  less  loud  every  where ; — ^it 
had  lost  three  inches  in  extent,  reckoning  from  above  downwards, 
in  the  interscapular  region,  and  one  inch  on  the  side,  and  had 
entirely  disappeared  in  front ;  while,  on  the  other  hand,  it  had 
become  very  distinct,  though  not  loud,  over  the  whole  inferior 
parts  of  the  side  and  back,  where  it  did  not  exist  at  all  on  the 
preceding  day.  These  changes,  I  think,  indicated  the  recession 
of  the  fluid  from  the  upper  parts,  and  its  diminution  in  the  lower. 
In  fact,  I  am  of  opinion,  that  this  phenomenon  only  exists  when 
the  lung  is  envoloped  with  a  thin  layer  of  fluid ;  and  that  in  the 
instances  just  mentioned  it  became  perceptible  on  the  lower  parts 
of  the  chest,  only  because  the  quantity  of  this  had  diminished. 
This  opinion  is  further  rendered  probable  by  the  fact  of  the 
respiration  being  always  very  distinct  in  the  places  where  cego- 
phony  exists,  while  it  is  not  observed  at  all  or  very  feebly  below 
these  places  ;  and,  by  the  additional  observation,  that  when  the 
fpgopnony  descends,  as  above  mentioned,  the  respiration  becomes 
stronger  in  the  points  which  it  leaves,  and  re-appears  in  those 
which  it  now  occupies.  I  have  already  stated,  that  in  cases  of 
very  copious  efliision,  there  is  usually  no  aegophony,  or  if  it 
exists  at  all,  it  is  only  near  the  roots  of  the  lungs,  a  situation 
where  the  fluid  is  necessarily  less  than  any  where  else. 

It  will  be  difficult  to  fix  more  precisely  than  I  have  now 
endeavoured  to  do,  the  exact  relation  between  the  bronchi  and 
the  thoracic  efl^usion,  which  gives  rise  to  aegophony.  This  will 
be  the  more  difficult  on  account  of  the  small  number  of  cases 
that  prove  fatal  during  the  existence  of  this  phenomenon. 
When  death  occurs  from  pleurisy,  the  effusion  is  generally  very 
abundant,  and  flegophony  nas  therefore  disappeared.  In  looking 
for  assibtancc  from  morbid  anatomy,  in  this  instance,  we  are, 
therefore,  reduced  to  the  very  small  number  of  cases  that  prove 
fatal  from  some  concomitant  disease,  at  the  very  time  when  the 
patients  happened  to  be  aff*ected  with  pleurisy  in  that  stage 
wherein  segophony  exists. 

I  made  an  experiment  with  the  view  to  ascertain  the  effect  of 
an  interposed  fluid  in  modifying  the  voice  to  the  character  it 
possesses  in  segophony,  by  applying  a  bladder,  half  filled  with 
water,  between  the  scapul  of  a  young  man  who  presented  a  well- 
marked  natural  broncnophony  in  this  point.  In  this  case,  it 
appeared  to  myself  and  several  persons  present,  that  the  voice, 
as  transmitted  through  fhc  liquid,  became  more  acute,  and  also 
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slightly  tremulous,  although  less  decidedly  so  than  in  real  SBgo- 
phony.  The  same  experiment  tried  over  the  larynx  gives  a 
similar  result. 

It  seems  probable  that  the  compression  of  the  bronchial  tubes 
by  the  pleuritic  effusion  contributes  a  good  deal  to  the  production 
of  this  phenomenon ;  since  this  must  bring  them  into  a  form 
analogous  to  the  reeds  of  certain  wind  instruments,  such  as  the 
oboe  and  bassoon,  which  have  something  of  the  bleating  sound 
of  aegophony.  This  alteration  of  form,  however,  will  not  of 
itself  account  for  the  phenomenon,  without  the  presence  of  fluid, 
else  it  would  exist  in  cases  of  contraction  of  the  chest  subsequent 
to  pleurisy,  which  is  not  the  fact.  It  would  also  be  found  in 
many  cases  of  phthisis,  wherein  tubercles  frequently  compress 
the  bronchi  in  the  most  decided  manner.* 

I  think  there  are  only  three  cases  of  pleurisy  in  whicb  this 
phenomenon  will  not  be  observed :  these  are, — 1.  where  a  very 
rapid  and  copious  effusion  has  suddenly  compressed  the  lung 
against  the  mediastinum ; — 2.  where  a  former  attack  of  the  same 
disease  has  firmly  attached  the  posterior  parts  of  the  lung  to  the 
pleura ;  and  3.  where  there  is  nardly  any  liquid  extravasation, 
out  the  formation,  simply,  of  false  membranes.  This  last  case 
is  very  rare ;  and  besides  I  have  found  segophony  where  not  more 
than  two  or  three  ounces  of  fluid  existed. 

From  the  preceding  observations,  I  think  we  are  entitled  to 
conclude  that  aegophony  is  a  favourable  sign  in  pleurisy,  as  it 
seems  uniformly  to  indicate  a  moderate  degree  of  effusion.  Its 
continuance  for  some  time  is  a  favourable  omen,  as  showing  that 
the  effusion  does  not  increase;  if  it  continues  as  long  as  the 
fever,  or  longer,  we  may  be  assured  that  the  disease  will  not 
become  chronic,  as  this  never  happens  except  when  the  effusion 
is  extremely  abundant.  I  have  frequently  drawn  this  prognostic, 
and  have  never  been  deceived  in  it.  In  every  case  where  I  have 
seen  acute  pleurisy  terminate  in  chronic,  this  phenomenon  has 
ceased,  or  been  much  lessened,  previously  to  the  decrease  of  the 
febrile  symptoms. 

yEgophony,  like  pectoriloquy,  is  sometimes  suspended  for  a 
longer  or  shorter  time,  re-appearing  after  the  patient  has  coughed 
or  expectorated.     But  this  happens  much  less  frequently  in  the 

*  Dr.  Williams  says,  that  this  additional  explanation  of  the  cause  of  aegophonr  is 
not  only  unneceaaarj,  bat  untenable.  "  The  reed  of  the  bnssoon  and  hautboy,  be 
observes,  *'  sounds  only  on  the  passage  of  air  through  it,  and  did  the  flattened  bronchi 
represent  it  in  this  instance,  the  respiration,  and  not  the  voice,  should  make  the 
sound."  In  accordance  with  the  previous  explanation  of  our  author,  Dr.  W.  ujs» 
••  the  tremulous  or  subsultorj'  sound  of  the  aegophonic  voice  is  produced  by  succes* 
sive  undulations  of  the  liquid,  the  result  of  an  irregular  trunsmission  of  the  sonorous 
vibrations.'*  'ITie  same  author  says,  that  in  addition  to  the  pr«»cedin}j  requisites,  there 
must  likewise  exist  a  certain  proj>ortion  between  the  mass  of  liquid  and  the  pitch  and 
strength  of  the  vucsl  sounds,  otherwise  the  fluid  wi^l  not  be  thrown  into  ribration. 
This,  he  says,  is  proved  by  the  fact,  that  certain  tones  of  the  same  voice  are  «g^pho- 
nic,  sod  others  not.^ iiaf.  Eapos.  p.  107.  8. — Tranii. 
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case  of  t])o  ftirmcr,  as  might  be  oxptjcted  from  ihe  comparatively 
small  bronchial  secretion  in  pleurisy. 

Some  physicians  have  lately  fjineicd  that  they  have  met  with 
a'cfophoiiv  in  castas  of  simple  peripneumonv  without  any  pleuritic 
etiusion  ;  but  I  have  no  doubt  they  mistook  bronchophony  for  it. 
It  must  he  admitted  that  the  two  phenomena  are  likely  to  be 
confounded  ;  I  shall,  therefore,  in  this  place,  compare  them  with 
each  other,  as  well  as  with  pectoriltK|uy.  1,  Pectoriloquy  beinj^, 
in  the  great  majority  of  cases,  owing  to  the  presence  of  tubercu- 
lous excavations,  is  almost  always  met  with  in  tfie  upper  lobes. 
In  whatsoever  part,  however,  it  may  exist,  it  will  always  he 
readily  distinguished  by  the  accompanying  cavernous  rhonchus^* 
respiration  and  cough.  In  certain  rare  instances,  namely,  where 
the  excavation  is  of  a  flattened  sha|>e  with  rather  sc^lid  walls, 
pectoriloquy  may  assume  something  of  the  vibratory  character  of 
«egophony  ;  but  it  will  almost  always  be  distinguished  from  it, 
by  the  exact  circumscription  of  the  sound  to  a  small  space,  by  its 
situation,  and  by  the  consideration  of  the  accompanying  pheno- 
mena. 2,  Bronchophony  being  caused  by  the  simple  induration 
of  the  substance  of  the  lungs,  dcK-s  not  yield  the  eleai*  transmis- 
sion of  the  voice  through  the  tube,  except  at  the  roots  of  the 
lungs.  The  sphere  of  this  phenomenon  is  always  over  a  certain 
extent,  and  no  one  small  point  can  be  said  to  be  its  exclusive  site. 
The  same  is  true  of  llie  respiration  and  cough  ;  the  former  is 
fre<|uently  found  to  be  hroiichial^  and  the  latter  to  give  the 
mui'tiUii  rhotwhu^,  but  (hey  are  diffused  over  a  certain  space,  and 
not,  like  those  which  are  observed  in  cases  of  pectoriloquy,  con- 
lined  within  a  circomscribt'd  si)ot,  Bronchophony  is  less  readily 
»u&|)emletl  than  })ectoriloquy,  but  more  frequently  than  segophony, 
for  obvious  reasons  depending  on  the  relative  condition  of  tfie 
bronchial  secretion  in  the  diseases  in  which  each  especially  oi!curs. 
Finally,  the  tone  or  key  of  (he  speaking  trumpet  completes  the 
list  of  the  tlistinctive  cnaracters  of  bronchophony.  3.  True  and 
simple  fegophony  is  characterised  by  the  harsh  tremulous  silvery 
tones  of  the  voice,  which  is  commonly  more  acute  than  the  na- 
tural voice  of  the  patient,  and  seems  to  be  quite  superficial,  and 
to  float,  as  it  were,  on  the  surface  of  the  lungs,  instead  of  coming 
from  the  interior,  like  pectoriloquy  and  bronchophony.  It 
Beems,  moreover,  to  be  rather  the  echo  of  the  voice,  repeating  the 
words  or  their  final  syllables,  in  a  small  sharp  and  tremuUms  key, 
than  the  voice  itself.  This  character  of  jcgophony  is  cji|KeiaJly 
marked  when  it  exists  in  (he  anterior  and  lateral  parts  of  the 
chest ;  since  between  the  scapula^  and  at  their  Itjwer  edge  (to 
which  situation,  by  the  w^ay,  it  is  most  c«jmmonly  restricted)  it 
is  almost  always  conjoined  with  the  natural  bronchophony,  ren- 
dered stronger  by  the  compression  of  the  lungs  in  that  i>art. 
And  it  is  here,  in  the  space  between  the  inner  edge  or  the 
scapula  and  the  spine,  and  in  this  part  only,  that  we  occttsionally 
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perceive  the  bleating,  asgophonic  voice  completely  traversing  the 
tube,  with  the  roost  perfect  resemblance  of  the  squeaking  of 
Punch.  iEgophony  and  bronchophony  are  necessarily  con- 
joined in  cases  of  pleuro-peripneumony ;  and,  indeed,  pectori- 
loquy may  co-exist  with  them,  when  an  abscess  of  the  lung 
supervenes* 

when  I  published  the  first  edition  of  this  work,  I  was  not 
quite  sure  that  segophony  might  not  exist  in  simple  peripneu- 
mony :  farther  experience,  however,  has  completely  convinced 
me  that  this  cannot  be  the  case.  Whatever  analogy  there  may 
be  between  this  phenomenon  and  bronchophony,  it  is  easy  to 
distinguish  them,  when  they  exist  separately ;  and  an  experienced 
ear  may  recognise  them,  in  most  cases,  when  they  co-^xist  in 
pleuro-peripneumony.  Certain  cases,  however,  will  always  be 
doubtful;  and  when  it  is  so,  we  must  he  contented  with  the 
portion  that  is  certain.  The  following  positions  seemed  proved  :  1 . 
that  segophony  exists  in  simple  pleuri.^y,  and  in  no  case  with  more 
decided  characters:  2.  that  bronchophony  exists  frequently  in 
peripneumony,  and  with  features  sufficiently  well  marked  to 
distinguish  it  from  segophony ;  3.  that  both  these  co-exist  in 
certain  cases  of  pleuro-peripneumony. 

When  we  meet  with  cases,  where  the  results  obtained  from 
percussion  and  the  auscultation  of  the  respiration  leave  reason  to 
doubt  as  to  the  existence  of  pleurisy  or  peripneumony,  if  we 
find  aegophony  very  complete  and  little  mixed  with  bronchophony, 
we  may  conclude  that  the  disease  is  exclusively  the  former,  or 
nearly  so ;  and,  on  the  other  hand,  if  the  bronchophony  is 
strongly  marked,  and  with  merely  a  shade  of  the  stuttering 
cracked  note  of  aegophony,  we  may  decide  upon  peripneumony 
being  the  chief  disease,  conjoined,  probably,  with  a  slight  pleu- 
ritic effusion.  We  may  even  conclude  against  the  existence  of 
any  effusion,  if  the  characteristics  of  a?gophony  are  observed  only 
at  the  inner  border  of  the  scapula  * 

I  have  dwelt  the  longer  upon  these  distinctions,  because  they 
form  perhaps  the  most  difficult  point  in  auscultation,  and  parti- 
cularly because  a?gophony  is  the  only  one  among  the  stethoscopic 
signs,  whose  value  has  been  called  in  questionf  by  competent 
judges.  Cases  of  simple  peripneumony,  in  which  aegophony  was 
supposed  to  exist,  have  been  communicated  to  me  by  several  of 
my  colleagues,  and  by  many  pupils.  All  these,  as  far  as  I  had 
the  means  of  ascertaining,  were  examples  of  bronchophony  mis- 

•  All  these  diaj^ostic  sij^ns  will  be  much  more  certain  if  up  oxnmino  the  patient 
in  diflferent  posritions.  Decubitus  on  the  abdumon  will,  in  piirlicuhir,  ennble  us  to 
distinguish  simple  aigophony  from  simple  broncljophony,  or  from  bronchophonr  con- 
joined with  :»p;ophony.   (^eo  note,  p.  ri.)     (  3/.  /-.) 

t  A  curious  misprint  exists  in  this  passage,  in  the  reu-  edition  of  the  orig^ntl, 
vii.— of  conttuUe  for  conte*tcf,  whereby  the  author  is  made  to  assert  directly  the  re- 
Terse  of  what  he  intends. — Tr^vil. 
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taken  for  asgophony,  or  a  mixture  of  the  two.  In  like  manner 
I  am  constantly  meeting  with  cases  in  the  hospital,  where  the 
two  phenomena  are  confounded  by  the  pupils; — ^but  when  I 
have  pointed  out  the  distinction  between  them,  and  they  have 
acquired  more  experience,  they  hesitate  only  in  cases  which  are 
really  doubtful. 


Sect.  III.  Auscultation  of  the  Cough, 

Coughing  in  a  healthy  state  of  the  lungs  excites  no  particular 
sound  within  the  chest.  When  we  listen  with  the  cylinder  on 
the  larynx  or  trachea,  and  at  the  roots  of  the  lungs  where  the 
chest  is  narrow,  besides  tl\e  shock  communicated  by  the  act  of 
coughing,  we  hear,  at  the  same  time,  a  sound  as  of  the  transmis- 
sion of  air  in  a  tube.  When  the  lungs  are  inflamed  to  the  degree 
of  hepatization,  this  peculiar  sound  becomes  more  manifest,  at 
the  root  of  the  lungs,  and  even  in  the  bronchial  tubes  not  larger 
than  a  goose-ouill,  than  it  is  in  the  trachea  in  a  state  of  health  ; 
I  ther^ore  shall  designate  it  tubary  cough,*  This  cough  is 
found  also  in  cases  of  pleurisy,  but  at  the  roots  of  the  lungs 
only.  It  exists  equally  in  cases  of  dilatation  of  the  bronchi,  and 
may  serve  as  a  test  of  the  degree  of  dilatation.  Where  there 
exists  an  excavation  in  the  lungs  communicating  with  the 
bronchi,  the  cough  resounds  in  it  as  it  does  in  the  larynx,  but 
is  confined  to  a  small  space :  it  also  gives  rise  to  the  cavemou9 
rhonchusy  and  more  readily  than  simple  respiration  does,  parti- 
cularly if  there  is  still  much  matter  contained  in  it,  and  not  in  a 
very  liquid  state.  If  the  excavation  is  empty,  this  emptiness  is 
indicated  by  the  cdvemous  coughy  better  thiln  any  other  pheno- 
menon. Coughing  gives  also,  in  certain  cases,  the  metcUlic 
tinkling^  when  it  is  not  perceptible  by  the  respiration  or  voice. 
AVhen  pectoriloquy  is  suspended  in  a  tuberculous  excavation, 
from  obstruction  of  the  bronchi  by  the  sputa,  coughing  restores 
it  by  the  expulsion  of  these,  or  excites  tne  cavernous  rhonchus, 
which  is  of  the  same  import  as  a  diagnostic  sign :  it  clears,  in 
like  manner,  the  fistulous  communications  between  the  pleura 
and  bronchi.  In  the  excavations,  where  the  tuberculous  matter 
has  only  begun  to  be  softened,  and  in  the  incipient  abscess  of 
peripneumony,  while  simple  respiration  is  still  unable  to  excite 
any  rhonchus,  coughing  will  often  give  a  very  strong  guggling. 
And  it  may  be  stated  as  a  general  truth,  that  all  the  sounds  to 
be  described  in  the  next  Section,  are  more  audible  during  the 
act  of  coughing  than  during  simple  respiration.  However,  in 
deducing  our  indications  from  the  auscultation  of  the  cough, 

*  I  consider  the  tem  bronchial  cough  employed  by  Aodral  (Diet,  de  Med.  Prat.  t. 
iii.  p.  6Gt)  deeidedly  preferable  tolbat  in  ttie  text.— rraiui. 
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certain  precautions  are  necessary.  Sometimes  a  violent  cough 
seems  rather  to  dose  than  open  the  pulmonary  channels,  produc- 
ing a  great  commotion  of  the  lungs  and  walls  of  the  tbona 
without  giving  rise  to  any  guggling.  At  other  times,  in  timid 
patients,  the  cough  seems  confined  to  the  throat,  and  excites  no 
resonance  in  the  bronchi.*  One  of  the  cases  where  this  inten- 
tional cough  is  most  useful,  is  in  that  variety  of  the  dry  catarrh, 
wherein  the  respiratory  sound  is  inaudible  under  ordmary  cir- 
cumstances. Here  the  act  of  coughing,  which,  as  we  have 
formerly  observed,  is  always  either  preceded  or  followed  by  a 
powerful  inspiration,  enables  us  to  hear  the  sound  of  respiration, 
and  thereby  to  iudge  of  the  condition  of  the  lungs.  The  same 
measure  is  equally  valuable  in  incipient  peripneumony,  especially 
if  grafted  on  a  chronic  dry  catarrhs  In  this  case,  percussion 
elicits  a  sound  which  is  either  doubtful  or  delusive,  and  common 
respiration  is  inaudible ;  but  the  cough  restores  the  respiratory 
murmur,  whenever  the  lungs  are  permeable,  and  enables  us  to 
detect  the  crepitous  rhonchus,  the  pathognomonic  sign  of  inci- 
pient peripneumony. 

It  is  proper  to  observe,  that  we  ought  not  to  have  recourse  to 
the  factitious  cough,  as  a  means  of  exploration,  except  where 
simple  respiration  is  insufficient,  as  it  may  fatigue  our  patients. 
At  the  same  time  I  may  add,  that  its  mconveniences,  in  this 
respect,  are  less  than  may  be  imagined ;  as  one  single  cough,  and 
that  rather  moderate  than  otherwise,  is  sufficient  to  afford  to  an 
experienced  observer  all  the  signs  which  this  phenomenon  is 
capable  of  yielding. 

Sect.  IV.  Auscultation  of  sounds  not  necessarily  accompanying 
the  respiration  and  voice. 

Various  sounds,  foreign  to  the  natural  respiratory  murmur  or 
resonance  of  the  voice,  may  arise  within  the  chest  from  various 
accidental  causes:  I  shall  class  these  under  two  heads — the 
rhonchus  and  metallic  tinkling. 

I.  Of  the  different  kinds  of  rhonchus. 

For  want  of  a  better  or  more  generic  term  I  use  the  word 
rhonchus\  to  express  all  the  sounds,  besides  those  of  health, 

•  In  thifl  latter  case  we  desire  tbe  patient  to  cough  after  tiJting  u  deep  inspir«tioa. 
Amhitr. 

t  It  ia  very  desirable  that  some  name  mit^lit  be  found  for  this  pbenomenon  which 
would  prove'genernllj  acceptable  to  HrittHb  physicians,  in  the  former  edition  of 
this  tranalntion,  the  nearest  English  Hyrior.vroe,'r<Trt/e,  was  used,  but  tliis  word  kwa 
been  adopted  b^  few  'J'bf  oneinnl  French  term  n'tle  ap|  ear*  to  be  most  (^nerally 
employed  in  this  country;  but  tliere  ur<>  sevond  ohj«?ctinns  to  ita  use.  In  the  pi*- 
sent  work  I  shall  give  the  pieu'reufe  Ui  the  Latin  vyuonvuie,  ThoH(hu$t  ul.otnniiloved 
by  LaeoneCp  and  sanctioned  b)  the  adoption  of  Dr.'  V\  ilfiams  snd  Dr.  Coplaod.— 'fr. 
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wliicli  the  act  of  respiratiuii  gives  riiK'  to,  from  the  passage  of  the 
iiir  through  Huicls  In  the  bronchi  or  lunr^s,  or  by  its  traiii»i)iis^ioii 
through  any  of  the  air  passajres  partially  contracted.  These 
sounds  likewise  accompany  the  cough,  and  are  inatle  even  more 
piTceptible  by  it;  but  in  most  cases,  the  auscultation  of  the 
respiration  suffices  for  their  exploration.  They  are  extremely 
various  ;  and  although  they  possess,  in  general,  very  striking 
characters,  it  becomes  diHicuU  so  to  describe  them  as  to  convey 
any  thing  like  a  correct  notion  to  those  who  have  never  heard 
them.  Sensations,  we  know,  can  only  be  communicated  to 
others  by  comparisons;  and  although  those  whicfi  I  shall 
employ  may  seem  to  myself  sutHciently  exact,  they  may  not  Im? 
so  to  others.  1  expect,  however,  that  njy  description  will  enable 
any  observer,  of  ordinary  application,  to  recognise  them  when  he 
meets  with  them,  as  they  are  much  more  easily  diatinguishetl 
than  described. 

We  can  distinguish  five  pnnci|>al  kinds  of  rhonchi :  1.  the 
moist  crepitous  rhonchus,  or  erepitatimi;  2.  the  mucous  rh on- 
chus,  or  guggling ;  3.  the  dry  sonorous  rhonchus,  or  snoring  ; 
4,  the  dry  sibilous  rhonchus,  or  whialling  ;  5.  the  dry  crepitoua 
rhonchus,  with  large  bubbles,  or  cracklifig* 

1.  l^he  moist  crepitous  rhonchitsf  has  evidently  its  site  in  the 
substance  of  the  lungs.  It  resembles  the  sound  produced  by  the 
crepitation  of  salts  in  a  vessel  exposed  to  a  gentle  heat,  or  that 
produced  by  blowing  into  a  dried  bladder,  or  it  is  still  more  like 

*  1*he  diflfttreot  kinds  of  rhonrhi  htve  their  ait«  either  in  the  air  celh,  or  bronrhinl 
tub€«,  or  in  some  roorliid  ejtcaVfttioD«  formed  in  the  sabstuice  of  the  lunjE^s  ;  wad.  they 
nre  caufl«d  eicbar  by  xmie  subatanoe  within  Uiea«,  more  or  leaa  fluid,  and  moring  in 
coDtaoi  with  air.  or  fay  aome  other  obatracdon  in  the  air  ptMagva  from  external  com- 
l/rrtfaaioQ  or  alt«rAtion  of  tbeir  coata,  A  iMiiiaideration  of  tbeae  dtflWreiit  cautea,  and 
of  th«  Hounda,  reaulling  fram  ihom,  ae«m*  to  point  i>ot  a  very  conrenieot  mode  of 
amnging  them  aa  foUowa : — 1.  Hhoocbi  havtag  tbeir  site  in  the  yeaiclet  or  air  eelU 
— MMCttiar  rkoHcki  ;  t.  rhonchi  baring  their  aite  in  the  bronchial  tiiboa — brmtchial 
rhomehi ;  S,  rhoachi  baring  their  (tile  in  morbid  exraradons — cavernmt$  rtumthi*  Alt 
tb«  csauava  of  tbeae  aotmd«  may  be  divided  into  two  kinds,  according  as  they  are 
deptpdeot  00  tb«  praaeDca  of  a  liquid,  or  on  acme  change  in  the  coats  ur  caliber  of 
tkm  air  paaaages.  or  on  obetmctioQ  from  matter  of  a  solid  kind.  The  differeot  kinda 
of  rhonchi  may  therefore  be  tanned  either  humid  or  dry*  We  shall  iboe  have  our 
claaaifi cation  as  follows :— 

\,^Vmeuiar  rhenehi. 

tm  Uiimid   rocicabir    rhoaobua — ^Moiat    crepitoua    rhonchus — BiLle  crepitant  of 


t.  Drj  Yeaioular  rho&chus— Dry  crepitous  rBonehus— HAle  crepitant  sec  a  groMM 
buUiit  oo  cnqoemeat  of  Laeiuiec. 

1*  Humid  bronchial  rhonehus— Mucous  rhonchus— RMe  mtiqueux  of  Laennee. 
«,  Dry  bronchial  rhonchus.    «.  Sibilous  rhonclmt- -R We  sibilant  aec of  Laennec, 
h»  Sonorous  rhonchus  Kalo  sonore  sec  of  Laennec. 

111.—- Cflvcnuiuj  rhimehi, 
1.  Humid  ca?emoui  rhonchus — Caremous  rhonchus — Gargouilleroent,  Rilecft* 
vemenx  of  Laennec.  * 

9.  Pry  caverDDUS  rhonchus.     This  species  is  added  more  on  sccoanlof  uoiformity^ 
and  because  it  ia  possible,  than  because  such  a  vurifty  hiM  been  described. 
t  Humid  Yeaicular  rboochu*. — Tranti. 
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that  emitted  by  the  healthy  lungs  when  distended  by  air  and 
compressed  in  the  hand, — only  stronger.*  Besides  the  sound  of 
crepitation,  a  sensation  of  humidity  in  the  part  is  clearly  con- 
veyed.  We  feel  that  the  pulmonary  cells  contain  a  watery 
fluid  as  well  as  air,  and  that  the  intermixture  of  the  two  fluids 
produces  bubbles  of  extreme  minuteness. 

This  species  of  rhonchus  is  one  of  the  most  important,  and 
fortunately  it  is  most  easily  distinguished  ;  a  single  observation 
being  sufficient  to  mark  it  ever  after.  It  is  the  pathognomonic 
sign  of  the  first  stage  of  peripneumony,  disappearing  on  the 
supervention  of  hepatization,  and  re-appearing  witn  the  resolution 
of  the  inflammation.  It  is  found  also  in  o^ema  of  the  lungs, 
and  sometimes  in  pulmonary  apoplexy,  but  in  these  two  caaes^ 
the  hubbies  usually  seem  to  lie  somewhat  larger  and  moister  than 
in  the  rhonchus  of  peripneumony.  This  variety  I  call  stdtcre- 
pitous,f 

2.  The  mucous  rhatwhus.l  This  is  produced  by  the  passage 
of  tlie  air  through  sputa  accumulated  in  the  bronchi,  or  tnrough 
the  softened  matter  of  tubercles  yet  undischarged.  It  presents 
many  varieties  of  character,  which  can  hardly  be  defined,  and  of 
which  indeed  we  can  only  form  any  notion,  by  comparing  the 
perceptions  derived  from  the  sense  of  hearing,  with  such  as  we 
fancy  might  be  conveyed  by  the  sense  of  si^ht.  In  listening  to 
it,  we  receive  the  impression  or  idea  of  bubbles,  such  as  are  pro- 
duced by  blowing  tnrough  a  pipe  into  soapy  water.  The  ear 
seems  to  appreciate  most  distinctly  the  consistence  of  the  fluid 
which  forms  the  bubbles,  and  also  their  varying  sizes.  The  con- 
sistence of  the  fluid  appears  always  greater  in  the  mucous  than 
in  the  crepitous  rhonchus. 

•  This  variety  of  rhonchus  is  compared  by  Andral  to  the  sound  produced  in  nib- 
bing a  piece  of  parchment;  by  Dr.  Willinms  to  the  sound  produced  in  rubbing^ be- 
tween the  finger  and  thumb  a  lock  of  hair,  close  to  tbe  ear.  Other  compariaons 
have  been  adduced,  such  as  the  noise  of  boiling  butter,  that  occasioned  by  the  burst- 
ing of  the  minute  bubbles  on  the  surface  of  beer  or  soda  water,  &c.  Of  these  the 
comparison  of  Dr.  Williams  comes  nearest  the  natural  sound.  Perhaps  aa  just  a 
notion  of  it  may  be  conveyed  to  the  mind  by  imagining  the  quality  of  rougAneit  super- 
added to  the  pure  or  smooth  sound  of  healthy  respiration. — Trans. 

-f  M.  Cruveiihier  calls  in  question  the  propriety  of  considering  the  crepitous  flioii- 
chus  as  a  sign  of  pneumonia,  oedema  of  the  lungps  or  pulmonary  apoplexy,  pretending 
that  it  may  be  wanting  in  these  diseases,  and  be  present  in  others  of  a  different  kind. 
(Revue  Med,  Fev.  1830.)  It  seems  probable,  from  this,  that  M.  Cruveiihier  is  onsbls 
to  distinguish  the  true  crepitous  rhonchus  from  the  obscure  mucous  rhonchus.— (  M.L) 

There  is  reason  in  M.  Cruveilhier's  objection,  since  the  crepitous  rboncbos  is  c«r> 
tainly  occasionally  perceptible  in  bronchitis,  and,  according  to  Dr.  Stokes,  (Irish 
Trans,  vol.  v.  p.  396,)  in  the  early  stage  of  phthisis. 

In  a  late  work  on  Auscultation,  by  Mr.  Spittal,  (a  Treatise  on  Auscultation,  by 
Robert  Spittal,  Edin.,  1830,)  some  account  is  given  of  the  sounds  produced  by  tbs 
bursting  of  bubbles  on  the  surface  of  different  fluids  when  agitated.  He  found  that 
fluids  of  the  density  an^  tenacity  of  serum  gave  rise  to  sounds  most  nearly  resem- 
bling those  of  the  moist  crepitous  rhonchus ;  and  M.  Piorry  states,  that  the  very  ssase 
sound  is  produced  in  the  dfead  body  by  injecting  fluids  into  the  lungs.  (Du  Pio- 
c6d^  Operatome,  pp.  81,  94.) — Trans. 

t  Humid  bronchial  rhonchus. — Trans, 
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In  respect  of  the  size  of  the  biibljles  in  the  different  rhonchi, 
they  may  be  estimated  as  rertf  large^  largey  viiddUng^  small. 
The  last  term  is  especially  applicable  to  the  crepitoiis  rhonchus 
of  pen'pnenmony,  in  which  it  seems  as  if  an  infinity  of  minute 
equal-sized  bubbles,  formed  at  once,  were  tbrilHnf^  or  vibrating, 
rather  than  Iwiling,  on  the  surface  of  a  fluid.  The  mucous  rhon- 
chus on  the  contrary,  appears  always  larger,  and  most  usually  un- 
equaK  so  as  to  convey  the  idea  of  a  liquid  into  which  some  one  is 
blowing,  and  thereby  producing  bubbles,  of  which  some  are  of  the 
size  of  a  filbert,  and  others  only  as  large  as  a  cherry-stone  or 
hempneed.  We  can  estimate  the  quantity  as  well  as  the  size  of 
the  bubbles,  and  may  thus  designate  the  rhonchus  as  abundmit,  or 
rare.  Accordingly,  it  sometimes  seems  that  the  p<«nt  of  lung 
beneath  the  stethoscope,  is  filled  with  bubbles  that  touch  each 
other;  and  at  other  times,  there  seems  to  be  only  one  here 
and  there,  while  the  intervening  portion  of  lung  yields  the  simple 
sound  of  respiration,  or  yields  no  sound  at  all,  as  the  case  may 
be.  When  the  mucous  rhonchus  is  very  large  and  infrequent, 
we  can  distinctly  perceive  the  bubbles  form  and  burst.  When  it 
exist!*  at  once  copious,  large,  and  constant,  it  is  sometimes  so 
noisy  as  to  reflemble  the  rolling  of  a  drum. 

A  variety  of  the  mucous,  is  the  tracheal  rhonrhntt.  It  is  ob- 
served, when  there  is  accumulated  much  mucous  or  other  sputa 
in  the  larynx,  trachea,  or  larger  bronchial  tubes,  and  may  be 
readily  heard  by  the  unassisted  ear  ;  as  in  the  case  of  the  dead- 
TfittleH  of  the  vulgar,  from  which  I  have  derivctl  the  general  ap- 
pellation of  the  phenomenon.  Tliis  species,  or  rather  variety, 
may  exist  without  there  being  any  other  perceived  in  the  bronchi 
by  the  stethoscope;  but  the  reverse  of  this  is  much  more  com- 
mon, namely,  that  the  instrument  conveys  to  us  a  rhonchus,  even 
n  very  loud  one,  when  we  perceive  nothing  by  the  unassisted  ear. 
When  examined  by  the  cylinder,  this  rhonchn*^,  which  has  its 
seat  in  the  trachea,  has  almost  always  the  character  of  the  mucous 
rhonchus  described  above.  The  bubbles  seem  to  be  extremely 
numerous  and  very  large.  The  sound  hi  occasionally  so  loud  as 
to  resemble  a  drum,  or  the  noise  of  a  carnage  on  the  pavement. 
In  these  cases  the  rhonchus  is  perceived  over  the  whole  sternum, 
and  is  accompanied  by  a  vibration  very  perceptible  to  the  touch: 
we  c^n  even  sometimes  perceive  it  over  the  whole  chest  ancf 
through  the  interposed  lung.  In  this  last  case,  however,  there 
is  no  vibration  attending  it,  and  we  recognize,  at  once,  that  the 
Bound  originates  in  a  remote  point.  This  variety  of  rhonchus  is 
sometimes  so  noisy  as  to  mask  the  sound  of  the  heart's  action, 
and  also  of  respiration,  over  a  great  |xjrtion  of  the  chest ;  and  in 
all  cases  where  it  exists  in  a  certain  degree  of  intensity,  we  are 
unable  to  perceive  the  heart's  pulsations  under  the  sternum, 
unless  we  request  the  patient  to  suspend  respiration  for  a  moment. 

The  tracheal  rhooehut  is  only  observed  in  this  greet  degree, 
_  F  2 
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in  violent  haemnptysis,  and  in  the  severer  paroxysms  of  the 
mucous  catarrh  of  old  persons  temaw)  sttMmative  catarrh.  It  is 
found  in  most  dying  persons,  particularly  in  cases  of  phthisis, 
peripneumony,  diseases  of  the  heart,  and  severe  idiopathic  fevers. 
In  all  cases,  when  it  exists  in  a  high  degree,  it  may  be  regarded 
as  of  evil  omen.  In  a  lesser  degree,  it  exists  in  the  acute  pul- 
monary catarrh,  in  the  severe  cases  of  the  chronic  mucous  ca^ 
tarrh,  and  in  all  diseases  complicated  with  these.  It  may  be 
reckoned  as  one  of  the  worst  symptoms  which  appear  in  fever. 
In  concluding  this  notice  of  the  tracheal  rhonchus,  it  ought  to 
be  observed,  that  when  too  slight  to  be  heard  by  the  naked  ear, 
it  becomes  very  manifest  on  applying  the  stethoscope. 

The  mucous  rhonclius,  properly  so  called,  exists  principally  in 
the  pulmonary  catarrh  with  copious  secretion  of  mucus,  and  in 
hjenioptisis ;  and  often  also  in  peripneumony  and  phthisis.  In 
the  two  former  diseases,  it  is  caused  by  the  transmission  of  air 
through  the  mucus  or  blood  contained  in  the  bronchi;  in  the 
two  latter,  it  may  have  its  seat  in  the  same  place,  but  it  may 
also  originate  in  cavities  produced  by  an  abscess  or  eschar  of 
the  lungs,  or  by  softened  tubercles.  In  the  latter  cases,  the 
rhonchus  has  a  peculiar  character  which  I  shall  denominate  e«- 
vemoua :  it  is  more  than  usually  abundant  and  largey  and  is 
confined  also  to  a  small  space,  within  which  we  commonly  ob- 
serve, at  the  same  time,  both  the  cavernous  respiration  and  pefr- 
toriloquism.  It  is  more  especially  during  the  act  of  coughing 
that  we  detect  this  circumscribed  or  cavernous  rhonchus.  On 
some  occasions,  we  can  even  distinguish  the  consistence  of  the 
fluid  contained  in  the  excavation,  by  means  of  the  particular  im- 
pulse communicated  by  the  cough.* 

In  certain  rare  instances  the  mucous  rhonchus  may  be  recog* 
nize<I,  or  at  least  suspected,  independently  of  auscultation,  either 
mediate  or  innncdiate.  I  have  sometimes  noticed,  while  percuss- 
ing the  clavicle  or  neighbouring  parts  of  the  chest,  in  pnthisical 

*  Th^tmvtmmu  rhonchi,  Thii  <irmri«ty  deserves  a  more  distinct  Dotice  thin  I^^| 
flee  has  ^vvn  it.  All  th«  other  rhonchi,  sltbough  depending  on  a  morbid  coodwIH 
of  the  part  iti  which  they  o^iginat^,  sUU  hsire  their  site  in  caritie*  oatunllj  ead«ti«( 
in  the  atato  of  health :  the  cavernous  rhonchus  is  in  every  respect  morbid— ia  ib 
Kite  as  well  as  iu  cause.  It  may  exist,  ia  stated  in  the  text,  in  all  cues  where  thsvih 
is  n  morbid  excavation  in  the  luo^s  coutaioing  a  fluid,  and  communicating  vrith  ihm 
tiroachi  *,  as  in  ciivumacribed  abeoesa.  and  iu  local  |aagTBne  of  the  lungs,  and  in  tbs 
latter  stages  of  tubercle.  The  lift  named  is  b^  W  the  mo«t  oeual  source  o/  that 
sign,  insomuch  that  I  doubt  if  it  •riMt  ooe«  in  a  hoiidred  timM  Erom  any  other  cause. 
It  is  characterised  by  a  strongly  mailed  maooat  fboochut  or  gngf ting,  eomfined  to  a 
•owll  spot,  lAsteid  of  being  tuffuised  owr  a  oontiderable  portioii  of  the  littig»  as  is 
uauallj  the  ease  with  the  common  humid  broDchial  rhonchus.  It  is  parUculsriy 
baard  upon  the  patient  taking  a  deep  inspinitioD^  or  after  cou^biDg;  and  if.  aad#f 
such  rtr(nnnstinc(>»,  ii  is  very  strongly  marked,  contiaoes  fixed  in  the  mum  |ioiatl, 
And  is  not  heard  in  any  otlier^  it  u  on*  <Mf  tb«  mroiC  ttgiia  of  tubereuloiu  •MjUk.T^ikm^ 
even  withoat  pecturiUii^uy  and  the  eflf  enioua  respiration,  which  m  ill  vM'.nfvntljp,^^ 
perceptible  in  iho  sanii*  point.     Andral,  a  high  authority,  cow  oaiC^^| 

•eriltcd  bubbling  rlionrhtin.when  well  marVed, as  th«i  very  sureat  hi  ''*'*Bi^^| 

oarity..— rr«n«/,  *^| 
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cases,  a  sort  of  vibration  like  that  vitltied  by  a  cracked  |x>t  when 
gently  struck,  accompanied  with  an  evident  hollow  resonance, 
and  even  with  a  humid  crepitation  or  guggling.  The  phenome- 
non indicates  the  presence  of  tuberculous  excavations  near  the 
surface  of  the  lungs.  It  is,  however,  by  no  means  common,  and 
has  only  been  observed  in  subjects  with  very  thin  elastic  chests, 
and  (perhaps)  witli  the  clavicular  ligaments  more  than  usually 
lax.*  Some  of  these  patients  are  themselves  conscious  of  the 
guggling  uf  the  tuberculous  matter^  during  percussion  ;  and 
others  can  point  out  the  §eat  of  the  excavation,  from  the  sensa- 
tion occasioned  by  the  detachment  of  the  sputa  from  it  during 
expectoration.  This  last  circumstance  is,  however,  very  un- 
common. 

I  have  sometimes  also  perceived  in  tuberculous  excavations  of 
Ifie  upper  lobes,  a  mucous  rhonchus,  or  slight  guggling,  corrcs- 
pHiiliiig  with,  and  no  doubt  caused  by,  the  pulsation  of  the  sub- 
clavian artery.  This  case  is  extremely  rare,  as  indeed  it  must  be, 
when  we  consider  the  numerous  circumstances  that  must  conspire 
towards  its  production.  In  an  equally  rare  class  of  cases,  a  strong 
mucous  or  cavernous  rhonchus  can  sometimes  be  perceived  by 
the  naked  ear,  or  on  applying  the  hand  to  the  part.  I  do  not 
here  allude  to  the  guggling  rhonchus  of  the  tracnea  or  tlje  bron- 
chi, already  noticed,  but  to  one  confined  to  a  small  space,  and 
this  often  at  a  distance  from  the  larger  bronchial  tubes.  I  have 
observed  this  phenomenon  only  in  cases  w^here  the  matter  of  an 
excavation  had  made  its  way  through  the  walls  of  the  chest,  and 
fonned  a  tumour  beneatli  the  skin  ;  or  where  it  had  escaped  into 
old  cellular  adhesions  uniting  the  lungs  to  the  chest;  or,  finally, 
where  a  large  anfractuous  excavation,  half  full  of  matter,  lay 
near  the  surface  of  a  lung  closely  united  to  the  walls  of  the 
che8t.+ 

3.  The  dry  sonorous  rhonckiis^X  This  is  more  variable  in  Its 
character  than  the  two  preceding  kinds.  It  consists  in  a  flat 
(grave)  sf>und.  sometimes  extremely  loud,  resembling  at  times 
the  snoring  of  a  person  asleep^  at  other  times  the  sound  pnxluced 

*  Tbi»  ijgn  has  b«eo  noticed  Aomewbtt  in  detftil  br  M.  Mutinet  in  the  Revut 
Med,  toiB.  ii.  18f4,  p.  t^S»  It  wu  pr«rioixaly  pointed  out  tiy  Laeniii^c  in  hia  first 
edit*  lom.  ii.  p,  64,  find  wm  known  to  hiRit  be  utyM,  «»  earlj  u  1816.  He  My  a  b« 
luu  not  MH  with  it  more  tlian  twenty  or  iliirty  timet  in  kJI.  According  to  httuj  it 
nay  be  mtdily  conFuaDded  witb  the  jingling  of  a  metallic  ornament  worn  on  tbe 
brtaat,  curb  aa  a  locte-jointed  croaa,  for  inatancc.  In  phthisical  subjects,  in  whom 
it  ufually  oocura,  itia  foand  by  far  more  diatinct^  if  we  percuaa  while  they  are  apeak- 
injf.  It  iM  alao  fotuid*  but  rarely,  la  castts  of  dilated  bronchi.  Andral  his  obeeived 
thta  >i^  ia  tbree  eaaea  only.  In  all  these  it  correctly  indicated  the  exiateace  of  a 
iBbarmiotn  ea^ty.     Clin,  Mtd.  torn.  iii.  p.  65,— Tratut. 

t  Somecimea  when  the  loaud  ot  reapiration  ia  au«|H<nded  «r  r^rywiHik,  ih**hihM«t 
of  tba  mueoiu  rbonchoa  become  ytntj  ttmnU,  few  in  i  i  -,  ex- 

cept on  a  deep  inapirttioo  -  at  oUier  timet,  when  th>  it  is 

found  not  to  ba para  Of  clear.  An  inexperienced  auwmtJiM'i  un^in  v-  ijk  turuuiotiod 
Cb#ta«  rariatiei  (which  may  be  nasxecl  oUtcurf)  wjlb  a  weak  crcpttoua  rlioncbua* — 
Authirr, 

t  Dry  bronchia]  rbonchua.— rrani/. 


45  TH£    8IBIL0US    SHONGHUS. 

by  friction  on  a  bass  string,  and  occasionally  the  cooing  of  the 
wood-pigeon.  This  resemblance  is  sometimes  so  striking,  that 
we  might  be  tempted  to  believe  the  bird  concealed  under  the 
patient's  bed.  Tnis  last  variety  of  sound  is  commonly  confined 
to  a  small  space.  I  have  sometimes  observed  it  in  cases  of  pul- 
monary fistulee  of  a  middling  size,  and  also  in  cases  of  dilated 
bronchi.  I  apprehend  it  can  hardly  exist  in  bronchial  tubes  of 
a  small  diameter.  We  must  not  confound  the  sonorous  rhoochuii 
with  the  guttural  sounds  formerly  mentioned,  (p.  32,)  which, 
unlike  this,  have  their  seat  in  the  fauces,  as  may  be  ascertained 
by  the  application  of  the  stethoscope. 

It  is  aifficult  to  ascertain  the  precise  cause  of  this  species  of 
rhonchus.  Neither  the  character  of  the  sound,  nor  the  examina- 
tion of  the  parts  after  death,  leads  to  the  belief  that  it  depends 
on  the  passage  of  the  breath  through  any  kind  of  matter.  On 
the  contrary,  it  would  seem  to  depend  rather  on  some  alteration 
in  the  shape  of  the  tubes  through  which  the  air  passes,  and  I  am 
disposed  to  attribute  it  in  most  cases  to  the  contraction,  from 
some  cause  or  other,  of  the  origin  of  a  bronchial  branch.  This 
contraction  may  be  either  permanent  or  temporary,  and  may  he 
occasioned  by  the  pressure  of  an  enlarged  gland,  or  of  a  circum- 
scribed spot  of  innammation,  the  presence  of  a  tenacious  clot  of 
mucus,  or  the  local  thickening  of  the  mucous  membrane.  It 
may  not  be  easy  on  these  grounds  to  explain  the  reason  of  the 
key  of  the  sound  being  flatter  instead  of  sharper,  as  might  be 
expected  from  the  contraction  of  the  aperture  ;  but  we  have  an 
analogous  case  in  the  thickening  of  the  membrane  of  the  larynx 
and  glottis  in  catarrh,  when  the  voice,  as  we  know,-  becomes  hoarser 
and  flatter  than  natural.* 

4.  The  dry  sibilotcs  rhonchus.  This  is  also  of  very  various 
ch&racter.  Sometimes  it  is  like  a  prolonged  whistle,  flat  or  sharp, 
dull  or  loud  ;  sometimes  it  is  very  momentary,  and  resembles  the 
chirping  of  birds,  the  sound  emitted  by  suddenly  separating  two 
portions  of  smooth  oiled  stone,  or  by  the  action  of  a  small  valve. 
The  different  kinds  often  exist  together  in  different  parts  of  the 
lungs,  or  successively  in  the  same  part  The  peculiar  nature  of 
the  sound,  and  the  appearances  on  dissection,  seem  to  prove  the 
sibilant  rattle  to  be  owing  to  minute  portions  of  very  viscid  mu- 
cus obstructing,  more  or  less  completely,  the  small  bronchial 
ramifications.  This  explanation  applies  more  especially  to  the 
variety  resembling  the  sound  of  a  valve,  which  is  indeed  only  a 
variety  of  the  mucous  rhonchus :  the  kind  more  strictly  sibilous, 
is  probably  occasioned  rather  by  a  local  contraction  of  the  smaller 
bronchi,  from  thickening  of  their  inner  membrane. 

5.  The  dry  crepitoua  rhonchus,  with  large  bubbles.f  This 
sfiecies  is  observed  only  during  inspiration.     It  conveys  the  im- 

•  Dry  resicular  rhonchus. — Trans.     Crackling  rhonchus. — (M.  L.) 
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pre«sion  as  of  air  enkTing  and  disteiKling  lungs  which  had  bct'ii 
dried — and  of  which  the  cells  had  been  very  unequally  dilated, 
— and  entirely  resembles  the  sound  produced  by  blowing  into  a 
dried  bladder. 

This  variety  is  the  pathognomic  sign  of  emphysema  of  the 
pulmonary  substance,  and  of  the  ioterlobnlar  emphysema.  In  the 
last  disease  it  is  much  oiore  distinct.  We  have  a  sound  like 
this  in  the  common  sub-cutaneous  emphysema,  on  pressing  in- 
terruptedly with  tlie  ear  on  the  stethoscope,  or  with  the  fingers, 
in  the  vicinity  of  the  oftected  part. 

Besides  the  peculiar  sound  produced  by  the  various  species  of 
rhonchus,  there  is  aJs«j  to  be  noticed  a  slight  vibration  communi- 
cated to  the  cylinder  when  the  seat  of  the  phenomenon  happens 
to  be  immediately  beneath  it.  This  sensation,  like  that  occa- 
sioned by  the  voice,  (p.  32,)  may  sometimes  be  felt  by  the  hand 
very  distinctly.  It  is  usually  very  strongly  marked  n\  the  mu- 
cous and  sonorous  rhouchi,  less  in  the  crepitant,  and  still  less  in 
the  sibilous.  When  the  rhonchus  has  its  seat  remote  from  the 
jioint  where  the  instrument  rests,  although  it  is  heard  very 
strongly,  no  vibration  is  felt ;  and  when  this  can  be  discovered 
in  no  |)ointof  the  surface  of  the  chest,  we  may  conclude  that  the 
cause  of  the  rhonchus  exists  in  the  central  parts  of  the  lungs. 
This  distinction  may  appear  subtle,  but  I  can  assure  the  reader 
that  it  is  one  very  easily  made;  and  that  a  \ery  little  experience 
will  enable  any  one  to  ascertain  the  distance  of  the  rnonchus 
from  the  point  of  exploration. 

Some  of  the  species  of  rhonchus,  especially  the  mucous  and 
crepitous,  cannot  be  distinguished  at  the  distance  of  ont^  or  two 
inches  from  their  site.  The  other  kinds  may  frequently  be  per- 
ceivetl  through  the  whole  width  of  the  chest,  and  are  thus  often 
combined  with  the  former.  In  this  manner,  while  we  perceive  a 
mucous  rhonchus  on  one  side  of  the  chest,  we  may  at  the  very 
mme  instant  hear  a  dry  sonorous  rhonchus,  which  has  its  seat  in 
the  opposite  lung.  This  cx>mplication  is,  however,  very  easily 
distinguished  from  a  simple  mucous  rlionchus,  however  noisy. 

Troni  the  very  striking  and  conspicuous  characters  of  the  va- 
rious rhonchi  described,  it  uiight  ue  imagined  that  they  would 
furnish  some  of  the  most  valuable  of  our  diagnostic  signs.  Taken 
bingly,  however,  they  are  very  inferior  in  their  respect  to  the 
data  supplied  by  the  auscultation  of  the  respiration  and  the  voice. 
Conjoined  with  other  signs  they  become  extremely  valuable  :  the 
two  crepitous  rhonchi,  and  also  and  more  especially  the  caver- 
nous^ are  frequently  more  certain  than  any  other  of  our  signs.* 

•  In  rf>f«r»ace  to  dl  iho  louder  rbonctii,  it  i»  well  to  recollect  \hti  tbuy  we  often 
«tt4il»l«  tbrougb  •  nleuhlic  biftuuon  :  wo  inujit  Jiol  therefore  couclude  from  tbeirmcrv 
praMoe«»  thst  tbe  liuig»  arc  in  coutftct  with  the  chest. 

In  «xplofiof  the  cheat  lor  the  thoucbua,  fro  U8«  tbe  stetboftcope  without  the  plug.— 
Trant, 


so 


II.  Of  the  metallic  tinkling. 


This  phenomencin  consists  of  a  peculiar  sound  which  bearb 
sinking  resemblance  to  that  emitted  by  a  cup  of  metal,  glass,  or 
porcelain,  when  gently  struck  with  a  pin,  or  into  which  a  ^rain 
of  sand  is  dropped.  This  sound  does  not  at  all  depend  on  the 
nature  of  the  materials  of  which  the  stethoscope  is  composed  : 
it  is  perceivt^d  during  respiration,  speaking  and  coughing;  but 
is  much  more  perceptible  during  the  two  latter  than  the  tbrmer. 
The  reverse  of  this  is,  however,  sometimes  the  case.  It  is,  in 
general,  heard  in  a  most  striking  manner,  during  coughing;  and 
when  in  any  degree  doubtful,  this  action  ought  to  be  performed. 

The  metallic  tinkling  produced  by  the  voice,  differs  according 
as  pectorilocjuy  exists  or  not.  In  the  former  case,  the  tinfdifw^ 
as  y:e\\  as  the  voice,  traverses  the  tube ;  in  the  latter,  we  merely 
hear  within  the  chest  a  slight  sharp  sound  like  tliat  occasionca 
by  tlie  vibration  of  a  metallic  cord  touched  by  the  finger. 

The  metallic  tinkling  always  originates  in  a  morbid  excavation 
within  the  chest,  containing  partly  air  and  partly  liquid.  It  ex- 
ists only  therefore  in  two  cases — viz.  where  a  serous  or  purulent 
efPusion  coexists  with  pneu mo-thorax ;  or  when  a  large  tuWr- 
culous  excavation  of  the  lung  is  only  partly  filled  with  very 
liquid  pus.  It  is  further  necessary  for  the  manifestation  of  this 
phenomenon,  in  cases  of  empyema  or  hydro-thorax  complicated 
with  pneumo  thorax,  that  the  cavity  of  the  pleura  should  com- 
municate directly  with  a  bronchial  tube  by  means  of  a  fistula, 
such  as  has  place  when  a  tuberculous  vomica,  abscess  or  eschar 
of  the  lungs,  opens  into  the  cliest.  This  sign  may,  on  thia  ac- 
count, be  considered  as  pathognomonic  of  this  triple  lesion,* 
From  it  we  may  also  further  have  an  idea  of  the  size  of  the  fis- 
tulous |;>erforation,  as  well  as  of  the  relative  projxirtion  of  air 
and  liquid  in  the  chest  ;  since  the  phenomenon  is  more  distinct 
according  as  the  fistula  i*j  larger ;  while  the  extent  of  the  vibirn- 
tions  of  the  sound  corresponds  with  the  extent  of  the  spaces 
occupied  by  the  air.f 

Sometimes  the  tinkling  assumes  another  character,  and  strik- 
ingly resembles  the  sound  produced  by  blowing  into  a  flask  or 
bottle.  This,  like  the  tinkling,  is  equally  prrxluced  by  the 
cough,  voice,   or  respiration  ;    and  in  some  cases  the  tinkling 


•  Dr.  WUliania  bat  showQ  (Rat,  Expos,  p,  J36.  st  «eq.)  that  commanw^atkin  irtch 
t!i«  hnmchi  i»  not  «ia«ntiiil  X»  th*  production  of  diU  pb«iK»aeiMO  ;  nnd  «*raaAlr,  ia 
one  of  tiiti  must  dt«tiiiet  emmplM  of  ibe  pbeoomenon  that  1  nver  met  wittr.  no  com* 
muuie»ii<m  cuuM  be  diaeotored,  on  diuiection,  between  tl««  bronchi  ttod  tb«  fluid* 
QQ  ti)«  HOC  of  Uii?  pU'urn. — Trantt. 

t  Thii  ttMj  »)fto  be  reiry  exactlj  don»  by  means  of  auicultation  and  |M»rciiM3oB  r 
fh«  lalt«<r  g^tv»<»  tlifi  ivound  of  great  emptineM.  intcrtnixed  now  and  tb«!<n  vrith  tinDiM, 
I  foocpiir**  That  iW  ph«*noin#»non  will  b«  leat  dtftioct  when  th«  liquid  ja  in  very  tmJu, 
qutouty.  tbao  «h«r«  it  u  in  mer?  equal  proportion  «itfa  iJm  air. — Auther^ 
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accompanies  one  of  these*,  ami  the  buzzing  the  other*  I  have 
named  it  from  analogy,  utricutor  btixzing^  or  amphoric  remn- 
ance  {bourdonnement  amphoHque)*  This  soimtl  sometimes 
co-exists  and  sometimes  alternates  with  metallic  tinkling*  Where 
the  resonance  or  buzzing  exists  alone,  or  much  more  frequently 
ihrtu  the  tinkling,  I  have  been  led  to  attribute  it  either  to  there 
being  more  than  one  fistulous  opening,  or  to  the  cavity  in  which 
it  originates  being  very  large,  and  containing  only  a  very  small 
quantity  of  liquid.* 

I  had  long  suspected  that  the  metallic  tinkling  and  amphoric 
res4>nance  ^vould  be  hearti  after  the  operation  of  empyema,  but 
it  wm  not  till  April,  1822,  that  I  was  enabled  to  verifv  my  coo- 
jccture,  in  the  case  of  a  patient  who  had  been  (»perated  on  about 
a  month  lH?fore,  When  an  injection  was  thrown  m  by  the  wound, 
the  fall  of  the  liquid  upon  that  previously  in  the  cavity  of  the 
chest,  produced  a  well-marked  tinkling.  The  stethoscope  did 
not  detect  any  respiratory  sound  in  the  part  affected,  but  the  en- 
trance and  escape  (\f  the  air  through  the  wound  gave  rise  to  an 
extremely  distinct  utricular  buzzing.  Upon  plugging  the  wound, 
a  slight  and  dull  hissing,  t»ccasioneil  by  the  passage  of  the  air  by 
the  side  of  the  tent,  was  only  heard  ;  but  when  the  patient  spoke, 
a  distinct  tinkling  was  perceived.  This  last  fact  would  seem  to 
show  that  a  large  communieatiou  with  the  external  air  converts 
the  tinkling  into  simple  buzzing.  It  is  worthy  of  note  in  this 
case,  that  there  was  no  fistulous  communication  between  the 
pleura  and  bronchi,  and  consequently  that  the  tinkling  sound 
could  only  be  proiluced  by  the  vibration  occasi(med  by  elie  re- 
sonance of  the  voice  in  the  lung,  which  latter,  it  is  further  to  be 
observed,  was  greatly  compressed  and  covered  with  a  strong 
fal»e  membrane.  The  metallic  tinkling  and  utricular  buzzing 
never  exist  unless  where  the  air  in  the  pleura  conimunicales  with 
the  bronchi,  except  in  the  rare  case  mentioned  in  the  first  note 
in  this  page.i" 

I  expect  that  future  observation  will  discover  other  phenomena 
foreign  to  those  naturally  produced  by  the  respiration,  cough, 
aiid  action  of  the  hearty  and  which  may  prove  useful  signs  in 
particular  cases;  yet  1  think  it  probable  that  such  signs  will  be 
few  in  number ;  since,  in  the  period  that  has  elapsed  since  the 
publication  of  my  first  edition,  my  own  researches,  as  well  as 


'  The  metalbc  tinklinp  is  kUo  somatiiiuii  heard  independviitJy  orth«  Toice»  cougb, 
or  re«pintion  ;  namely,  when  •  patieni  iffKtad  with  fM»ettitio*thormx  with  liquid 
•ffainon,  ia  ptacfd  in  ilii«  silting  poature,  and  notne  of  the  fluid  which  atiU  ■dharMi  to 
the  ui>per  fiarl  of  the  c«irity.  falU  iti  drop!  iato  that  bp&esth*— >-.4utJM>r. 

t  rb*!rfi  i«  a  pbanonMaoci  of  no  vii!u«  a«  a  ugn.  bnc  mhioh  an  inexparieooed  ob- 
aarvw  might  perhaps  miatake  for  the  metallic  tinkLiii^,  If  one  peroaaaaa  tha  chaat 
at  tha  taaa  rtmathat  tha  atalhotcope  tH  appliad,  more  eapecinn^  cloaa  lo  tba  inatra- 
iDMat.  woparoeive  a  sort  of  mttAiiie  r{i<rlnii^«  very  like  that  prodttced  by  the  hafldlini^ 
of  fira-ama  in  the  military  exerciae.  TIm  tame  la  •omttimiia  peiceif ad.  in  a  lea* 
dpftr«««  duriiig  coughing.— lalAar. 
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those  made  in  all  the  hospitals  of  Paris  by  a  great  maoy  phy- 
sicians and  pupils,  have  discovered  only  a  single  one  of  the  kind. 
I  owe  this  to  Dr.  Honore,  who  first  perceived  it  in  a  case  of 
pleuro-peripneumony  in  the  spring  of  1824,  and  afterwards  in 
June  the  same  year.  This  latter  patient  I  saw,  and  made  the 
following  observations  on  his  case :  the  sound  of  respiration  was 
feeble  over  the  whole  chest,  and  nearly  extinct  in  the  inferior 
part  of  the  left  side,  which  had  been  the  seat  of  the  effusion.  On 
applying  the  stethoscope  on  the  fourth  rib,  about  three  inches 
from  its  cartilaginous  portion,  I  perceived  a  dull  sound,  such  as 
would  be  produced  under  the  stethoscope  by  the  friction  of  the 
finger  against  a  bone,  and  further  conveying  the  sensation  as  of 
a  body  rising  and  falling,  and  at  the  same  time  rubbing  scMiie- 
what  harshly  against  another.  The  site  of  the  phencHnenon  was 
evidently  very  close  to  the  walls  of  the  chest.  It  was  only  very 
distinct  when  the  inspirations  were  deep  ;  and  at  these  times  not 
only  was  the  patient  sensible  of  the  circumstance,  but  it  was  per- 
ceptible to  us  on  applying  the  hand  over  the  part  I  have  since 
observed  the  same  thing  in  twelve  or  fifteen  cases,  under  different 
circumstances,  and  have  been  able  to  ascertain  its  most  freauent 
cause.  In  most  cases,  then,  this  phenomenon  (which  I  shall  call  the 
sound  of  friction  of  ascent  and  descent)  is  occasioned  by  the 
interlobular  emphysema  of  the  lungs.  Together  with  the  crack' 
ling  rhonchuSt  or  dry  crepitous  rhonchus  with  large  bubbles^  it 
is  indeed  the  pathognomonic  sign  of  this  lesion  ;  and,  as  will  be 
seen  hereafter,  may  offer  many  varieties  of  character. 

In  passing  in  review  all  the  known  lesions  of  the  lungs  and 
pleura,  there  is  one  other  which  might  possibly  give  occasion  to 
this  sound  of  friction, — the  existence,  namely,  of  a  cartilaginous, 
bony,  tuberculous,  or  other  indurated  tumor  projecting  from  the 
surface  of  the  lung.  This  is,  however,  a  mere  conjecture  ;  but 
should  it  prove  true,  it  is  probable  that  the  case  in  question 
would  be  readily  distinguishable  from  emphysema, — firstly,  be^ 
cause  it  would  present  none  of  the  other  signs  of  the  last-men- 
tioned disease ;  and  secondly,  because,  owing  to  the  accompanying 
humidity  of  the  surfaces,  the  resulting  sounds  would  be  duller 
and  softer.* 

*  Subsequent  obserrations  have  enabled  M.  Jleynuud  to  establish  tlie  fact  which 
Laennec  ouly  conjectured.  The  sound  of  friction  is  perceived  in  every  case  whezv 
the  pleura  is  rough  or  uneven.  It  exists  in  pleurisy  with  little  or  no  liquid  effusion, 
and  where  the  pleura  is  merely  covered  with  a  fidse  membrane ;  and  likewise  in 
cases  where  the  fluid  is  only  in  moderate  quantity,  and  the  fiee  motion  of  the  \wi% 
is  not  impeded  by  ancient  adhesions.  In  this  lost  case,  when  the  lung,  in  certain 
positions  of  the  body,  rises  above  the  level  of  tlie  effusion,  and  rubs  against  the  tho- 
racic paheteSy  the  sound  of  friction  is  heard  immediately  over  this  point.  >Vh«fn 
the  effusion  becomes  considerable,  it  disappears,  and  a^in  returns  when  the  fluid  is 
lessened.  In  most  cases  Uie  sound  is  perceptible  by  the  application  of  the  hand,  as 
well  as  by  auscultation :  it  may  even  be  heard  at  some  distance  from  the  pati«>nt ; 
and  sometimes  it  is  very  perceptible  to  the  latter.  The  sound  of  friction  is  not,  it 
will  now  be  perceived,  exclusively  confined  to  the  case  of  pulmonary  emphyi 
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As  the  exploration  of  the  heart  and  large  vessels  aflTords  only 
diagnostic  signs  in  the  diseases  of  these  organs,  I  shall  defer  the 
notice  of  this  branch  of  auscultation  until  I  come  to  treat  of  them . 
and  I  shall  transfer  to  the  Appendix  the  application  of  the 
method  to  the  diagnosis  of  several  cases  unconnected  with  diseases 
of  the  chest. 

it  is  met  with  in  j^Iearitj,  and  may  be  regarded  as  a  good  sign,  since  it  indicates 
that  the  effusion  is  not  so  great  as  to  proTeot  the  long  from  being  dilated,  so  as  to 
reach  the  walls  of  the  chest.  Neither  does  it  appear,  as  Laennec  imagined,  to  be 
different  in  the  two  rases.  I  am  even  disposed  to  believe,  that  when  it  exists  in 
emphysema,  this  affection  is  complicated  with  pleurisy.  ]iPcon6nnation  of  this,  I 
may  state,  that  in  the  notes  of  Laemiec's  own  cases  taken  br  myself,  I  find,  almost 
always,  this  complication  expressly  named,  where  the  sound  of  friction  is  recorded. 
The  same  observation  applies  to  M.  Reynaud's  third  case  ( Joum.  Hebd.  No.  65) ; 
and  even  Andral  bears  testimony  to  the  accuracy  of  M.  Reynaud's  views.  (Clin. 
Med.  t.  ii.  p.  615,  2nd  Ed.) 

The  foregoing  pathological  facts  led  M.  Reynaud  to  examine  whether  there  might 
not  exist  an  habitual  friction  between  the  pulmonary  and  costal  pleura  in  the  state 
of  health.  And  this  seemed  established  by  a  priori  considerations, — namely,  by  the 
invariable  formation  of  an  accidental  serous  tissue  wherever  a  false  joint  or  acci- 
dental movement  is  established,  and  by  the  obliteration  of  the  articuUr  serous 
cavities  on  the  abolition  of  all  motion  of  the  parts.  With  the  view  of  proving  the 
fact,  M.  Reynaud  made  an  experiment  on  a  living  animal,  and  believed  that  he 
could  distinctly  perceive  the  motion  of  the  lungs  against  the  ribs  during  inspiration 
and  expiration.  In  the  state  of  health,  the  sound  produced  by  this  friction  of  the 
parts  is  not  perceptible,  owing  to  the  slippery  smoothness  of  the  two  membranes, 
or  is  confounded  with  that  of  the  respiration  ;  but  when  the  natural  condition  of  the 
parts  is  altered  by  inflammation  or  any  other  cause,  it  then  becomes  manifest.  (See 
Joum.  Hebdom.  de  Med.  No.  65.) — M.  L, 


PART  SECOND. 


DISEASES   OF   THE   BRONCHI,    LUNGS,   AND 
PLEURA. 

I  SHALL  not  here  attempt,  with  the  Nosologists,  to  divide  the 
diseases  of  which  I  propose  to  treat,  into  genera  and  species. 
Such  an  arrangement  appears  to  me  incompatible  with  the  nature 
of  medical  science.  The  zoological  and  botanical  species  are  dis- 
tinct beings,  while  diseases  are  merely  modifications  in  the  tex- 
ture of  the  animal  organs,  io  the  composition  of  their  fluids,  or 
in  the  order  of  their  functions.  I  shall  still  less  endeavour  to 
ascertain  the  primary,  or,  as  they  are  called,  prowimate  causes 
of  diseases.  The  vanity  of  researches  of  this  kind  is  sufficiently 
proved  by  the  profound  oblivion  into  which  all  theories  of  this 
nature  have  successively  fallen.  I  shall  content  myself  with  de^ 
scribing  the  diseases  of  the  thoracic  organs, — that  is  to  say,  such 
pathological  phenomena  as  are  well  marked  and  easily  distin- 
guishable from  others.  I  will  state  the  characters  by  which  they 
may  be  recognized  during  life  and  in  the  dead  body ;  and  the 
treatment  which  experience  has  proved  to  be  most  efficacious. 

When  the  disturbance  of  the  functions,  which  is  in  fact,  pro- 
perly speaking,  the  disease,  is  clearly  dependent  on  the  change 
of  structure,  or  is  so  connected  with  this  as  to  bear  a  direct 
relation  to  it  as  to  intensity,  I  shall  commence  the  description  of 
the  disease  with  this  organic  alteration ;  because  it  constitutes 
the  part  of  the  disease  which  is  most  positive  and  least  subject  to 
variation. 

In  this  way,  I  shall  successively  notice  all  the  organic  lesions 
to  which  the  several  textures  of  the  lungs  are  subject.  After- 
wards I  shall  examine  the  disorders  of  this  organ,  which  may 
exist  without  any  discoverable  change  of  structure,  and  which 
must,  therefore,  be  considered  rather  as  alterations  in  the  fluids, 
or  in  that  which  gives  motion  (to  use  the  language  of  Hippocrates 
— rd  Spftovray)  in  other  words,  nervous  diseases. 


BOOK  FIRST. 
DISEASES  OF  THE  BRONCHI. 


CHAPTER  I, 


OF   THE   CATARRHAL   AND    INFLAMMATORY  AFFECTIONS  OF  THE 
MUCOUS    MEMBRANE   OF   THE    BRONCHI. 

The  inflammatory  alTectioDS  of  the  mucous  membrane  of  the 
bronchi,  may  be  divided  into  the  catarrhal,  the  plastic  or  crusty y 
and  the  tUcerous. 

The  pulmonary  catarrhs  present  a  great  many  varieties  in  re- 
spect of  the  nature  and  Quantity  of  the  expectoration,  of  the  acute 
or  chronic  state  of  the  aisease,  or  of  the  accompanying  circum- 
stances. I  shall  describe  them  in  the  following  order : — 1.  the 
acute  mucous  catarrh ;  2.  the  chronic  mucous  catarrh ;  3.  the 
pituitous  catarrh;  4.  the  dry  catarrh;  and  shall  conclude  by 
noticing  some  other  varieties  produced  by  the  difference  of  the 
occasional  causes  and  other  accessory  circumstances. 

I  prefer  the  term  catarrh  to  that  of  bronchitis^  employed  by 
some  modem  authors,  because  catarrh  forms  Uie  knk  which 
unites  the  inflammations  to  the  congestions,  and  to  the  fluxes 
purely  passive,  and  because  in  certain  cases  of  chronic  catarrh. 
It  is  at  least  very  doubtful  whether  the  disease  be  really  an  in- 
flammation or  not. 


Sect.  I.  Of  the  acute  mucous  catarrh. 

Pulmonary  catarrh  is  unquestionably  one  of  the  most  frequent 
of  diseases,  msomuch  that  most  persons  are  affected  with  it,  in 
some  degree  or  other,  almost  every  year.  Notwithstanding  this 
frequency,  it  is  perhaps  less  understood  than  many  rarer  diseases. 
In  most  cases,  it  occurs  in  so  slight  a  degree  as  scarcely  to  de- 
range, in  any  respect,  the  functions  of  the  body,  or  to  prevent 
the  individual  from  following  his  usual  occupations ;  occasion- 
ally, however,  it  is  of  suflicient  violence  to  endanger  life. 

Doubts  may  still  be  raised  respecting  the  nature  of  this  disease. 
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If  in  some  cases  it  approaches  the  nature  of  croup,  a  complaint 
eminently  inflammatory,  in  most  other  instances  it  exhibits  the 
character  of  a  simple  congestion  merely,  and  in  some,  those  only 
of  an  atonic  or  passive  congestion.  Its  causes  are  not  better  un- 
derstood :  for,  to  notice  only  the  one  most  commonly  adduced, 
it  seems  certain  that  the  change  from  heat  to  cold  does  not  pro- 
duce it  more  effectually,  than  the  change  from  cold  to  heat.  The 
effects  of  catarrh  are  equally  matter  of  dispute ; — many  still  con- 
sidering it,  with  the  ancients,  as  the  cause  of  phthisis,  while  the 
result  of  modern  pathological  researches  appears,  to  others,  en- 
tirely to  invalidate  this  opinion. 

Anatomical  characters.  A  redness  more  or  less  marked,  and 
at  most  a  slight  thickening  of  the  internal  membrane  of  the 
bronchi,  are  the  only  traces  which  this  disease  leaves  in  the 
affected  organs ;  if  we  except  a  certain  quantity  of  phlegm  in 
the  bronchi,  resembling  that  expectorated  by  the  patient.  The 
redness  and  swelling  very  rarely  occupy  the  whole  bronchial 
membrane,  even  of  one  lung.  When  the  contrary  is  the  case, 
the  disease  is  Very  severe,  and  accompanied  by  a  violent  fever. 
Most  commonly  there  is  congestion  only  in  certain  parts  of  the 
membrane,  in  one  or  both  lungs,  even  when  there  is  much  fever 
and  expectoration.  The  portions  which  are  red  and  swollen, 
are  usually  more  consistent  than  natural;  sometimes  they  are 
somewhat  softer,  particularly  in  the  catarrhs  which  accompany 
severe  fevers ;  and  occasionally,  the  degree  of  the  softening  is 
equal  to  that  which  occurs  in  the  mucous  membrane  of  the  sto- 
mach and  intestines,  in  certain  cases,  and  which  led  Hunter  to 
fancy  that  this  membrane  is  sometimes  dissolved  or  digested, 
after  death.  The  extent  and  intensity  of  the  redness  are  not 
always  proportioned  to  the  violence  of  the  inflammation,  the 
quantity  of  the  expectoration,  or  the  acuteness  of  the  case. 
Thus,  in  the  catarrh,  whether  latent  or  not,  which  complicates 
fevers,  we  find  the  membrane  swollen  and  of  a  livid  r«?d  over 
almost  its  whole  extent,  and  also  softened  here  and  there ;  while 
in  the  idiopathic  disease,  even  when  very  acute,  it  exhibits  marks 
of  inflammation  in  certain  points  only.* 

The  pulmonary  catarrh  is  accompanied,  from  its  very  com- 
mencement, with  a  marked  alteration  of  the  bronchial  secretion. 
At  first  this  is  scantier  than  natural,  or  is  almost  totally  sup- 
pressed :  in  the  latter  case  it  possesses  the  characters  which  we 
will  hereafter  notice  when  treating  of  the  dry  catarrh.  In  a 
short  time  it  becomes  thin,  transparent,  and  acrid,  or  salt  to  the 
taste.     Towards  the  end  of  this  second  period,  especially  if  this 

•  It  disserves  notice,  iu  tliis  pluce,  that  the  rednoss  :ind  softening  of  tbe  broncbial 
inumbniue  are  always  the  more  marked  acCordinp;  aH  iho  examination  is  remote  from 
the  period  of  death,  and  the  decomposition  of  tho  body  more  advanced. — Autfun-. 
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has  lasted  some  days,  the  cKpcetornticm  hecomes  thicker  and 
slightly  viscid,  without  at  all  losing  its  transparency;  and  in 
certain  cases  entirely  resembles  raw  white  of  egg.  It  then  gra- 
dtiallv  becomes  opaque,  and  assumes  a  whitish,  yellowish,  or 
slightly  greenish  colour,  and  is  more  consistent,  but  is  still  viscid. 
lo  this  state  it  obstructs,  in  agi*eater  or  less  degree,  the  broncliial 
tubes,  particularly  those  of  a  small  or  middle  she,  so  as  to  im- 
pede the  free  transmission  of  the  breath,  and  to  give  rist*  to  the 
mucous  rhonchus.  In  this  case,  the  respiration  is  suspended  in 
the  portioD  of  the  lungs  supplied  by  the  obstructed  bronchi, 
until  the  phlegm  is  discharged.  The  quantity  and  consistence 
of  the  secreted  mucus  vary  extremely.  In  scmie  cases  it  is  almost 
as  solid  as  a  polypous  concretion.  M.  Andral  relates  two  cases 
where  the  principal  branch  distributed  to  the  upper  lobe  was  ol>- 
structed  by  concrete  mucus  of  this  kind  ;  antl  in  one  of  these  it 
extended  into  three  or  four  of  the  divisions  of  this  branch.* 

There  exists  no  sign  capable  of  distinguishing  this  from  other 
obstructions  of  the  bronchi.  In  the  two  cases  of  Andral^  there 
was  sudden  dyspntea,  and  death  within  twenty-four  hours;  but  it 
ap|)ear9  to  me  ifoubtful,  after  what  has  been  stated  and  what  we 
snail  notice  hereafter,  of  the  slight  degree  of  inconvenience 
arising  from  the  suspension  of  respiration,  in  even  a  large  extent 
of  lung,  that  the  death  of  these  patients  was  owing  to  the  cause 
nientiouedt  1  am  the  more  confirmed  in  this  opinion  from  having 
teen  case«  apparently  similar,  of  which  the  subjects  could  hardly 
be  oonndered  as  indisposed.  The  following  is  a  case  of  this 
kind  :  A  man  forty  years  of  age,  and  subject  to  a  dry  catarrh 
(which  wa»  almost  always  latent)  for  the  last  twenty  yeara, 
and  which  liad  only  given  occasion  during  all  this  time  to 
two  or  three  fits  of  asthma,  was  seized,  in  the  winter  of  1821, 
with  a  slight  acute  catarrh,  which  did  not  prevent  him  from 
following  his  usual  occupation.  This  catarrh  was  at  first  dry^ 
ami  attended  with  little  cough  or  dyspncea.  After  eight 
days  he  began  to  cough  rather  violently  every  morning,  with 
the  feeling  as  if  something  was  lodged  about  the  root  of  the 
right  lung  ;  corresponding  to  which  point,  about  the  inner  edge 
of  the  scapula,  he  experienced  a  sense  of  great  heat.  The  fit 
of  coughing  returned,  but  with  less  violence,  every  evening. 
Things  went  on  in  this  way  for  four  or  five  days,  when,  during 
a  violent  fit  of  coughing,  accompanied  with  nausea  and  a  great 
flow  of  tears,  he  ex|>ectorated  an  immense  clot  of  mucus,  capable 
of  filling  a  spoon,  and  weighing  more  than  half  an  ounce.  It 
was  yellow,  opaque,  viscid,  unmixed  with  air,  and  of  a  middle 
cofiBiatence  between  that,  of  the  usual  mucous  sputa  and  of  false 
membrane.    Immediately  after  it«  discharge.,  the  sense  of  warmth 
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existing  in  the  pjiiit  mentioned,  cliiinj^etl  to  a  painful  heatj  whU 
lasted  nearly  all  day,  but  which  did  not  hinder  the  man  from 
gDing  abroad.  For  several  days  after  this  he  expectorated 
every  morning,  but  with  ease,  some  mucous  sputa  of  a  moderate 
si^e  and  the  usual  consistence;  and  these  entirely  ceased  within 
the  week. 

In  the  different  characters  of  the  expectoration,  in  the  succes- 
sive stages  of  the  disease,  we  recognize  the  source  of  the  principal 
varieties  of  the  pulmonary  catarrh.  The  dry  catarrh  is  that 
which  never  proceeds  beyond  the  first  stage ;  the  pituitotM  is 
that  which  stops  at  the  second ;  and  the  mucmnf  is  that  which, 
after  passing  through  the  two  former,  [jersists  in  the  third. 

Symptoms  and  pnigress.  The  pulmonary  catarrJi  is  usually 
preceded  by  coryza,  w^hich  is  an  affection  precisely  similar  of  the 
pituitary  membrane*  After  some  days,  or  perhaps  hours^  and, 
m  most  cases,  just  as  the  stuffing  of  the  nostrils  begins  to  yield, 
the  inflammation  reaches  the  air  passages.  Its  transmission  to 
the  larynx  is  indicated  by  a  sense  of  uneasiness  and  irritation,  or 
a  titillation  like  that  of  itching,  which  provokes  to  cough  ;  and 
if  the  mucous  membrane  is  much  affected,  there  is  hoarsenectty 
and  occasionally  loss  of  voice.  When  the  inflammation  exieadi 
to  the  bronchi,  there  is  sometimes  a  slight  pain,  more  commonly 
a  sense  of  dryness  and  roughness,  behind  the  sternum  or  at  its 
lower  extremity.  When  the  disease  is  very  severe^  th»^  is 
greater,  sometimes  indeed  very  sharp,  though  transient  pain  ex- 
tending over  the  whole  chest,  particularly  after  the  fits  oi  cough- 
ing. When  the  cough  is  violent,  the  patient  feels  also  pain  and 
weakness  about  the  attachments  of  the  diaphragm,  along  the 
borders  of  the  false  ribs,  and  in  the  back. 

The  cough,  at  first  dry,  is  six^n  accompanied  by  a  serous  ex- 
pectoration, which  is  saltish  and  slightly  glutinous,  but  not  dis- 
tinguishable from  the  saliva  with  which  it  is  intermixed.  This, 
in  adults,  is  usually  intermixed  with  some  small  pearly  sputa 
which  are  more  or  less  tinged  with  the  black  pulmonary  matter, 
and  generally  softer  than  those  expectorated  in  the  dry  catarrh. 
As  the  disease  advances,  the  expectoration  becomes  thicker,  and 
more  yellow,  and  is  intermixed  with  particles  of  an  opaque 
whitish  colour :  by  degrees  the  whole  becomes  opaque,  of  a  pale 
yellow,  or  slightly  greenish  hue,  vi?cid,  enclosing  air  bubhlet, 
tasteless,  or  somewhat  saltish,  and  occasionally  marked  with 
dots,  or  small  streaks  of  blood.  The  cough  returns  by  fits,  and 
is  more  or  less  frequent  according  as  the  exjiectoration  is  copious 
or  otherwise  ;  it  is  particularly  troublesome  on  waking  in  the 
morning,  and  sometimes  after  meals.  When  the  sputa  are  very 
large,  they  frequently  leave,  after  expectoration,  a  dull  pain 
about  the  r<;ot  of  the  bronchi,  indicative  of  the  place  whence 
they  have  l»een  detached  by  the  efforts  of  coughing.    Sometimes, 
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as  the  complaint  of  the  lungs  begins  to  give  way,  an  analogous 
affection  seizes  the  mucous  membrane  of  the  intestines  and  pro- 
duces diarrhoea.* 

In  the  greater  number  of  cases,  the  foregoing  are  the  whole  of 
the  symptoms,  except  that  there  is  occasionally  a  slight  degree  of 
fever  during  the  first  few  days:  this  is  most  perceptible  in  the 
evening,  and  terminates  towards  morning  witn  a  slight  moisture 
on  the  skin,  and  a  lateritious  sediment  in  the  urine.  This  secre- 
tion also  sometimes  presents  a  copious  mucous  cloud  or  deposit ; 
and  this  circumstance,  together  with  the  heat  experienced  in 
passing  the  urine,  would  seem  to  indicate  an  aflecdon  (though  a 
very  slight  one)  of  the  mucous  membrane  of  the  bladder,  of  the 
same  kind  as  that  of  the  lungs.  Saepius  etiam  in  hoc  stadio 
morbi,  seminis  deperditiones  noctu  interveniunt. 

If  the  disease  is  more  severe,  there  is  fever  constantly  present, 
usually  accompanied  by  sweating,  and  also  dyspnoea.  This  state 
may  last  some  weeks ;  and  if  the  local  affection  is  so  extensive  as 
to  occupy  the  whole  of  one  lung  and  part  of  the  other,  the  op- 
pression of  the  chest  is  considerable.  In  this  case,  the  fever  runs 
nigh  and  may  assume  the  characters  of  continued  fever  of  the 
severest  kind,  giving  rise  to  those  cerebral  and  intestinal  con- 
gestions, and  that  alteration  of  the  fluids,  which  usually  accom- 
pany these  affections.  This  is  the  catarrhal  fever.  When  it  is 
distmguished  by  paroxysms,  the  catarrhal  aflection  appears  re- 
newed with  each  of  these ;  the  coryza,  tightness  of  the  chest, 
and  serous  expectoration,  coming  on  with  the  fit,  and  the  mucous 
sputa  re-appearing  at  its  termination. 

Occasional  causes.  The  most  common  occasional  cause  is  the 
sudden  or  long-continued  impression  of  cold  when  the  body  is 
warm.  The  reverse  of  this,  however,  is  also  a  frequent  cause, 
especially  in  spring.  This  effect  of  change  of  temperature  is 
much  more  marked  in  persons  accustomed  to  a  sedentary  and 
comfortable  or  luxurious  mode  of  living :  as  we  see  them  take 
cold  at  their  own  fire-sides,  and  even  in  their  beds,  much  more 
frequently  than  the  laliouring  classes  who  are  accustomed  to 
worlc  in  the  o})en  air  The  inhalation  of  acrid  fumes,  particu- 
larly tho^e  of  chlorine,  vinegar,  and  other  acids,  sometimes  gives 
rise  to  pulmonary  catarrh ;  and  it  is  remarkable  that  the  disease, 
when  produced  in  this  manner,  is  usually  slight,  and  of  much 
shorter  duration  than  when  otherwise  excited. 

Pathognomonic  signs.  There  are  none  of  the  symptoms  above 
detailed  which  can  be  considered  as  pathognomonic  of  the  dis- 

*  Thb  t4md«ney  of  catarrh  always  to  deieend  bad  not  escaped  the  notice  of  the 
ancients,  and  no  doubt  gave  occasion  to  its  name — from  ^Jluo  and  x^"^^  deormm. 
— Amthor. 

This  is  a  strained  interpretation.  The  nomendators  of  the  disease,  no  doubt, 
were  satisfied  with  the  obserration  of  the  discbarge  ylovtn;  downwards  from  the  head 
or  noee.     Tram$l» 
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ease.  Cough  is  common  to  almost  all  diseases  of  the  lungs.  The 
expectoration  is  less  equivocal,  yet  is  insufficient  to  distinguish 
pulmonary  catarrh  from  certain  cases  of  peripneumony,  pleurisy, 
or  phthisis.  The  other  symptoms  may  be  met  with  in  almost 
all  diseases.  Auscultation,  however,  either  singly  or  conjoined 
with  percussion,  furnishes  us  with  several  signs  sufficient  not 
merely  to  characterize  the  disease,  but.  to  point  out  its  actual 
severity,  and  to  discriminate  it  from  all  others. 

When  the  catarrh  is  simple,  however  violent  it  may  be,  per- 
cussion yields  every  where  the  natural  sound.  At  the  invasion 
of  the  disease,  when  there  is  only  coryza,  with  hardly  any  cough, 
or  with  merely  a  slight  irritation  in  the  fauces,  the  stethoscope 
applied  to  the  chest  indicates,  even  in  this  stage,  a  rhonchus 
which  is  often  very  loud.  This  rhonchus  is  usually  sonorous 
and  deep,  (aonore-grave,)  but  sometimes  sibilous;  its  precise  seat 
being  indicated  by  the  attendant  vibration.  When  the  rhonchus 
is  very  loud,  it  may  be  heard  (but  less  distinctly  and  without 
any  accompanying  vibration)  at  a  considerable  distance  from  its 
site:  and  in  tiiis  case,  even  though  possessing  the  deepest  or 
gravest  tone  in  its  proper  site,  when  examined  at  the  remotest 
point  where  it  can  be  heard,  it  seems  to  become  sharper  and 
somewhat  like  the  sibilous  rhonchus. 

The  rhonchus  is  the  more  sonorous  and  flatter  in  proportion 
as  the  mucous  membrane  is  more  tumefied  and  its  secretion 
scanty.  When  so  strong  as  to  resemble  the  prolonged  scrape  of 
the  bow  on  a  large  violoncello-string,  or  the  note  of  the  wood- 
pigeon,  there  are  usually  redness  and  swelling  of  the  niefribrane 
at  the  bifurcation  of  some  of  the  ])rincipal  bronchi.  As  the 
disease  advances,  and  the  mucous  secretion  increases,  the  sound 
gradually  assumes  the  characters  of  the  giiggl'mg  or  tnucoti* 
rhonchus,  formerly  described. 

By  means  of  this  sign  we  can  readily  ascertain  the  site  and 
extent  of  the  disease.  If  this  is  only  partial,  as  is  usually  the 
case,  the  rhonchus  is  equally  partial.  The  knowledge  o^  this 
fact  is  very  important,  as  the  danger  of  the  disease  is  always 
proportioned  to  the  extensiveness  of  the  local  affection.  When 
the  rhonchus  exists  in  the  whole  of  one  lung,  or  in  the  greater 
part  of  both,  the  disease  is  alwavs  severe  ;  when  it  exists  over  the 
whole  of  both,  (which  is  only  tlie  case  when  catarrh  supervenes 
to  a  severe  idiopathic  fever,)  death  almost  always  follows,  except 
in  very  early  age.  When  the  disease  is  slight  and  ccmtined  to  a 
small  portion  oi  the  membrane,  the  mucous  rhonchus  only  exists 
in  the  morning  previously  to  expectoration. 

One  of  the  most  remarkable  things  attcMiding  the  stethoscopic 
exploration  of  pulmonary  catarrh,  is  the  occasional  suspension  of 
the  respiration  in  the  affected  part.  This,  which  may  be  con- 
sidered as  pathognomonic  of  the  disease,  frequently  comes  on  all 
at  once,  and  passes  off  in  like  manner,  after  coughing  or  expected 
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ration.  It  is  occasioned  by  the  temporary  obstruction  of  one  of 
the  bronchial  tubes  by  the  mucus  contained  in  it.  Sometimes 
the  respiration  is  not  entirely  suspended,  but  only  greatly  dimi- 
nished,  so  as  to  be  scarcely  heard,  except  by  means  of  a  slight 
mucous  or  obscure  sibilous  rhonchus,  which  is  now  and  then  per- 
ceptible. This  rhonchus  seems  formed  by  as  small  bubbles  as 
those  of  the  crepitous,  only  they  are  more  isolated,  and  evidently 
produced  by  a  more  glutinous  fluid ;  and  now  and  then  they 
give  a  slight  click,  as  of  a  valve.^  This  modified  suspension 
of  respiration  is  occasioned  by  the  intumescence  of  the  inner 
membrane  of  the  smaller  bronchi.  It  is  necessary  to  remark, 
that  even  in  the  most  complete  suspension  of  respiration  from  the 
cause  above  mentioned,  the  sound  is  rather  masked  or  suffocated, 
than  totally  extinct,  as  in  peripneumony.  Experience  alone  can 
enable  us  to  make  the  distinction  between  these  two  negative 
sensations.  This  suspension  of  the  respiration  might  readily 
mislead  an  inattentive  observer,  and  induce  the  belief  of  hepati- 
zation of  the  lung  or  effusion  into  the  pleura :  but  percussion 
removes  at  once  all  doubt,  by  eliciting,  in  the  case  of  catarrh, 
the  natural  sound  from  the  part  destitute  of  respiration.  It  is 
indeed  true,  that  this  circumstance  will  not  distinguish  this  dis- 
ease from  pneu mo-thorax  and  emphysema  of  the  lungs ;  but 
we  shall  hereafter  find  sufficient  distinctive  signs  for  these  dis- 
eases also.'t' 

Treatment.  Although  this  disease  consists  in  an  inflamma^ 
tion  of  the  mucous  membrane  of  the  lungs,  bleeding  is  rarely 
useful  in  it,  except  in  very  robust  subjects,  or  where  the  symp- 
toms are  so  severe  as  to  threaten  peripneumony,  or  where  there 
is  blood  in  the  expectoration.  Accordingly,  this  measure,  with  the 
exception  just  named,  has  always  been  rejected  by  good  practition- 
ers, as  rendering  the  disease  of  longer  duration,  and  as  diminish- 
ing and  sometimes  checking  the  expectoration.  Leeching  has  the 
advantages  and  disadvantages  of  venesection,  only  in  a  less  de^ee. 
Cupping  is  in  general  more  useful.  By  using  many  glasses,  and  yet 
taking  away  only  a  small  quantity  of  blood  at  once,  and,  more  par- 
ticularly, by  keeping  the  glasses  applied  for  a  considerable  time, 
so  that  the  tumefaction  produced  by  them  does  not  too  speedily 
subside,  we  frequently  obtain,  in  the  severer  cases,  marked  relief 

*  Tt  if  thii  (^teure  mucous  rboncbut  which  has  led  some  persons  to  believe  that 
tbe  crepitous  rkonchus  was  not  confined  exclusirely  to  pneumonia.  It  is,  faowerer, 
proper  to  remark,  that  a  rery  acute  pulmonary  catanii  affecting  the  minutest  broochi, 
u  Tery  oearljr  allied  to  pneumonia,  and  it  is  reasonable  that  there  should  be  a 
corresponding  approximation  of  the  cbaraoters  of  the  sounds  in  the  two  cases;  still 
the  two  rhonehi  must  not  be  confounded.— ^3f.  L.) 

t  'I'be  partial  sospenaion  of  the  respiraiy  sound  in  puhnonarj  catarrh  is  always 
moBsntary.  Most  commonly  if  we  keep  our  stethoscope  on  the  same  wfoi  for  a 
minute  or  two,  we  shall  find  tbp  rospimtion,  wliicli  hud  previously  been  weak  or 
almost  extinct,  become  all  at  once  puerile,  and  vice  vtna.    The  same  is  true  of  the 
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of  the  oppression  and  other  symptoms.  Blisters  are  not  so  bene- 
ficial. Sometimes  they  are  hurtful,  producing  an  increase  of 
fever,  and  augmenting  the  bronchial  congestion :  this  is  more 
especially  the  case  when  they  are  applied  during  the  acute  stage, 
and  to  the  chest.  When  the  disease  has  been  of  some  conti- 
nuance, and  there  seems  reason  to  apprehend  its  becoming 
chronic,  or  if  it  be  supposed  to  be  grafted  on  a  latent  tubercu- 
lous state  of  the  lungs, — ^in  either  of  these  cases  a  blister  to  the 
arm  may  be  useful,  particularly  if  the  discharge  is  kept  up  for 
some  time.  In  the  case  of  females,  it  is  in  general  preferable  to 
apply  the  blister  to  the  thigh,  as  being  less  apt  to  occasion  sup- 
pression of  the  catamenia  in  this  situation.  Emetic  medicines 
nave  been  much  employed  in  this  disease,  more  particularly 
ipecacuan  and  the  emetic  tartar.  They  have  been  had  recourse 
to  either  with  the  view  of  producing  vomiting  or  nausea,  or  given 
in  doses  so  small  as  not  to  occasion  any  perceptible  effect^  but 
with  the  intention  of  favouring  expectoration,  or  determining  to 
the  skin.  There  can  be  no  doubt  tnat  vomiting  is  often  beneficial 
in  the  outset  of  catarrh,  provided  no  inflammatory  state  of  the 
stomach  exists.  It  is  also  necessary  where  the  disease  is  com- 
plicated with  a  bilious  aflection,  as  is  commonly  the  case  in 
seasons  when  the  latter  class  of  disorders  prevails.  The  tendency 
of  vomiting  to  produce  moisture  on  the  skin,  and  to  facilitate 
expectoration,  is  well  known :  but  the  beneficial  influence  of  the 
same  medicines  given  as  incisives,  that  is,  in  small  doses,— or  of 
the  other  simple  nauseating  preparations  occasionally  substituted 
for  these,  sucn  as  the  oxymel  ot  squills,  kermes  mineral,  &c. — ^is 
much  less  certain.  The  efficacy  of  emetics  is  much  greater  in 
the  case  of  children,  who  are  in  general  found  to  bear  this  kind 
of  treatment  better  than  adults.  To  the  former  they  may  be 
given,  without  inconvenience,  every  other  day,  or  even  every  day 
for  a  week  or  more ;  and  this  practice  affords  the  best  guard 
against  the  catarrhs  of  early  infancy  degenerating  into  the  hoop- 
ing cough. 

It  is  usual  to  prescribe  through  the  whole  course  of  catarrh, 
various  emollient  drinks,  of  which  sugar,  gum,  and  infusions  of 
the  most  inert  plants,  form  the  basis;  and  as  most  cases  of 
the  disease  are  only  slight,  these  constitute,  in  general,  the  sole 
treatment :  or  it  may  be  said  there  is  no  treatment ;  since  these 
substances,  rather  aHmentary  than  medicinal,  are  in  fact  mere 
pretexts  of  the  expectant  method.  This  truth  is  known  to  the 
vulgar,  and  is  well  embodied  in  the  adage,  "  a  cold  well  nursed 
lasts  forty  days,  and  a  cold  not  nursed  lasts  six  weeks."  And 
even  this  is  |)erhaps  according  more  to  the  treatment  than  it 
deserves :  but  in  general  the  disease  is  too  slight  to  require  one 
more  energetic. 

There  remains  to  be  noticed  another  mode  of  treating  catarrh, 
equally  popular,  and  practised  from  time  immemorial,  although 
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less  countenanced  by  physicians,  probably  from  apprehension  of 
its  ill  effects, — I  mean  the  use  of  spirituous  preparations,  such 
as  warm  wine,  burnt  brandy,  and  punch.  This  plan  is  unques- 
tionably eminently  successful  in  a  vast  number  of  cases.  By 
it  we  frequently  observe  a  cold,  which  seemed  to  threaten  great 
severity »  cured  all  at  once  in  the  course  of  a  single  night.  The 
fear  of  converting  catarrh  into  peripneumony,  is  no  doubt  what 
prevents  this  plan  being  commonly  adopted  by  practitioners ; 
and  I  must  confess  that  the  same  reasons  influenced  my  own 
conduct  formerly.  My  experience,  however,  has  given  no 
countenance  to  such  apprehensions;  and  I  accordingly  now 
always  employ  this  kind  of  treatment  where  there  exists  no 
clear  contra-indications,  such  as  an  inflammation  of  the  stomach  or 
intestines,  or  a  strongly-marked  sanguine  constitution,  or  one 
easily  excited  by  spirits,  or  a  disease  so  violent  as  to  give  reason 
to  apprehend  the  supervention  of  peripneumony  or  croup.  My 
plan  IS  to  give  to  the  patient  at  bed-time,  an  ounce  or  an  ounce 
and  a  half  of  good  brandy  in  double  the  quantity  of  an  infusion 
of  violets,  made  very  hot  and  sweetened  with  syrup  of  marsh 
mallows.  This  dose  is  usually  followed  by  a  copious  perspira- 
tion towards  morning;  but  frequently  the  disorder  is  cured 
without  any  perspiration.  If  this  is  not  the  case,  the  same  plan 
is  followed  for  several  nights  successively.  It  is  particularly 
in  the  very  onset  of  catarrh  that  this  treatment  is  most  suc- 
cessful ;  it  is  much  less  so  after  the  supervention  of  the  loose 
expectoration.* 

I  do  not  believe  that  this  stimulant  treatment  can  be  safely 
applied  (as  it  is  by  the  common  people)  to  diarrhoea,  even  when 
arising  from  cold,  and  appearing  to  differ  from  pulmonary  catarrh 
only  in  its  seat ;  since  I  nave  witnessed  the  supervention  of  peri- 
tonitis, severe  dysentery,  and  arachnitis,  to  fluxes  suppressea  by 
the  use  of  hot  wine  and  spices.  This  imprudent  extension  of  a 
useful  practice  has  originated  in  the  expectation  of  curing,  by 
producing  sweat,  all  other  diseases,  as  well  as  catarrh,  which 
manifestly  originate  from  cold ;  a  theory,  by  the  way,  derived 
from  high  m^ical  authority  (Van  Helmont);  as  is  the  case 
with  all  the  medical  prejudices  and  errors  current  among  the 
vulgar.f 

*  Or  opium  may  be  lubatituted  for  alcohol.  An  ounce  of  tjrap  of  poppies  or  of 
opium,  taken  at  one  dose  at  bed-time,  in  a  cup  of  rery  hot  tisan,  excites  perspiration 
even  more  certainly  than  the  author's  punch,  and  has  the  adrantage,  moreorer,  of 
aootbinff  the  cough  and  promoting  sleep.  This  remedy,  howerer,  like  punch,  must 
be  used  with  much  caution  and  reserre. — (M.  L.) 

t  A  catarrh,  or  eommm  cold,  as  it  is  called,  is  of  such  ereiy  day  occurrence,  and 
in  general  of  such  moderate  sererity,  as  seldiom  to  come  vrithin  the  pale  of  formal 
medical  treatment.  The  very  tolerable  amount  of  its  evils,  and  the  confident  ex- 
pectadon  of  being  speedily  freed  even  from  these,  by  the  simple  processes  of  nature, 
no  doubt  render  it  frequently  of  long  duration,  when  it  might  be  removed  very 
speedily,  and  occasion  many  remedial  measures  of  well-known  efficacy  to  fall  into 
neglect.  Of  this  kind  is  ihie  inhidation  of  the  steam  of  warm  water,  conjoined  with 
the  interna!  use  of  diaphoretics  and  the  application  of  steam  to  the  sunace  of  the 
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Sect.  II.     Of  the  chronic  mucous  catarrh. 

The  anatomical  characters  of  the  chronic  mucous  catarrh,  are 
nearly  the  same  as  those  of  the  acute,  insomuch  that,  in  the 
majority  of  cases,  it  would  not  be  possible  to  distinguish  the  two 
diseases  in  the  dead  body.  It  may,  however,  be  observed,  that, 
in  the  chronic  affection,  the  membrane  is  more  frequently  of  a 
violet  colour,  and  irregularly  marked  here  and  there  with  spots 
of  a  paler  or  darker  hue,  while  in  the  acute,  the  red  is  brighter, 
and  verging  more  towards  purple  or  brown.  But  these  shades 
of  difference  are  frequently  inappreciable,  owing  to  the  vascular 
congestion  occurring  after  death,  and  which  always  exists  in  the 
lungs,  in  a  greater  or  less  degree.  And  it  is  by  no  means  rare, 
particularly  in  old  subjects,  and  in  catarrhs  of  long  standing,  to 
find  the  membrane  very  pale  throughout,  or  of  a  yellowish  colour, 
with  a  scarcely  perceptiole  shade  of  red.*  The  chronic  catarrh 
is  sometimes  accompanied  with  a  general  or  partial  dilatation  of 
the  bronchi, — an  affection  which  I  shall  notice  hereafter. 

The  expectoration  in  the  chronic  disease  is  sometimes  pre- 
cisely similar  to  that  of  the  latter  stage  of  tlie  acute ;  but  most 
commonly  it  is  less  glutinous,  more  opaque,  and  nearly  puriform. 
Occasionally,  it  is  of  a  dirty  greyish  or  greenish  hue,  from  an 
admixture  of  the  black  pulmonary  matter;  and  in  tliis  state  it 
cannot  be  distinguished  from  the  expectoration  of  phthisis. 
Sometimes,  but  rarely,  it  is  tinged  with  blood,  an  appearance 
which  generally  indicates  either  a  local  fullness  of  the  vessels,  of 
little  consequence,  or  the  sui)erveiiti()n  of  the  acute  to  a  chronic 
affection.  It  is  usually  inodorous,  but  sometimes  becomes  more 
or  less  fetid,  and  assumes  the  smell  as  well  as  the  other  physical 

body,  formerly  recommended  bv  Mr.  Mudp:**,  ;»nd  described  in  bis  very  excellent 
£88ay,  entitled  "A  Radical  and  Expeditious  Cure  for  a  recent  Cotarrbous  Cough," 
tind  Ed.  London,  1779.  Wboever  will  be  at  the  expeusH  of  procuring  hU  iitAa/«r, 
and  will  take  the  trouble  to  use  bis  process  at  tbe  exact  periled  of  tbe  disease,  (i.  t. 
at  tbe  very  onset,)  and  precisely  in  tbe  manner  n-comir.ended  by  him,  at  page  154 
ot  8e(].,  will,  I  doubt  not,  find  therein  a  remedy  at  least  as  elhcacious  and  spcvdT, 
and  certainly  more  safe,  than  tbe  spirituous  treatment  of  our  author.  But,  perbap*, 
after  all,  for  those  who  have  leisure  for  such  luxurious  ni«Hlication,  and  who  do  not 
consider  such  a  restrictive  mode  of  cure  as  worse  than  the  disease,  tbe  safest  and 
surest  remedy  is  to  lie  in  bed  and  live  on  $l<f}>s  for  a  day  or  two. 

A  mode  of  treatment  of  recent  catarrh,  of  a  somewhat  novel  character,  has  lately 
been  promulgated  by  Dr.  Charles  NVilli-.ims,  in  th»»  Cvclopondia  of  Practical  Modi- 
cine  (vol  i.  Art.  Coriiza).  This  consists  essentially  in  the  totul  ahstinencefrom  liquids. 
Dr.  Williams  speaks  roost  confidently  of  the  efficacy  of  this  plan,  and  1  can  invsc4t 
corroborate  bis  statements  as  far  as  a  few  trials  in  my  own  case  go.  •'  To  thoae 
(says  Dr.  Williams)  who  have  the  resolution  to  IxMir  the  feelinj?  of  thirst  for  thirTy* 
six  or  forty-eight  hours,  we  can  jirotnisf  u  pretty  certain  and  complet»>  riddance  nf 
their  colds,  and,  what  is  perhaps  more  innwrtiuit,  a  prr-ventitm  of  those  coughs  which 
commonly  succeed  to  them.  Nor  is  the  sutFering  from  thirst  ni*arly  so  |pr«at  as 
might  be  expected.*'     (Loc.  Cit.  p.  481.) — Traitfl. 

•  Bayle,  Recherches  mr  la  Phthi^'tf,  obs.  19;  Andral,  t7e»i.  Mfd.  I.  ii.  obs,  16. 
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qualities  of  the  different  kinds  of  pus  :  having,  at  one  time,  the 
smell  of  good  pus  from  a  recent  wound ;  at  another,  the  strong 
odour  of  the  contents  of  a  large  abscess,  and  occasionally  ap- 
proaching the  gangrenous  fetor.  After  a  period,  this  bad  smell 
disappears,  and  may  return  perhaps  several  times  in  the  course 
of  the  year.  The  quantity  of  the  expectoration  is  more  variable 
from  day  to  day,  but  almost  always  greater  than  in  the  acute 
disease.  It  not  unfrequently  amounts  to  one  or  two  pounds  in 
the  course  of  twenty-four  hours.  It  is  increased  on  every  fresh 
attack  of  cold ;  or  rather  the  mucous  secretion  is  at  first  less, 
with  more  watery  discharge,  and  then,  after  a  few  days,  becomes 
more  copious.  In  some  rare  instances  it  becomes  all  at  once, 
and  usually  without  obvious  cause,  so  very  abundant  and  puri- 
form,  as  to  lead  to  the  suspicion  of  a  vomica  being  opened  into 
the  bronchi ;  a  mistake  which  is  more  likely  to  happen  on  ac- 
count of  the  oppression  which  usually  precedes  and  accompanies 
this  state.  The  oppression,  however,  is  owing  merely^  to  a 
great  increase  of  the  morbid  secretion.  Nevertheless,  when  the 
expectoration  happens  to  be  difficult,  from  weakness  or  other- 
wise, the  case  just  mentioned  fonns  one  of  the  varieties  of  the 
suii'ocative  catarrh.* 

Haemoptysis  of  any  degree  of  severity,  is  of  much  rarer  oc- 
currence in  the  simple  chronic  catarrh  than  in  persons  with  no 
apparent  disease. 

The  disease  I  have  been  describing  is  very  common  in  old 
persons,  and  is  indeed  the  mo6t  frequent  infirmity  of  age.  It  is 
not  very  rare  even  in  infancy,  particularly  after  hooping-cough ; 
and  in  this  case  it  sometimes  persists  tnrough  the  course  of  a 
long  life.  It  seldom  begins  in  the  middle  period  of  life.  The 
repulsion  of  cutaneous  eruptions,  acute  or  chronic,  and  the 
suppression  of  an  habitual  discharge,  have  frequently  a  decided 
influence  in  developing  this  disorder,  as  well  as  many  others. 

Symptoms  and  progress.  This  disease  in  most  instances  suc- 
ceeds a  severe  attack  of  the  acute  catarrh  ; — the  cough  and  ex- 
|)ectoration  continuing  after  the  fever  has  altogether  subsided ; 
or  the  fever  continuing  in  so  slight  a  degree  as  only  to  be  per- 
ceptible towards  evening,  or  merely  during  an  increase  of  the 
complaint.  The  appetite  and  strength  return,  but  the  patient 
commonly  loses  a  little  fiesh,  ana  remains  paler  than  usual. 
During  repose,  there  is  no  oppression  on  the  chest,  but  exercise 
soon  brings  on  dyspncDa.  Sometimes  after  continuing  several 
months,  or  even  one  or  two  years,  the  disease  gradually  and 
entirely  passes  off.  This  more  particularly  happens  in  young 
subjects.  More  commonly,  however,  the  cough  and  expectora- 
tion diminish,  or  entirely  disappear,  during  summer  only,  and 
re-appear  in  winter.     In  this  case,  in  the  intervals  of  obvious 

*  A  resurkBble  c«m  of  thu  kind  u  given  by  Andrtl,  torn.  ii.  obt.  17.— JmiAot. 
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disease,  there  still  remains  that  variety  of  the  complaint  which 
will  afterwards  be  described  under  the  name  of  the  dry  latent 
catarrh.  The  return  of  the  complaint  in  winter  is  frequently 
attended  by  fever,  particularly  if  the  expectoration  is  ccypious ; 
and  after  several  renewals  of  this  kind,  it  terminates  in  a  con- 
tinued mucous  catarrh.  In  this  state,  the  pulse  and  heat  of 
skin  remain  for  the  most  part  natural,  notwithstanding  the  great 
expectoration  which  weakens  and  emaciates  the  patient.  In 
some  rare  cases,  hectic  fever  comes  on,  with  rapia  emaciation, 
and  the  disease  terminates  fatally  with  all  the  usual  symptoms  of 
phthisis  pulmonalis.*  In  fact,  the  most  perfect  similarity  exists 
oetwcen  the  two  diseases,  as  far  as  regards  the  expectoration,  the 
emaciation,  and  all  the  other  general  symptoms.  Percussion  in  this 
case  cannot  remove  the  difficulty,  as  the  chest  sounds  quite  well 
in  many  consumptive  patients.  The  indications  afforded  by  the 
stethoscope  are  much  more  to  be  depended  on.  In  such  cases, 
if,  upon  properly  examining  a  patient,  at  different  hours,  and  for 
a  certain  length  of  time,  we  find  neither  pectoriloquy,  nor  the 
guggling  produced  by  softened  tubercles,  nor  the  catferftoua 
respiration  of  tuberculous  excavations ;  nor  the  permanent  ab- 
sence of  respiration  in  certain  places  from  tuberculous  indurations 
of  some  extent,  we  have  a  strong  presumption  that  the  disease 
is  merely  chronic  catarrh ;  and  if  the  same  results  uniformly 
present  themselves  after  an  attendance  of  some  time,  (say  two  or 
three  months,)  our  presumption  is  converted  into  certainty.  In 
these  cases,  the  stethoscope  gives  no  other  signs  than  a  mucous 
rhonchus,  sometimes  indeed  pretty  loud  and  abundant,  but  very 
rarely  continuous,  and  still  more  rarely  general  over  the  chest. 
Very  commonly  we  can  hear  distinctly  the  round  of  respiration 
notwithstanding  the  rhonchus ;  and  there  is  hardly  ever  ob- 
served that  total  suspension  of  respiration  which  occurs  in  the 
acute  disease,  unless  indeed  there  should  happen  to  co-exist 
with  the  chronic,  a  dry  or  pituitous  catarrh,  with  intense  con- 
gestion of  some  portion  of  the  mucous  membrane.  It  even 
frequently  happens  that  the  respiration  becomes  puerile  over 
nearly  the  whole  lungs,  in  these  chronic  catarrhs,  while,  at  the 
same  time,  there  exists  a  continual  dyspncra,  occasionally  ag- 
gravated to  violent  paroxysms,  even  in  a  state  of  quietude.  This 
constitutes  the  humid  asthma  of  practitioners. 

Treatment,  The  treatment  most  in  use  for  this  complaint, 
particularly  that  of  old  persons,  consists  in  the  establishment  of  a 
permanent  drain  in  the  arm  or  thigh,  and  the  use  of  certain  aro- 
matic bitters,  or  of  other  plants  nearly  inert,  such  as  hyssop,  horcs 
hound,  ground-ivy,  sage,  veronica,  &c.  If  the  expectoration  's 
sus|X?nded,  the  oxymel  of  squills,  or  kermes  mineral,  in  small 
tloses,  is  prescribed  ;  and  if  the  cough  becomes  hard,  and  returns 

♦  See  Ha^lv'ri  Hechrrchn  »ur  la  Phthisic,  p.  7.->.  and  cut^'n  IB  »iul  iSK — Author, 
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by  fits,  some  slight  paregorics  are  ordered.  This  kind  of  treat- 
ment is  simply  expectant;  although  it  is  applied  to  a  chronic 
disease,  which  far  from  tending  naturally  towards  a  cure,  grows 
worse  in  proportion  as  it  becomes  ancient,  and  as  the  age  of  the 
subject  increases. 

It  must  be  admitted  that  there  are  cases,  in  which  the  long 
continuance  of  the  disease,  and  the  age  and  debility  of  the  pa- 
tients, afford  slight  grounds  for  hope  from  a  more  active  mode 
of  treatment ;  but  there  are  many  others,  on  the  other  hand,  in 
which  the  practitioner  too  soon  despairs  of  success,  and  conse- 
quently renounces  the  use  of  means  which  are  really  efficacious. 
Among  these  means,  there  is  no  one  more  frequently  useful  than 
emetics,  repeated  according  to  the  patient's  strength  and  his 
power  of  supporting  their  action.  I  have  cured,  in  this  way, 
catarrhs  of  very  long  standing  in  old  persons,  and  still  more  in 
adults  and  children.  In  the  case  of  an  old  lady  of  eighty-five, 
who  had  laboured  under  a  chronic  catarrh  for  eighteen  months, 
with  an  expectoration  amounting  to  two  pounds  daily,  I  pre- 
scribed fifteen  emetics  in  one  month,  and  with  complete  success, 
as  the  patient  lived  eight  years  afterwards  free  from  the  com- 
))laint.  After  the  use  of  emetics,  tonics  given  in  small  doses  are 
often  useful,  such  as  the  bark,  and  other  bitters,  and  prepara- 
tions of  iron :  these  frequently  carry  off  the  remains  of  the  com- 
plaint entirely,  or  greatly  moderate  it. 

Spirituous  preparations,  and  particularly  punch,  sometimes 
succeed  perfectly  in  the  same  case ;  but  it  is  necessary  to  con- 
tinue their  use  much  longer  than  in  the  acute  disease.  The  bal- 
sams are  frequently  equally  beneficial,  when  the  stomach  will 
bear  them ;  but  they  must  be  given  in  a  larger  dose  than  is  usual. 
The  balsams  of  tolu  and  capaiba,  as  also  turpentine,  should  be 
given  in  a  dose  of  from  eighteen  to  thirty-six  drops  daily,  and 
sometimes  in  still  larger  quantity.  The  internal  use  of  tar  water, 
as  the  ordinary  drink,  has  sometimes  proved  successful,  as  has 
also  the  inhalation  of  the  fumes  of  this  substance  either  simply 
or  mixed  with  water,  diffused  in  the  patlent'^s  chamber.* 

*  The  ottention  of  practitioners  in  this  country  was,  a  few  years  since,  more  par- 
ticularly called  to  the  use  of  the  balsam  of  copaiba,  in  chronic  inflammation  of  the 
bronchi,  by  Dr.  Armstrong.  In  his  work  on  Scarlet  Fever,  &c.  page  S71.  tfnd.  ed. 
he  s{>ealis  bigbly  of  its  beneficial  effects  in  this  disease,  lie  says,  that  it  seems  to 
exert  a  specific  influence  over  the  mucous  membrane  of  the  bronchi,  obviously  and 
<)uickly  lessening,  in  many  cases,  the  expectoration,  cough,  and  irritation,  llu 
however  recommends  it  in  much  larger  quantity  than  even  our  author,  viz.  in  doses 
of  about  thirty  or  forty  drops  three  times  a  day,  and  gradually  increased  afterwards, 
until  sixty,  eighty,  or  more  drops  be  taken  at  each  time.  1  am  sorry  to  say  that  1 
have  not  derived  the  same  benefit  from  the  use  of  this  medicine.  My  own  expe- 
rience accords  more  nearly  with  that  of  Dr.  Hastings,  as  stated  in  his  work  on  the 
inflammation  of  the  mucous  membrane  of  the  liinpi,  page  304.  "  Whenever  thert 
iH  much  fever,"  says  Dr.  H.,  "  it  appears  to  be  increased  by  this  remedy,  and  it 
does  not  always  allay  the  cough  or  alter  the  expectoration.     It  frequently  dis^rees 
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When  an  acute  catarrh  supervenes  to  the  chronic  disease,  we 
are  sometimes  obliged  to  have  recourse  to  the  means  alreaidy  no- 


trith  UiA  itomach,  when  given  in  sufficient  doses  to  benefit  the  peotonJ 
and  sometimes  a  diarrbcea  cornea  ou  under  its  use.  OccasiooaUy  it  produces  all 
tbese  troublesome  effects  without  relieving  the  cough."  A  circumstaace,  not  much 
noticed  by  these  writers,  and  which  renders  all  sifch  pinns  of  treatment  nngmtoir. 
is  the  frequent  co-ezistenoe,  especially  in  old  persons,  of  a  similar  conditioift  of  t£a 
mucous  membrane  of  the  upper  portions  of  the  alimentary  canal.  In  tbia  complica- 
tion every  thing  stimulating,  whether  as  food  or  medicine,  is  decidedly  injurious ; 
while  the  most  remarkable  benefit  is  derived  from  such  mild  regimen  as  the  obviovs 
condition  of  the  membrane  indicates.  This  is  not  the  place  to  inquire  into  tiw 
rationale  of  symptoms  in  such  cases,  or  whether  the  afi'ection  of  either  of  the  two 
portions  of  the  same  membrane — the  pulmonary  and  gastric— can  be  considered  as 
the  cause  of  the  other  :  it  is  sufficient  for  our  present  purpose  to  be  assured  of  the 
fact  of  the  co-existence ;  and  it  is  highly  necessary  to  keep  it  in  mind  in  our  prac- 
tice.   See  Dr.  Fothergill's  paper  on  the  use  of  balsuns,  vol.  ii.  p.  115. 

The  inhalation  of  watery,  and  also  resinous  vapours  in  diseases  of  the  lunn  is  of 
very  ancient  date.  In  Bonnet's  Theatrum  Tahidorum,  we  find  an  account  of  cases 
treated  in  this  manner,  together  with  delineations  of  the  fumigating  apparetui,  and 
receipts  for  the  materials  used.  See  chap,  xxviii.  De  halituum  et  kaj^tuiim  odaia- 
nistratiotu,  Mr.  Mudge,  in  the  work  formerly  quoted,  page  80,  mentions  a  case  of 
apparent  consumption,  wherein  much  benefit  was  derived  from  the  inhalation  of  the 
rapoar  of  resin.  But  it  is  to  Sir  Alexander  Crichton  that  we  are  indebted  lor  the 
introduction  of  the  vapour  of  boiling  tar  as  a  remedial  agent.  This  author  first  called 
the  attention  of  English  practitioners  to  the  employment  of  tar  vapour  as  s  cure  for 
eonnttnption,  in  a  small  pamphlet,  published  in  1817;  and  endeavoured  to  impresa 
the  practi<w  more  particularly  on  tlieir  notice  by  a  larger  work  "  On  the  trestmeat 
and  cure  of  several  varietiea  of  consumption,"  in  18^.  In  our  present  stste  of  im- 
proved knowledge  respecting  the  pathology  of  phthisis  pulmooalis,  it  is  hardly 
necessary  to  say  that  the  proposal  to  cure  this  disease  by  such  means  would  now 
appear  idle.  It  no  doubt  originated  from  false  and  feillacious  experience,  supported 
by  thn  well  known  difficulty  of  discrimiuatiiig  certain  cases  of  chronic  broudiitis 
from  true  phtliisis.  A  s^'vere  examination  of  ull  the  trials  rasule  with  this  agent,  in- 
cluding even  thoso  recorded  by  JJir  A.  Crichton  himself,  lead  to  the  conclusion  that 
it  is  in  chronic  catarrh  or  bronchitis  only,  that  this  practice  has  been  at  sll  bene- 
ficial. Its  indiscriminate  employmi^nt  has  proved  it,  us  might  have  been  anticipated 
to  bo,  injurious  in  true  phthisic,  while  its  liniitod  use  has  certainly  boon  bene- 
ficial in  many  cases  of  the  chronic  mucous  catarrh.  Dr.  Mastinsrs  says,  that  in 
this  disease  it  seems  to  assist  other  remedies  in  restoring  the  mucous  membrane  to 
its  healthy  secretion  ;  and  in  sonne  very  obatinute  cesea  tbft  inhalation  alone  has  ap- 
peared to  remove  the  diseased  action  in  it.  He  adds,  however,  that  in  other  in- 
stances the  inflammation  has  b€»en  aj^gravated  and  rend»'rpd  more  acu*p  bv  it.  He 
sums  up  the  result  of  his  experience  of  this  remedy  in  chronic  catarrh  in  the  follow- 
ing words :  "  When  the  habit  of  body  is  irritable,  and  tlie  inJiaramatiou  at  nil  active, 
the  symptoms  are  increased  by  its  use  •,  hut  if  the  disease  Ir.ih  been  long  iu  a  chronic 
state,  and  the  habit  of  hodv  he  nut  irritable,  relief  follows  its  application."  Op.  Cit. 
p,  .i09. 

In  a  valuable  paper  by  Dr.  .fames  Forbes,  published  in  the  Medical  snt!  Physical 
Journcil  for  October,  IH'Ji?,  there  is  an  interesting  ri'[)ort  of  the  results  obtained  from 
the  use  of  tar  va[»our  in  one  of  the  military  lios]'it;tls.  It  is  then*  stated  that,  while 
of  nineteen  cases  of  phtliisis.  if  prode.ced  had  eft't'cts  in  <'leven,  and  no  effW>t  in 
eight ;  of  thirty-two  cases  of  c!in)nic  catarrh,  it  |iroduced  a  cure  in  eight,  nn  im- 
provement in  six,  no  eftiN't  in  eij;hfeen,  and  bad  eti'ects  in  none.  This  may  perhaps 
be  considered  as  a  fair  average  of  its  probable  effects  in  this  ilisease. — TmnU. 

A  new  mode  of  treating  cln-onic  catarrh  has  l.itelv  b-en  proposed  by  M.  (tsnnal, 
vii.,  the  inhalation  of  chlorine  gas.  When  use.l  with  the  retpiisite  caution,  thi* 
treatment  is  productive  of  none  of  the  inconvenien<'ies  that  might  be  exp<»cted  from 
it  at  first  sight :  it  neither  excites  couph  nor  incresises  dyspna  a.  nor  gives  rise  to 
nny  pain  in  the  .rhest,  and  indeed  seems  to  act  merelv  by  mo<lifvin^.  in  a  gT(mt««Tor 
less  degree,  the  characteristic  secretion  of  the  bronchial  membrane,  which  gradnallv 
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ticed  when  treating  of  the  former,  particularly  blisters,  cupping, 
and  other  derivatives ;  but  in  the  simply  chronic  affection  I  have 
never  found  either  blisters  or  issues  oi  any  benefit.  On  the  con- 
trary, in  this,  as  in  many  other  chronic  complaints,  I  am  con- 
vinced these  are  only  one  more  evil  in  addition  to  those  already 
existing.  It  would  no  doubt  be  imprudent  to  suppress  a  drain 
of  this  kind  when  it  has  existed  for  several  years ;  but  I  must 
think  that  it  is  not  only  prudent  but  humane  to  prevent  these 
from  acquiring  over  the  system  the  force  of  an  habitual  dis- 
charge, when  it  is  ascertained  that  they  have  been  productive  of 
no  benefit  after  a  fair  trial.  When  the  dyspnoea  becomes  ex- 
treme, narcotics,  particularly  the  recently  prepared  powder  of 
belladonna  or  stramonium,  in  doses  of  half  a  grain  to  a  srain, 
afford  most  relief.  Their  administration  is  frequently  followed 
by  the  speedy  but  temporary  cessation  of  the  dyspnoea.*  If  the 
expectoration  diminishes  or  is  altogether  suspended  by  the  con- 
version of  the  disease  into  the  dry  catarrh,  a  circumstance  likely 
to  happen  on  the  occurrence  of  a  fresh  cold,  the  membrane  be- 
comes usually  more  tumefied,  and  the  dyspnoea  is  consequently 
increased.  In  these  cases  an  emetic  is  of  the  most  service ;  and 
when  the  dyspnoea  is  less  intense,  squill,  ipecacuan  and  kermes 
given  in  small  doses.  Should  this  state,  however,  continue  for 
some  time,  we  must  have  recourse  to  the  means  which  will  be  in- 
dicated when  we  come  to  speak  of  the  dry  catarrh.'f 

diiwppeare  under  its  ose.  As  chlorine  thus  applied  is  unqaestionably  tn  irritant  to 
the  mucous  membrane,  it  probably  produces  its  good  effects  by  substituting  one 
inflammation  for  another.  Ine  following  is  the  mode  of  administering  this  remedy : 
The  apparatus  mar  be  either  a  Wolff's  bottle  or  simply  a  wide-mouthed  bottle  baring 
its  cork  traTersed  by  two  glass  tubes  disposed  as  in  Wolff's  apparatos ;  into  thi«, 
a  small  portion  of  water  is  poured  sufficient  for  the  immersion  of  the  extremity  of 
one  of  the  tubes  to  the  extent  of  nenrly  an  inch  -,  and  when  this  water  is  raised  to 
nearly  the  temperature  of  9if  a  few  drops  of  liquid  chlorine  is  added  ;  this  chlorine 
is  vaporised  along  with  the  warm  water,  and  is  inhaled  by  the  other  tube  along  with 
the  watery  vapour  and  the  air  which  flows  in  tbrongb  the  longer  tube.  The  flask 
must  be  at  least  half-pint  size,  otherwise  the  small  portion  of  water  which  it  would 
contain  would  cool  too  soon,  and  the  chlorine  gas  would  not  be  mixed  with  a 
aufiicient  quantity  of  waterv  vapour.  The  tubes  ought  to  be  from  four  to  six  lines 
wide:  as.  if  smaller,  respiration  would  be  fatiguing.  The  chlorine  should  be  ex- 
tremely pure,  and  at  first  we  ought  not  to  use  more  than  six  drops  at  a  time  ;  an 
additional  drop  may  be  used  at  every  subsequent  trial,  until  the  dose  is  strong 
enough  to  produce  some  uneasiness  in  the  rbest :  when  this  occurs,  we  imme- 
diately return  to  the  six-drop  dose,  and  ascend  progressively  as  before.  It  is  quite 
essential  that  the  application  be  repeated  at  least  six  or  eight  times  daily. — {M.  L.) 

•  If  at  this  period  of  relief  we  explore  the  respiration  by  the  stethoscope,  we  find 
it  the  same  as  during  the  paroxysm,  a  proof  that  the  benefit  obtained  consists  simply 
in  the  diminution  of  the  necessity  of  respiration. — Author. 

t  A  medicine  unnoticed  by  our  author,  but  which  has  been  pretty  extensively 
employed  in  this  country  of  late  years,  in  chronic  catarrh,  is  eolchicum.  Like  the 
balsams,  it  is  a  very  uncertain  remedy,  and  like  them  is  inapplicable  if  not  injurious 
in  many  cases.  Like  them,  however,  it  is  also  occasionally  useful,  and  ought  not  to 
be  neglected  by  the  judicious  practitioner.  The  following  is  the  account  given  of  it 
by  Dr.  Hastings :  "  Itallavs  the  cough,  promotes  the  flow  of  urine,  and  keeps  up  a 
regular  alrine  discharge.  It  can  be  given  much  more  generally  than  squills,  because 
it  does  not  produce  that  fererishness  which  results  from  the  use  of  the  latter  re- 
medy, and  can  therefore  be  employed  where  there  is  considerable  fever.    The  dose 
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Sect.  III. — Of  the  pituitous  catarrh. 

I  give  this  name  to  that  variety  of  catarrh  in  which  the  expec- 
toration is  colourless,  transparent,  ropy,  frothy  on  the  surface, 
and  underneath  like  white  of  egg  diluted  with  water.  It  has 
been  already  stated  that  this  kind  of  expectoration  commonly  ap- 
pears at  the  onset  of  catarrh,  but  then  only  in  small  quantity ; 
and  it  sometimes  re-^ppears  towards  the  close  of  the  disease.  It 
is  frequently  intermixed  with  the  denser  sputa  of  the  chronic 
mucous  catarrh,  particularly  when  this  is  aggravated  into  an 
acute  character.  It  also  occurs  occasionally  auring  the  resolu- 
tion of  peripneumony,  and  in  the  cedema  of  the  lungs.  In  all 
these  cases,  this  species  of  expectoration  exists  only  temporarily, 
for  a  few  days  or  weeks  at  most ;  but  there  are  two  others  m 
which  it  assumes  a  very  slow  progress.  The  first  of  these  I  shall 
denominate  the  idiopathic  pituitous  catarrh ;  the  second  co-exists 
with  an  accumulation  of  miliary  tubercles  in  the  lungs. 

Idiopathic  pituitous  catarrh.  The  anatomical  characters  of 
this  affection  are  a  middling  degree  of  swelling  and  a  slight  soften- 
ing of  the  mucous  membrane,  with  a  slight  appearance  of  redness 
here  and  there.     It  may,  therefore,  be  considered  as  occupying 


generally  prescribed  is  twenty  drops  (of  the  tincture)  three  times  a  dty.  In 
rnses  this  must  be  diminished  on  account  of  its  action  on  the  bowels.  If  there  be 
much  quickness  ofpul.se  the  author  generally  adds  ei^ht  or  ten  drops  of  the  tincture 
of  foxglove,  from  which  combination  the  cour^h  is  often  relieved  and  the  quickness 
of  the  pulse  diminished."     Op.  Cit.  p.  303. 

As  it  is  to  the  chronic  mucous  catarrh  that  the  greater  number  of  the  cases 
denominated  humoral  asthma,  and  also  the  disease  described  under  the  name  of 
habitual  asthma,  must  be  referred,  the  English  reader  will  consider  tlie  preccnlinij^ 
observations  as  applicable  to  these  aflfections.  In  reference  to  the  cases  denomi- 
nated Aa/'ttuu/  asthma,  the  scientific  and  highly  ingenious  mode  of  treating  these  bv 
palvanism,  introduced  by  Dr.  Wilson  Philip,  deserves  some  notice  in  this  place. 
For  a  particular  account  of  this  practice  I  rofi*r  the  reader  to  the  author's  "  Experi- 
mental Inquiry  into  the  Laws  of  the  Vital  Functions."     2nd  Ed.  p.  331. 

If  the  advantages  of  this  mode  of  treatment  shall  be  found  as  striking  in  tlje  hands 
of  other  practitioners,  on  future  trials,  as  thev  liave  been  in  those  of  Dr.  Philip,  it 
must  be  considered  r.ither  discreditable  to  the  profession,  that  such  trials  hnvp  be^-n 
so  long  and  so  generally  delayed.  In  this  case,  as  in  that  of  mediate  auscultation, 
it  is  probable  that  the  trouble  requisite  for  the  application  of  the  means,  is  the  prin- 
cipal cause  of  their  not  being  applied.  Indolence  is  a  potent  and  prevailing 
advocate,  even  with  the  most  active.  We  readily  persuade  ourselves  that  what  i» 
very  troublesome  to  do,  may  be  left  undone,  with  little  detriment  to  oumelvfs  or 
others;  and  that  an  easy  substitute  is  an  aiJequatc  substitute.  If  the  mere  fe«ling 
the  skin  could  convey  a  galvanic  shock,  or  tlie  simple  listening  to  the  breathing 
could  stand  in  plice  of  mediate  auscultation,  we  should,  I  suspect,  have  no  reason 
to  complain  of  the  neglect  of  these  two  important  measures,  in  practice.  I  wish,  in 
the  present  case,  as  well  as  others,  1  could  plead  less  guilty  to  the  charge  of  pro- 
fessional indolence.  Several  years  since,  1  cert;iialv  did  try  galvanism  in  a  f«w 
cases  of  chronic  mucous  catarrh,  in  the  persons  of  Cornish  miners  ;  and  the  results, 
ns  far  as  tliey  went,  werehoth  interesting  and  satisfactory.  In  these  trials,  which 
were  onl}'  repeated  two  or  three  times,  the  breathing  was  temporarily  improved, 
and  the  quantity  of  mucus  in  the  bronchi  diminished  under  the  immediate  action 
of  the  galvanism,  as  was  proved  by  the  diminution  of  the  mucous  rbonchus  under  the 
stethoscope .— ji'm  « >/ . 
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the  limits  between  the  serous  and  saiicruineous  congestions,  and  as 
l»t4oiiginff  rather  to  tlic  Ibniicr  thaa  the  latter. 

The  signs  of  this  affection  are  the  followir.g:  the  expectoration 
is  as  above  described  ;  the  ehest  sounds  well  on  |X:rcussion  ;  the 
Round  of  respiration  is  weaker  during  the  (its  of  coughing  than 
in  the  intervals,  but  is  seldom  altogether  suspended  in  certain 
points  of  the  chest;  it  is  attended  by  a  sonorous  rhonchus.  Hat 
or  sibilous,  imitating  the  chirping  of  birds,  the  note  of  a  violon- 
cello, or  the  cooing  of  the  wood-pigeon.  "SVith  this  there  is  fre- 
quently intermixed  a  mucous  rhonchus,  but  this  conveys  the 
impression  of  being  produced  by  a  thinner  fluid  than  the  mucus 
of  the  common  catarrh.  In  the  intervals  of  the  attacks,  these 
various  rhonchi  exist,  but  in  a  much  less  degree  ;  and  sometimes 
there  is  only  perceptible  a  very  slight  dull  whistling,  extending 
over  ttie  whole  bronchi,  unlike  the  })arlial  and  acute  sound  wliich 
constitutes  the  sibilous  rhonchus  properly  so  called.  (Thi.s  va- 
riety of  the  plienomenon  may  be  denominated  mdmlnlunt  reapi- 
rution.)  Tne  respiratory  sound  is  louder  than  during  the 
paroxynms;  sometimes  it  is  almost  puerile.  If  the  complaint 
nas  been  of  lung  standing,  and  has  already  occasioned  dilatation 
of  the  bronchi,  the  respiration  assunies  more  or  less  the  character 
of  the  variety  called  broncliiaL  In  all  cases  it  varies  in  intensity 
in  different  }>oints  of  the  chest,  and  these  })oinls  vary  from  day 
to  day. 

'I'his  disease  may  be  either  acute  or  chronic.  The  ariUe  ptiul^ 
ioiM  vaiarrh  constitutes  one  of  the  severest  species  of  the  suffo- 
cative catarrh.  It  is  characterized  by  an  extreme  oppressiufi 
attended  by  a  copious  pituitous  expectoration.  It  sometiuies  be- 
gins as  a  common  cold;  but  after  a  i\^'<N  hours,  or  even  minutes, 
its  severe  character  ia  soon  declared  by  the  violence  of  the  cough, 
the  intensity  of  the  dyspncca  and  oppression,  the  livitHty  of  the 
iwc^^  marks  of  cerebral  congestion,  disordered  circulation,  and 
coldness  of  the  extremitits.  In  children  it  is  sometimes  mistaken 
for  croup.  I  had  occasion  to  know  a  case  of  this  kind  lately, 
where,  on  exauiining  the  body  after  death,  we  found  the  bronchi 
hardly  at  all  red,  but  nearly  filled  witli  a  serous  fluid,  which  was 
sotnewhat  viscid  and  slightly  frothy. 

The  stcthoftcopic  signs  of  this  affection  are  the  varieties  of 
rhonchus  already  noticed.  To  these  may  be  added  the  occasional 
presence  of  a  crepitous  rhonchus,  protluced  by  a  certain  degree  of 
(sdema  of  the  lungs  co-existing  with  the  serous  discharge.  The 
chest  sounds  well  on  percussion. 

These  attacks,  however  violent,  are  usually  transient.  In  cer- 
tain cases  they  are  recurrent.  A  remarkable  instance  of  this  is 
given  by  Bree,  of  a  woman  attacked  in  perfect  health  with  a 
paroxyi»m  of  the  kind  described,  passing  entirely  off  after  a  few 
nouw,  and  returning  in  the  same  manner,  and  with  extreme  vitw 
leiice,  after  an  interval  of  nix  months*     In  the  second  attack  this 
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patient  expectorated  four  pints  of  a  frothy  serum  slightly  tinged 
with  blood. 

Transient  pulmonary  fluxes  of  this  kind  may  be  regarded  as 
critical  and  as  one  of  the  modes  whereby  nature  seeks  to  get  rid 
of  some  morbific  cause,  which  may  or  may  not  be  perceptible  to 
us.  Accordingly,  we  occasionally  see  affections  of  the  kind  just 
noticed,  and,  yet  more  frequently,  serous  vomitings  or  purgings, 
of  an  analogous  kind,  followed,  in  a  few  days  or  even  nours,  by 
the  dispersion  of  an  anasarca,  an  ascites,  or  hydrothorax. 

I  shall  notice  the  treatment  of  these  acute  pulmonary  fluxes 
when  I  come  to  notice  the  suiTocative  catarrh. 

The  chronic  piiuitoiM  catarrh  occurs  only  in  advanced  life, 
and  more  particularly  attacks  those  whose  constitutions  have 
been  debilitated  by  excesses,  or  by  sedentary  habits.  It  is  com- 
mon in  gouty  subjects  in  whom  the  gout  has  lost  its  regular  form, 
and  becomes  less  strongly  marked.  It  is  also  the  consequence  of 
frequently  repeated  attacks  of  the  acute  mucous  catarrh.  The 
chronic  variety  never  succeeds  the  acute  species  which  we 
have  just  described.  It  usually  comes  on  by  slow  degrees,  after 
repeated  attacks  of  the  acute  mucous  or  dry  catarrh.  When 
the  pituitous  discharge  is  once  fully  established,  it  becomes  fre- 
quently intermittent,  and  often  with  considerable  regularity. 
There  are  usually  two  paroxysms  of  cough  and  expectoration  in 
the  twenty-four  hours,  the  one  on  waking  from  sleep,  the  other 
in  the  evening  ;  but  sometimes  the  paroxysms  immediately  follow 
the  patient's  meals.  The  quantity  of  fluid  expectorated  is  al- 
ways very  great :  I  have  known  some  patients  discharge,  in  the 
course  of  one  or  two  hours,  from  two  to  three  pounds.* 

During  the  attack  there  is  always  dyspnoea,  which  either  di- 
minishes or  passes  ofl'  with  it.  VVhen  this  disease  has  existed 
some  time,  the  countenance  assumes  a  pale  blueish  tint,  and  the 
body  becomes  considerably  but  not  extremely  emaciated.  The 
patient's  constitution  becomes  more  lymphatic  ;  the  blood  grows 
thinner,  and  when  drawn  from  the  veins  exhibits  a  very  weak 
coagulum.  The  patient  nevertheless  continues  fit  for  many  avo- 
cations, and  can  be  considered  only  as  an  invalid.  In  this  state 
the  complaint  may  exist  a  great  many  years ;  but  as  age  advances, 
the  fits  oecome  longer  and  more  frequent,  the  dyspnoea  becomes 
habitual,  and  the  disorder  then  acquires  the  name  of  asthma. 
The  usual  termination  of  it  is  by  the  supervention  of  oedema  of 
the  lungs,  and  finally  suffocation  from  inability  to  expectorate. 

It  is  singular  how  many  years  patients  will  survive  under  the 
immense  discharge  produced  by  this  disorder.     M.  Alard  naen- 

•  It  ha8  been,  no  doubt,  tl»e  sudJennea.-*  and  tnmsient  nature  of  these  flaxes  whkb 
have  led  Junker  and  Salmuth  to  pive  tln'm  the  name  of  phtff^matcrrrhagiett  ^t^hich  btt 
been  since  applied  by  M.  Alard  to  similur  dischtrgeH  from  the  mucouii  raembrmnecf 
the  ■tomach,  bowels,  uterus,  &c.  (Dii  Hie^t  et  de  la  Sature  <ie$  Mutadies,  torn.  ii. 
Paris,  IBlfl.)  1  would  propotie  phlegmmrhagy  as  a  term  at  once  more  e««ily  pro- 
nounced, and  more  confonnfli>le  to  the  analogy  of  medical  nomenclature. — AutM>r. 
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tions  some  interesting  examples  of  this  kind ;  and  I  myself  am 
acquainted  with  two  old  gentlemen,  whose  cases  may  he  added 
to  the  number.  One  of  these,  who  is  upwards  of  seventy,  has 
expectorated  during  the  last  ten  or  twelve  years,  in  two  daily 
paroxysms,  about  four  pounds  of  a  colourless,  ropy,  and  frothy 
fluid.  The  other  brings  up  every  morning,  by  gentle  sponta^ 
neous  vomitings,  repeated  at  short  intervals  during  several  hours, 
from  three  to  six  pounds  of  a  liquid  exactly  like  white  of  egg 
mixed  with  a  third  part  of  water.  This  gentleman  is  upwards 
of  sixty,  enjoys  tolerable  health,  and  walks  several  hours  every 
day.  Some  patients,  however,  die  of  exhaustion  within  a  mucn 
shorter  period,  and  from  a  much  smaller  discharge.  Two  cases 
of  this  kind  are  given  by  M.  Andral : — the  one,  an  old  man, 
carried  off  after  five  months,  by  the  daily  expectoration  of  about 
two  pints  of  a  serous  fluid ; — and  the  other,  a  person  of  forty-five 
years  of  age,  who  died  after  bringing  up  three  pints  of  the  same 
kind  every  day,  during  three  successive  years.  In  neither  of 
these  cases  was  there  found  any  other  cause  of  death ;  and  in  the 
one  last  mentioned,  the  mucous  membrane  of  the  bronchi  was 
found  extremely  pale :  *  so  true  it  is,  that  besides  the  light,  no 
doubt  very  great,  thrown  by  morbid  anatomy  on  the  causes  of 
these  diseases,  we  must,  in  certain  cases,  Iook  elsewhere  for  in- 
formation. 

It  is  rare  that  we  meet  with  idiopathic  cases  of  this  disorder 
so  well  marked  as  those  just  noticed ;  but  it  often  exists  in  a  high 
degree  as  a  consequence  of  the  simultaneous  development  and 
persistence  of  a  great  number  of  miliary  tubercles  in  the  lungs. 
These  pituitous  discharges  were  indeed  considered  by  Bayle  as 
the  pathognomonic  sign  of  this  variety  of  phthisis.t  The  symp- 
tomatic pituitous  discharges  are  marked  by  less  regular  fits  of 
coughing,  and  they  present,  moreover,  particular  signs,  depend- 
ing on  their  organic  cause,  which  will  be  noticed  when  we  come 
to  treat  of  phthisis. 

Treatment.  The  idiopathic  pituitous  catarrh,  when  it  has 
become  habitual,  may  be  considered  as  little,  if  at  all,  under  the 
influence  of  medicine.  On  this  account,  when  the  mucous  or  dry 
catarrhs  are  complicated  with  this  affection,  we  must  endeavour 
to  remove  all  traces  of  these.  The  means  recommended  against 
the  chronic  mucous  catarrh,  particularly  emetics,  are  often  oene- 
ficial  in  this  case ;  the  balsams  are  less  so,  and  ought  not  to  be 
employed,  unless  the  disease  has  become  entirely  chronic.  Blis- 
ters  applied  first  on  the  chest,  and  subsequently  on  the  extremi- 
ties, are  of  more  use  here  than  in  the  mucous  catarrh.  The  same 
is  true  of  opium  given  in  small  doses  frequently  repeated.;}; 

*  Op.  Cit.  Obs.  zir.  and  xri.  t  Rechercbes  sur  la  Phthiaie. 

t  The  chronic  pitaitoua  catarrfa  from  its  obatinacy  seems  to  demand  move  than  any 
of  the  other  kwds,  a  topical  treatment ;  and  it  is  in  it  that  the  chlorine  gm  would 
seem  to  promiM  moat  effeetaal  relief.  1  bare  fooiid  neat  beneit  from  it  ia  one 
case.-(M.  L.) 
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near  the  part  affected,  of  augmenting  in  place  of  lessening  the 
congestion,  the  blister  applied  to  the  chest  has  the  additional 
disadvantage  of  impeding  the  thoracic  movements,  at  the  very 
time  when  the  full  extent  of  inspiration  is  requisite  to  prevent 
suffocation.  I  have  never  found  bleeding  indicated  in  the  suffo- 
cative catarrhs  of  children,  or  in  the  few  cases  of  the  same  afTec;- 
tion  which  I  have  met  with  in  adults.  I  am  of  opinion,  however, 
that  it  may  sometimes  be  advantageous  in  individuals  of  a  san- 
guine constitution.  The  loss  of  blood  favours  absorption,  and 
diminishes,  at  least  for  a  time,  the  greater  number  of  the  secre- 
tions and  exhalations.  In  this  respect  it  may  be  useful  in 
such  cases ;  but  if  carried  too  far  there  is  reason  to  fear  that 
it  may  so  debilitate  the  patient  as  not  only  to  check  expectora- 
tion, but  even  so  much  weaken  the  muscles  of  inspiration,  as  to 
incapacitate  them  for  the  increased  labour  which  they  have  to 
perform.*  We  must  likewise  endeavour  to  diminish  the  neces- 
sity of  respiration  by  administering  paregorics,  among  which  I 
give  the  preference  to  the  powdered  root  of  belladonna,  in  the 
dose  of  half  a  grain  or  a  grain,  repeated  at  such  intervals  as 
the  severity  of  the  suffocation  and  the  patient's  strength  seem  to 
require. 

In  two  cases  I  employed  no  other  means  than  the  emetic  tar- 
tar, given  in  large  doses,  as  will  hereafter  be  particularly 
described  in  the  chapter  on  pneumonia.  In  one  case  the  catarrh 
was  complicated  with  oedema  of  the  lungs.  The  other  was  a 
woman  twenty-four  years  of  a;^e,  of  a  robust  constitution  ;  this 
patient,  although  apparently  almost  expiring  when  she  came  into 
the  hospital,  was  out  of  danger  in  twelve  hours.  The  other 
patient  also  recovered,  but  more  slowly .-j" 

•  This  is  evidently  written  under  tljc  influence  of  strong  prejudice.  It  caniiot  be 
questioned  that  bloudIettin«:,  and  porticularly  local  bloodletting,  is  indicated  in  tbe 
true  BufTocative  caturrh,  and  the  relit'f  uffor(fed  by  it  is  so  speedy  and  complete,  tliat 
it  is  very  unlikely  tlmt  it  sliould  be  carried  too  far.  The  dread  of  weakening-  the 
paiient  so  as  to  check  the  expectoration,  is  ipiite  visionnrv,  since  wo  know  that  the 
violence  of  tlie  dyspnoea  urises  much  more  from  the  tumefaction  of  the  bronchial 
membrane,  than  from  the  amount  of  tlie  bronchial  secretion.  Leeches,  in  lanje 
numbers,  or,  still  bf-tter,  cupping  on  the  chest,  with  counter-irritation  bv  means 
of  blisters,  and  simpisms  on  the  lower  extremities,  will  always  be  found  the 
mortt  effectual  metliod  of  treating  tlie  suffocutiv*'  catarrh  of  children  and  adults. 
-(Af.  L.) 

In  the  justness  of  the  above  remark  I  entirely  concur.  —Trnnsl. 

t  I  am  of  opinion  that  our  author,  in  the  four  preceding  sections,  has  conveyed 
to  the  reader  a  general  impression  of  less  severity  in  the  diseases  treated  of,  th«n  the 
inflammation  of  the  mucous  membrane  of  the  bronchi  often  exhibits.  And  if  this 
be  so,  I  suspect  that  the  cause  will  be  found  in  his  determination  to  describe  the 
affections  under  the  name  Ci'taiT/i  and  not  bnwcliitis.  1  think  the  im]>ression  would 
have  been  more  clear  and  forcible,  ahhougli  the  delineatjon  might  not  have  been  at 
all  more  accurate,  had  bronchitis  been  taken  as  the  genus,  and  the  varieties  of  ca- 
tarrh above  described  given  as  species  i>f  this.  It  is  no  doubt  true,  as  remsrked 
by  the  author,  that  catarrh  frequently  forms  the  shude  between  indammation  and 
congestion,  and  that  in  certain  cases  of  catarrh  it  is  very  doubtful  if  there  is  resllr 
any  inflammation  of  the  mucous  membrane,  iiut  it  is  c(|uallv  true,  that  verv 
unequivocal  and  violent  inflammations  of  this  membrane  tlo  eiist,  uxcliwivelT  of 
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Skct.  v.*  Of  the  dry  catarrh  and  the  latent  catarrh. 

The  expression  dry  catarrh  involves  a  contradiction  if  we 
l(x>k  to  etymology,  since  the  word  catarrh  denotes  a  flux  or  dis- 
charge ;  but  as  this  phrase  has  been  used  by  the  modems,  I  shall 
employ  it  in  this  place  to  designate  those  inflammations  of  the 
bronchi  which  are  attended  with  little  or  no  expectoration.  This 
afllection  is  extremely  common  in  the  chronic  state.  In  the  acute 
state  it  exists  at  the  commencement  and  also  at  the  close  of  a 
common  cold  ;  but  in  this  last  case,  it  is  accompanied  by  a  pi- 
tuitous  catarrh,  which  appears  to  have  its  seat  in  a  different  part 
of  the  mucous  membrane.  It  frequently  exists,  also,  in  an  ea« 
tirely  latent  state,  in  continued  fevers. 

The  chronic  dry  catarrh  is  most  usually  an  idiopathic  affeo^ 
tion.  It  is  frequent  in  gouty  and  hypochondriacal  subjects,  in 
persons  affected  with  cutaneous  eruptions,  and  in  those  whose 
constitutions  are  broken  down  by  excesses  of  any  kind  It  fre- 
quently exists  in  a  slight  degree  in  individuals  who  are  otherwise 
in  very  good  health.  Almost  all  the  inhabitants  of  cold  sea  coasts 
and  damp  vallies,  are  perpetually  attacked  with  it  in  some  de- 
gree or  other ;  and  even  in  the  driest  parts  of  France,  in  one 
lialf  at  least  of  persons  arrived  at  adult  age,  and  who  are  in  other 
respects  in  perfectly  good  health,  the  stethoscope  detects  the 
traces  of  a  slight  habitual  thickening  or  congestion,  in  some  part 
or  other  of  the  mucous  membrane  of  the  lungs. 

those  of  the  croupy  or  plaitio  kind.  And  the  history  of  the  disease  delivered  by 
nur  author,  seems  to  me  defectire  in  not  containing  a  distinct  and  teparate  account 
of  this  severe  and  highly  inflammatory  variety.  Inbe  attention  of  the  reader  seema 
too  mach  directed  to  the  kind  of  secretion,  and  too  little  to  the  actual  diaease  of 
the  membrane,  the  cause  of  this.  These  remarks  apply  most  forcibly  to  the  affec- 
tions described  in  the  last  section  under  the  name  of  sufocatxve  catarrh,  which  can 
only  be  considered  aa  an  accidental  modi6cation  of  the  nods  previously  described, 
and  ought  not,  therefore,  to  have  been  noticed  as  constituting  a  distinct  s^ciea. 
This,  indeed,  is  admitted  by  the  author  himself  in  respect  of  all  the  varieties  in- 
cluded under  this  title,  exc4»pt  the  last,  the  acute  snffooitive  catarrh  of  adnlts  and 
children.  I'kis  variety  of  bronchitis  has  been  noticed  by  many  writers  under  dif- 
ferent names.  For  a  very  complete  history  of  all  the  varieties  of  bronchitis,  and  a 
pretty  complete  and  accurate  account  of  the  opinions  of  preceding  authors,  1  would 
roff  r  to  the  work  of  Dr.  Hastings  formerly  quoted,  to  Dr.  Badham's  Essay  on  Bron- 
rhitis,  and  to  the  second  volume  of  Andral's  Clioiqoe  Medicale.  Tlie  disease  de- 
scribed by  Dr.  Millar,  ("  Observations  on  the  Asthma  and  on  the  Hooping  Cough, 
hy  John  Millar,  M.D.  1769,")  under  the  name  of  Aithma,  and  which  occurred  as 
an  «'|>idemic  among  children  in  the  border  counties  of  England  and  Scotland  in  the 
yeur  l7Sb,  was  evidently  that  species  of  bronchitis,  dascnbed  by  our  author  as  the 
acute  suffocative  catarrh.  Several  well  marked  and  well  described  cases  of  the  suf- 
focative catarrh,  with  the  appearances  on  dissection,  are  detailed  by  the  late  Mr. 
Chevalier  in  the  London  Med.  and  Phvs.  Journal,  vol.  vii.  and  many  valuable  ob- 
senrstions  of  a  similar  kind  are  acattered  through  the  various  periodical  ioumals 
and  transactions  published  in  this  country.  See  also  t«ro  siiort  hut  excellent  pa- 
pera  by  I>r.  ^Villiams,  in  the  Cyclo)>a>dia  of  Practical  Medicine,  viz.  the  articlea 
BronchUin  and  Catarrh. — Trantl. 
*  In  this  aeetion  I  have  included  two  of  the  original.^ — Trand, 
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near  the  part  affected,  of  augmenting  in  place  of  lessening  the 
congestion,  the  blister  applied  to  the  chest  has  the  additional 
disadvantage  of  impeding  the  thoracic  movements,  at  the  very 
time  when  the  full  extent  of  inspiration  is  requisite  to  prevent 
suffocation.  I  have  never  found  bleeding  indicated  in  the  suffo- 
cative catarrhs  of  children,  or  in  the  few  cases  of  the  same  affec- 
tion which  I  have  met  with  in  adults.  I  am  of  opinion,  however, 
that  it  may  sometimes  be  advantageous  in  individuals  of  a  san- 
guine constitution.  The  loss  of  blood  favours  absorption,  and 
diminishes,  at  least  for  a  time,  the  greater  number  of  the  secre- 
tions and  exhalations.  In  this  respect  it  may  be  useful  in 
such  cases ;  but  if  carried  too  far  there  is  reason  to  fear  that 
it  may  so  debilitate  the  patient  as  not  only  to  check  expectora- 
tion, out  even  so  much  weaken  the  muscles  of  inspiration,  as  to 
incapacitate  them  for  the  increased  labour  which  they  have  to 
perform.*  We  must  likewise  endeavour  to  diminish  the  neces- 
sity of  respiration  by  administering  paregorics,  among  which  I 
ffive  the  preference  to  the  powdered  root  of  belladonna,  in  the 
dose  of  half  a  grain  or  a  grain,  repeated  at  such  intervals  as 
the  severity  of  the  suffocation  and  the  patient's  strength  seem  to 
require. 

In  two  cases  I  employed  no  other  means  than  the  emetic  tar- 
tar, given  in  large  doses,  as  will  hereafter  be  particularly 
descnbed  in  the  chapter  on  pneumonia.  In  one  case  the  catarrh 
was  complicated  with  oedema  of  the  lungs.  The  other  was  a 
woman  twenty-four  years  of  acje,  of  a  robust  constitution  ;  this 
patient,  although  apparently  almost  expiring  when  she  came  into 
the  hospital,  was  out  of  danger  in  twelve  hours.  The  other 
patient  also  recovered,  but  more  slowly .•]■ 

•  This  is  ovidenlly  written  under  the  influence  of  strong  prejudice.  It  cannot  b* 
questioned  tbat  blooiilettino^,  and  particularly  local  bloodletting,  is  indicated  in  th^ 
true  suffocative  catarrh,  and  the  relief  aflbrded  by  it  is  so  speedy  and  complete,  that 
it  is  very  unlikely  th:it  it  should  be  curried  too  far.  The  dread  of  weakening-  tbe 
patient  so  as  tocb«»ck  tl»e  expectoration,  is  ipiite  visionary,  since  we  know  tbat  tbe 
violence  of  tl»e  d\  spnoea  arises  mucli  more  from  tlie  tumefaction  of  tlie  bronchial 
membrane,  than  fn^ni  tlio  amount  of  tlie  bronchial  secretion.  Leeches,  in  larj;e 
numbers,  or,  still  better,  cupping  on  tlie  chest,  with  counter-irritation  by  meguu 
of  blisters,  and  sin.ipisms  on  the  lower  extremities,  will  always  be  found  the 
most  effectual  method  ol  trt'iitinjj  xhe  suflbcutive  laturrh  of  children  and  adalts. 
-(Af.  L.) 

In  the  justness  of  the  above  remark  I  entirely  concur. —TraH*/. 

t  I  am  of  opinion  that  our  author,  in  the  four  preceding  sections,  bns  conveyed 
to  the  reader  a  general  impression  of  less  severity  in  the  diseases  treated  of,  than  the 
inflammation  of  the  mucous  membrane  of  the  bronchi  often  exhibits.  And  if  this 
he  so,  I  suspect  that  the  cause  wilt  be  found  in  his  determination  to  describe  tho 
affections  under  tliif  name  c/tafr/i  and  not  6ri>nc/Mtis.  1  think  the  inipresttion  would 
have  been  more  clear  and  forcible,  althougli  the  delineation  might  not  bare  been  at 
all  more  accurate,  had  bronchitis  been  taken  as  the  genus,  and  the  varieties  of  ca- 
tar rh  above  described  given  as  species  of  this.  It  is  no  doubt  true,  as  remarked 
by  the  author,  that  catarrh  frequently  forms  the  shude  between  indammation  and 
congestion,  and  that  in  certain  cases  of  catarrh  it  is  v^rv  doubtful  if  theif^  is  rvaltr 
inv  inflammation  of  the  mucous  membrane.  Hut  it  is  equally  true,  that  Ten- 
unequivocal  and  violent  inflammations  of  this  membrane  i/u  exi!>t,  excluaivHr  of 
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Stx'T.  v.*  Of  the  dry  catarrh  and  the  latent  catarrh. 

The  expression  dry  catarrh  involves  a  contradiction  if  we 
look  to  etymology,  since  the  word  catarrh  denotes  a  flux  or  dis- 
charge ;  but  as  this  phrase  has  been  used  by  the  modems,  I  shall 
employ  it  in  this  place  to  designate  those  inflammations  of  the 
bronchi  which  are  attended  with  little  or  no  expectoration.  This 
afl*ection  is  extremely  common  in  the  chronic  state.  In  the  acute 
state  it  exists  at  the  commencement  and  also  at  the  close  of  a 
common  cold ;  but  in  this  last  case,  it  is  accompanied  by  a  pi- 
tuitous  catarrh,  which  appears  to  have  its  seat  in  a  diflerent  part 
of  the  mucous  membrane.  It  frequently  exists,  also,  in  an  en* 
tirely  latent  state,  in  continued  fevers. 

The  chronic  dry  catarrh  is  most  usually  an  idiopathic  aifec^ 
tion.  It  is  frequent  in  gouty  and  hypochondriacal  subjects,  in 
persons  aflected  with  cutaneous  eruptions,  and  in  those  whose 
constitutions  are  broken  down  by  excesses  of  any  kind  It  fre- 
quently exists  in  a  slight  degree  in  individuals  who  are  otherwise 
in  very  good  health.  Almost  all  the  inhabitants  of  cold  sea  coasts 
and  damp  vallies,  are  perpetually  attacked  with  it  in  some  de- 
gree or  other ;  and  even  in  the  driest  parts  of  France,  in  one 
iialf  at  least  of  persons  arrived  at  adult  age,  and  who  are  in  other 
respects  in  perfectly  good  health,  the  stethoscope  detects  the 
traces  of  a  slight  habitual  thickening  or  congestion,  in  some  part 
or  other  of  the  mucous  membrane  of  the  lungs. 

those  of  the  croupy  or  plMtie  kind.  And  the  butory  of  the  disease  delivered  \>j 
oar  author,  seems  to  me  defective  in  not  containing  a  distinct  and  aeparate  account 
of  this  severe  and  highly  iaflammatory  variety.  T^e  attention  of  the  reader  seems 
too  moch  directed  to  the  kind  of  secretion,  and  too  little  to  the  actual  disease  of 
the  membrane,  the  cause  of  this.  These  remarks  apply  most  forcibly  to  the  affec- 
tions described  in  the  last  section  under  the  name  of  tuffoentim  catarrh,  which  can 
oolv  be  considered  as  an  accidental  modification  of  the  kinds  previously  described, 
and  ought  not,  therefore,  to  have  been  noticed  as  constituting  a  distinct  species. 
'Ibis,  indeed,  is  admitted  by  the  author  himself  in  respect  of  ill  the  varieties  in- 
cluded under  this  title,  ezc«>pt  the  last,  the  acute  suffocative  catarrh  of  adults  and 
children,  lliis  variety  of  bronchitis  has  been  noticed  by  many  writers  under  dif- 
ferent  names.  For  a  very  complete  history  of  all  the  varieties  of  bronchitis,  and  a 
pretty  complete  and  accurate  account  of  the  opinions  of  preceding  authors,  I  would 
refer  to  the  work  of  Dr.  Hastings  formerly  quoted,  to  Dr.  Badham's  Essay  on  Bron- 
chitis, and  to  the  second  volume  of  Andral's  Clioiqoe  Medicale.  Tlie  disease  de- 
scribed by  Dr.  Millar,  ("  Observations  on  the  Asthma  and  on  the  Hooping  Cough, 
by  John  Millar,  M.D.  1769,")  under  the  name  of  Auhma,  and  which  occurred  as 
an  epidemic  among  children  in  the  border  counties  of  England  and  Scotland  in  the 
year  \7hb,  was  evidently  that  species  of  bronchitis,  described  by  our  author  as  the 
acute  suffocative  catarrh.  Several  well  marked  and  well  described  cases  of  the  suf- 
focative catarrh,  with  the  appearances  on  dissection,  are  detailed  by  the  late  Mr. 
Chevalier  in  the  London  Med.  and  Pbys.  Journal,  vol.  vii.  and  many  valuable  ob- 
servations of  a  similar  kind  are  scattered  through  the  various  periodical  ioumals 
and  transactions  published  in  this  country.  See  also  two  short  but  excellent  pa.* 
pera  by  Dr.  Williams,  in  the  Cycloji^dia  of  Practical  Medicine,  viz.  the  articles 
BronchitU  and  Catarrh. — Tran$L 
*  la  thia  acettoo  I  have  iucladed  two  of  the  original* — Trantl. 
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The  anatomical  charactersy  of  this  affection  aie— awdlin^  tou 
gether  with  an  obscure  redness,  or  violet  hue^  of  the  mucous 
membrane  This  swelling  is  particularly  remarkable  in  the 
smaller  branches,  which  are  indeed  sometimes  almost  oomplecdj 
obstructed  by  it  When  the  swelling  is  less,  these  brancoea  are 
frequently  blocked  up  by  a  very  glutinous  kind  of  matter*  of  the 
consistence  of  pitch,  or  somewhat  firmer,  disposed  in  globules  of 
the  size  of  hemp  or  millet  seed.  These  globules,  which  are 
always  free  from  air,  are  semi-transparent  and  d  a  pearl-grey 
colour;  which. colour  is  no  doubt  owmg  to  an  intermixture  of  m 
small  portion  of  black  pulmonary  matter,  as  this  occasioaaUy 
shows  Itself  more  conspicuously  in  them  unider  the  form  of  smaU 
Uack  points.  This  matter,  which  many  persons,  who  do  not 
consider  themselves  as  having  a  cold,  expectorate  in  small  quan- 
tities every  morning,  has  been  called  by  Fourcroy  bromekiai 
HMfctfff.  I  shall  denominate  it  pearly  ea:pecioraiion  (apuUL  fnor- 
garitacea)  to  distinguish  it  from  the  pituitous  and  mucous  lunda 
already  described.  Sometimes  a  portion  of  one  of  the  larger 
bronchi  exhibits  over  a  space  of  only  a  few  lines  in  extent,  a 
swelling  of  its  internal  membrane  sufficient  to  obstruct  alnaost 
entirely  the  passa^  of  the  air,  although  in  jsnnaller  branclnm  of 
the  same  trunk  it  is  much  less  tumefieoT  Andral  has  puUiahed 
two  cases  of  this  variety  of  the  dry  catarrh.*  It  is,  however, 
mvukk  more  common,  as  I  have  already  stated,  to  find  the  mem- 
brane more  swollen  in  the  smaller  branches.  The  dry  catarrh 
is  usually  the  more  extensive  the  longer  it  has  lasted ;  although 
even  in  young  children  we  occasionally  find  the  whole  mucous 
membrane  afiected.  When  universal,  or  when  only  very  exten- 
sive, it  always  gives  rise  to  emphysema  of  the  lungs. 

The  pathognomonic  signs  of  thisafibction  are— a  perfect  reson- 
ance of  the  chest,  and  a  complete  or  nearly  complete  want  of  the 
natural  sound  of  respiration  m  the  parts  actually  afibcted.  These 
parts  change  frequently,  particularly  when  the  disease  is  very 
general;  so  that. those  which  at  the  first  exploration  gave  no 
respiratory  sound,  may,  after  a  few  hours,  give  it  more  distinctly 
than  any  other,  and  vice  versa.  These  variations  are  accounted 
for  by  tne  varying  states  of  congestion  in  the  mucous  membrane, 
and  by  the  varying  secretion  and  expectoration  of  the  pearly 
sputa.  If  the  obstruction  of  the  smaller  bronchi  is  not  very 
flrreat,  the  respiration  is  still  perceptible,  but  in  a  much  feebler 
degree  than  niight  be  expected  from  the  resonance  of  the  chest. 
Over  the  parts  affected,  we  also  distinguish  a  slight  sibilous 
riionchus,  and  more  rarely,  and  only  during  a  deep  inspiration, 
a  clicking  like  that  of  a  small  valve,  occasioned,  no  doubt,  by 
the  displacement  of  the  pearly  sputa.  The  respiration  continues 
natural  in  the  parts  of  the  lungs  which  remain  sound,  and  rarely 

*  Op.  Cit.  obfl.  ii.  and  iii. 
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becomes  puerile  as  in  pk'iiri!»v  ar  peripnciimony  ;  tbislast  fact  is 
explained  bv  the  very  slow  progress  of  ll»e  dry  catarrh,  which 
has  <;radually  accustomed  the  patients  to  an  impurfect  de«free 
of  respiration,  and  prevented  the  necessity  of  the  sound  portions 
of  the  organ  supplying  the  deficiencies  of  the  diseased,  by  a  jire- 
ternatnral  energy  of  action.  As  the  sou  ml  of  the  pulmonary 
respiration,  properly  so  called,  is  nearly  wanting  in  this  affec- 
tion^ it  might  naturally  l>e  expected  that  the  bronchial  respira- 
tion would  be  occasionally  perceptible  in  it.  This,  however,  is 
never  the  case,  according  to  niy  experience  ;  and  a  full  c<in side- 
ration  of  all  the  circumstances  appears  to  render  this  occurrence 
very  improbable  if  not  impossible.  The  state  of  parts  in  this 
disease  is  extremely  unfavourable  for  perceiving  every  kind  of 
sound  originating  in  the  lungs.  In  tlic  first  place,  the  greater 
nujrdier  of  the  air  celU  are  habitually  distended  by  the  air,  so 
lliat  tlie  pulmonary  8ubf»tance  is  rendered  less  dense,  and  thereby 
less  tilted  for  the  transmisiiion  of  sound  ;  and  in  the  second 
place,  many  of  the  bronchial  tubes,  even  those  of  con«itlerable 
jiisce,  are  habitually  obstructed  either  by  the  swelling  of  their 
inner  membrane,  or  by  the  glutinous  matter  secreted  by  it. 

The  habitual  dry  catarrh  is  sometimes,  though  rarely,  com- 
plicated with  the  mucous  or  piluitous  catarrh,  acute  or  chronic. 
In  this  case  we  find  the  signs  of  each  affection  in  different  jxjr- 
tions  of  the  lungs ;  while  the  re-union  of  the  three  varieties  is 
further  proved  by  the  simultaneous  expectoration  of  their  cha^ 
raeteristic  sputa— the  pituitous,  the  mucous,  and  the  pearly. 

Symptoms  and  prfHjreas.  This  disease  when  existing  in  a 
middling  degree,  frequently  remains  altogether  latent  for  a  long 
course  of  years, — the  subjects  of  it  being  no  further  conscious 
of  its  presence  than  by  observing  that  they  are  shorter  breathed 
than  others,  when  they  asccml  a  height  or  attempt  to  run.  When 
the  bronchial  tumefaction  becomes  more  extendetl,  dyspnoea  is 
then  experienced,  even  in  a  state  of  cjuietude,  and  particularly 
after  meals  ;  and  this  state  of  oppression  is  referred  by  some  pa- 
tientft  to  one  side  only*  and  sometimes  to  the  side  least  affected 
After  a  time  the  dyspncra  comes  on  in  fits  which  last  usually  se- 
veral days,  and  are  so  severe  as  to  merit  and  obtain  the  name  of 
asihrna.  Towards  the  termination  of  these  attacks,  a  cough 
come*  on  and  the  oppression  becomes  less;  and  after  the  cough 
has  continued  a  few  days  the  dyspnoea  is  still  further  relieved 
by  the  expectoration  of  some  of  the  pearly  sputa,  intermixed 
with  phlegm.  In  the  slighter  cases,  these  sputa  lose  their  usual 
consistence  and  globular  form,  and  become  more  copious,  and 
feebly  opaline  from  an  intimate  intermixture  of  a  small  quantity 
of  an  opaque  yellowish  or  whitish  mucus.  At  other  times  they 
are  vUfiform^  and  nearly  of  the  consistence  iy{  the  vitreous  hu- 
mour of  the  eye, — consitLiting,  no  doubt,  i\w  glanKy  plfnifti  of 
the  ancienti.     An  expectoration  of  this  kind   is  habitual  with 
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numy  penonfl. affected  with  a  alight  degree  of  the. dry  catarrh; 
and  88  long  as  it  cootimies  they  are  never  liable  to  attacks  of 
aathma.  Frequently  this  expectoration  is  in  such  small  quantity 
that  the  patients  are  themselves  unconscious  either  of  it  or  tlw 
cough ;  in  some  persons  there  is  in  fact  neither  the  one  nor  the 
other ;  and  in  many  there  is  merely  a  slight  cough  perfectly  dry, 
imd  perceptible  only  once  daily,  or  once  in  two  or  three  days. 
Coughs  of  this  kinds  when  the  dry  catarrh  of  which  they  are 
the  symptom  has  come  on  slowly  and  without  being  preoedel  by 
an  acute  affection,  are  usually  denominated  nervous.  Too  fte. 
quontly  indeed  thev  are  considered  sympathetic,  and  the  oiaae 
of  them  is  sought  for  in  some  real  or  supposed  aflfectiaQ  of  iht 
stomach,  liver,  kidneys,  or  uterus.  Hence  the  coughs  called 
gattrie^  hepaiiiOy  hyHericy  4^. ;  all  of  which  are,  in  £wt,  esani|ilea 
of  the  co-eadstence  of  the  dry  catarrh  with  some  affection  of  the 
particular  organs  indicated.  Very  commonly  the  cough  ceaaes 
entirely  during  summer,  and  the  oppression  beoomealeas;  no 
doubt  Decause  the  increase  of  the  cutaneous  transpiration  dSmi- 
nidies  the  gorged  state  of  the  bronchi  and  the  secretion  of  the 
pearly  sputa. 

When  a  person  subject  to  an  habitual  dry  catarrh  is  mttadked 
with  an  acute  catarrh,  this  rarely  goes  through  its  regular 
course^  so  as  to  f^ive  rise  to  the  copious  mucous  ezpectoratkiB 
characteristic  of  it.  -  On  the  contraiy,  it  seems  never  to'  get  be- 
yond  the  first  stage ;  but  after  a  few  days  the  cough  becomes 
more  frequent,  and  is  attended  by  a  slight  pituitous  expec^tora- 
tion,  and  a  greater  discharge  than  usual  of  pearly  sputa  of  a 
thinner  quality.  Sometimes,  indeed,  their  consistence  is  so  much 
diminished,  that  they  lose  their  rounded  form  and  become  dif. 
fluent ;  and  in  this  state  they  exhibit  a  compound  of  the  pearly 
and  glassy  sputa,  and  the  yellow  and  viscid  mucus  of  oomnoon 
catarrh,  rendered  opaque  and  greyish  by  the  intermixture  of 
much  black  pulmonary  matter.  The  supervention  of  the  acute 
catarrh  usually  brings  on  a  fit  of  asthma,  or  at  least  aggravates 
the  habitual  dyspnoea.  This  is  relieved  by  the  appearance  of 
the  expectoration ;  but  it  frequently  still  continues  worse  than 
before  the  invasion  of  the  new  affection.  If  fever  comes  on  in 
the  course  of  the  acute  catarrh,  it  perceptibly  lessens  the  op> 
pression.  The  same  is  true  of  sleep ;  and  if  this  ever  comes  cm 
during  an  asthmatic  paroxysm,  the  moment  of  awaking  is  the 
only  one  in  which  the  patient  fancies  that  he  can  breathe  freely. 
Nevertheless,  even  during  these  intervals  of  ease,  the  respiration 
examined  by  the  stethoscope,  is  not  at  all  more  perfect  than 
during  the  severest  paroxysms ;  a  fact  which  proves  that  both 
fever  and  rieep  act  in  this  case  by  diminishing  the  necessity  of 
respiration.  The  upright  posture  is  not  so  constantly  requisite 
in  cases  of  asthma  depending  on  the  dry  cdtarrli,  as  in  oppressed 
breathing  produced  by  diseases  of  the  heart,  or  effusions  into  the 
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chest.  After  an  extensive  dry  catarrh  has  continued  for  a  certain 
length  of  time,  and  more  particularly  if  aggravated  by  repeated 
attacks  of  the  acute  kina  above  described,  emphysema  of  the 
lungs  supervenes,  with  its  characteristic  signs  and  symptoms. 
The  name  of  neglected  cold  usually  given  to  phthisis,  is  there- 
fore applicable  to  this  latter  affection. 

The  dry  catarrh  is  denominated  latent  when  it  is  unattended 
either  by  cough  or  expectoration.  This  variety  is  distinguished 
by  a  very  great  and  usually  unequal  feebleness  of  the  respira- 
tory sound,  over  the  greater  part  of  the  chest ;  by  the  complete 
sonorousness  of  this  cavity  on  percussion ;  and  by  the  occasional 
though  rare  addition  of  a  slight  sibilous  or  obscure  mucous 
rhonchus,  or  very  feeble  sound  of  the  valve :  these  last  signs 
are  of  such  unfrequent  occurrence  that  we  may  explore  the  chest 
several  days  successively  without  perceiving  them.  The  dry 
catarrh  is  almost  always  latent,  when  slight  and  of  small  extent. 
It  only  then  becomes  an  inconvenience  when  the  tumefaction  of 
the  bronchi  has  increased  sufficiently,  either  in  extent  or  inten- 
sity, to  impede  the  full  development  of  the  lungs  required  during 
exercise. 

The  symptomatic  catarrh  of  fevers  is  almost  always  latent,  par- 
ticularly during  the  first  days  of  the  disease ;  not  but  that  the 
patients,  in  this  case,  cough  occasionally ;  but  the  cough  is  so 
slight  and  infrequent  as  to  be  either  unattended  to  or  altogether 
overlooked  by  the  physician.  It  is  sometimes,  however,  noticed 
by  the  attendants  when  unobserved  by  the  practitioner.  After 
continued  fevers,  and  mucous  catarrhs  of  long  standing  or  fre- 
quently renewed,  habitual  latent  dry  catarrhs  are  left,  which 
eventually  terminate  in  the  production  of  asthma  and  emphysema 
of  the  lungs. 

The  frequency  of  the  dry  catarrh,  the  insidious  slowness  of  its 
progress,  and  the  severity  of  its  effects  when  arrived  at  its  height, 
ought  to  convince  us  how  necessary  it  is  not  to  consider  as  unim- 
portant affections,  dry  coughs  of  long  standing,  however  slight 
or  infrequent  they  may  be.  These  coughs,  as  I  have  already 
said,  are  the  consequence  of  the  dry  catarrh,  except  in  the  par- 
ticular case  wherein  they  are  caused  by  the  devolopment  of  mi- 
liary tubercles  of  the  lungs. 

Treatment  The  means  which  are  most  useful  in  relieving 
the  mucous  catarrh,  both  acute  and  chronic,  are  without  effect 
in  the  dry  catarrh  ;  or  if  of  any  use,  it  is  merely  by  the  removal 
of  certain  accidental  symptoms  or  complications,  after  which 
the  disease  returns  to  its  primitive  state.  In  this  way,  blood- 
letting, either  general  or  local,  may  be  requisite  in  relieving  a 
determination  of  blood  to  the  lungs ;  emetics  moy  be  beneficial 
on  the  supervention  of  a  fresh  cold  ;  while  paregorics  must  fre- 
quently be  had  recourse  to,  as  well  to  lessen  the  necessity  of  re- 
spiration, as  to  quiet  severe  fits  of  coughing.     Opium  repeated 
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in  very  small  dotesy  I  find  very  efficadoiu  in  lelieviDg  thb 
symptom,  and  the  preparation  1  most  commonly  emploj  with 
this  view»  is  the  syrup  of  poppies,  in  doses  of  a  tear-spoonful, 
and  given  to  the  extent  of  one  or  two  ounces  daily.  The 
kermes  mineral,  as  well  as  the  other  preparations  of  andmonTf 
and  also  squills,  have  never  appeared  to  me  c^  any  use  u 
the  dry  catarrh,  except  in  certam  cases  complicated  with  her- 
petic asections.  The  indications  which  naturally  preseot  them- 
selves  are— to  relieve  the  vascular  congestion  or  sub-inflamnui- 
tory  state,  which  exists  habitually  in  the  mucous  membrane  of  the 
bronchi,  and  to  facilitate  the  expectoration  of  the  pearly  sputa. 
In  regard  to  the  first  indication,  I  have  just  stated  that  the  de- 
traction of  blood  is  useless ;  derivatives,  such  as  diy-cupping; 
particularly  if  the  glasses  are  left  long  enough  to  cause  vesica- 
tion, blisters,  emetics,  and  even  purgatives,  afford  some  sliriit 
but  very  temporary  relief.  Neveruieless,  one  is  occaflondly 
under  the  necessity  of  having  recourse  to  some  applicatianaef 
this  kind ;  and  that  which  I  prefer  is  a  pitch  plaster  powdcved 
with  tartar  emetic,  applied  between  the  soouldm*  -  t  -    - 

As  to  the  second  indication,  the  removal  of  the  pearW'i 
it  is. evident  that  the  glutinous  tenacity  of  these  ia  (ne 
obstacle  to  thdr  ready  expulsion ;  and  I  am  of  opinion' 
posooss  means,  if  not  infadlible,  at  least  often  efficadoas^ii 
enin^  this  tenacity  of  the  secretions  and  rendering  them 
liquid.  This  practice  may  perhaps  seem  to  rest  on  the  exploded 
humoral  pathology,  and  I  must  confess  that  the  theory  of  it 
is  neither  mine  nor  of  this  age.  Sarconef  and  Morgagnu  alter 
many  others,  made  this  theory  one  of  the  bases  of  their  practice. 
I  attach  nq  value  to  it  as  a  theory ;  but  I  can  state  from  expe- 
rience, that  by  means  of  those  medicines  which  the  chemical  and 
humoral  physicians  of  the  last  three  centuries  considered  as 
proper  to  correct  the  tenacity  of  the  fluids,  I  have  succeeded  in 
procuring  very  great  and  permanent  relief  to  many  indvtduals 
wlio  had  long  laboured  under  dry  catarrhs  of  great  severity. 
The  means  employed  with  this  view  are  chiefly  the  milder  or 
very  dilute  alkalies.  Those  I  have  been  in  the  habit  of  using 
are  the  following: — 1.  Almond  soap  taken  in  the  form  of  pil^ 
with  the  patients  meals,  to  the  amount  of  from  half  a  drachm 
to  a  drachm  daily.  If  the  catarrh  is  complicated  with  spasm  of 
the  bronchi,  (to  be  noticed  hereafter,)  I  sometimes  conjoin  with 
the  pills,  the  gum  ammoniac,  in  the  dose  of  from  eight  to 
twenty-four  grains  in  the  day.  2.  The  salt-water  bath  of  the 
temperature  from  ninety- three  to  ninety-nine  degrees  of  Fahren- 
heit ;  the  artificial  alkaune  bath,  with  four  ounces  of  Uie  carbo- 
nate  of  potass  or  soda,  and  the  sulphur  baths,  natural  or  artifi- 

*  The  lin*  of  the  ftpine  moit  be  aToided,  on  account  of  tlie  excessive  p«ia  occ»- 
aioned  by  tbe  puatulM  in  this  place. — Author, 
t  litoria  ragiooaU  de'  Morbi,  etc.  Napoli,  1765. 
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cial.  I  give  the  preference  to  the  last  in  herpetic  cases.  3.  The 
internal  use  of  the  carbonates  of  soda,  potass,  or  ammonia,  in  a 
dose  of  from  twelve  to  thirty-six  grains  per  day,  diffused  in  all 
the  patient's  drink;  or  the  sulphureous  saline  mineral  waters, 
particularly  of  Bonnes  and  Cautereta, 

The  employment  of  these  means  ought  to  be  persevered  in 
for  several  months  at  least,  even  when  they  afford  the  most 
speedy  relief.  I  have  never  observed  any  ill  effects  from  them, 
and  I  have  frequently  employed  the  soap,  more  especially,  for 
two  or  three  years  without  intermission.  A  great  many  per- 
sons, who  had  already  emphysema  of  the  lungs,  and  either  in- 
cessant dyspoena,  or  very  frequent  fits  of  asthma,  have,  to  my 
own  knowledge,  been  restored,  under  this  kind  of  treatment,  to 
a  state  of  health  so  comfortable,  that  they  hardly  exhibited  any 
si^s  of  disease,  and  considered  themselves  as  entirely  cured. 
After  the  employment  of  these  means  for  a  certain  period,  the 
pearly  sputa  become  more  abundant;  or  if  there  haa  been  pre- 
viously no  expectoration  of  the  sort,  this  now  takes  place.  At 
the  same  time  the  tenacity  of  the  sputa  is  diminished ;  they  be- 
come diffluent,  and  lose  their  rounded  form ;  and  relief  of  the 
oppression  is  experienced.  This  plan  of  treatment  is  often  most 
efficacious  where  the  disease  is  most  severe.  I  know  not  what 
may  he  thought  of  the  theory  on  which  it  is  founded.  Animal 
chemistry  is  yet  too  imperfect  to  furnish  the  solution  of  the  pro- 
blem.*    No  doubt  it  would  be  better  if  we  could  dispense  with 

*  The  preceding  tectioa  is  one  of  the  most  interesting  and  raluable  in  the  whole 
work.  In  it  I  tbiiUi  ire  have  more  insight  into  the  true  nature  of  one  very  nume- 
rous  class  of  cases  of  asthma,  than  in  hII  the  voluminous  writings  of  authors  on  this 
dirteaso  ;  while  in  the  chapters  on  emphvsema  of  the  lungs  and  on  nervoua  asthma, 
in  a  subsequent  part  of  the  treatise,  we  have  such  additional  light  thrown  upon  this 
disease,  that  it  may  henceforth,  in  a  great  measure,  be  considered  as  raised  from 
the  obscurity  of  hypothesis  into  the  Tight  of  rational  pathology.  Once  made  ac- 
(iuainted  with  the  existence  of  the  disease  described  in  the  preceding  section,  and 
ltd  comoion  consequence,  emphysema  of  the  lungs,  we  perceive  their  appltcability 
tu  the  explanation  of  most  of  the  phenomena  of  the  diiferent  forms  of  asthma  not  de- 
pendent on  disease  of  the  heart.  If  the  asthmatic  attack  itself  is  the  immediate 
conitequence  of  a  spasmodic  affection  of  the  minute  bronchi,  and  this,  I  think,  can 
Iiurdly  be  called  in  question — it  must  be  admitted  that  the  remote  cause  of  the  apasm, 
in  a  great  many  cases,  is  to  be  found  in  that  condition  of  the  bronchial  membrane 
which  comttitutes  the  disease  so  admirably  described  by  our  author,  in  the  preceding 
section ;  and  1  am  convinced  that  a  very  great  proportion  of  the  fits  of  asthma,  ira- 
mediately  owe  thfir  origin  to  exciting  causes,  which  operate  by  aggravating  the 
liubituul  state  of  disordfr  existing  in  the  membrane.  Of  these  causes,  beyond  com- 
parison the  most  fre<)uent  is  cold,  or  at  least  that  class  of  acencies,  which,  in  a  dif- 
ferent degree  and  in  other  circumstances,  give  rise,  in  healthv  or  delicate  subjects, 
to  the  phenomena  of  catarrh.  When  we  consider  that  this  disease  in  fact  habitu- 
ally exists  in  these  persons,  keeping  up  a  most  unnatural  sensibility  in  the  affected 
parts  to  impressions  from  without,  and  when  we  consider,  at  the  same  time,  how 
f'asily  a  part  that  is  in  a  state  of  inflammatory  irritation  is  excited  to  spasm,  we 
need  not  be  surprised  at  the  facility  with  which  the  asthmatic  paroxysms  are  excited 
by  perceptible  or  imperceptible  causes.  Of  these  exciting  causes,  as  I  have  al- 
reudy  said,  the  impresaion  of  cold  or  at  least  the  alternation  of  temperature,  is  that 
which  reasoning  would  lead  us  to  expect  to  be  incomparably  the  most  frequent,  and 
which  we  accordingly  find  to  be  so  in  fact.    A  minute  investigation  of  all  the  cir- 
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all  theory  ;  but  this  is  impossible :  the  numerous  and  diversse 
facts  which  constitute  the  science  of  physic,  can  only  be  dassed 
in  the  memory  by  the  aid  of  some  systematic  bond.  It  is,  in- 
deed, much  to  be  desired  that  less  importance  were  attributed  to 
views,  which,  after  all,  can  only  be  considered  as  the  scaffolding 
of  the  science ;  and  more  especially  it  is  to  be  wished  that  the 

cumstances  attending  the  renewal  of  an  asthmatic  paroxysm,  will  conrince  any  one 
of  thia,  in  a  great  majority  of  cases.  I  would  add,  that  in  aU  cases  the  exciting 
cause  is,  and  in  most  cases  can  be  traced  to  be,  an  irritant  of  some  kind  or  otlier. 
acting  on  the  too  sensible  men)brane  of  the  bronchi.  Ibis  view  of  the  pathology  of 
the  disease  is  supported  by  an  examination  of  the  facts  recorded  in  all  oar  best  works 
on  Asthma,  particularly  those  of  Floyer,  Withers,  Ryan  and  Bree.  In  the  writings 
of  the  first  and  last  named  authors,  who  studied  the  complaint  in  their  own  penons, 
there  is  abundant  evidence  that  the  disease  in  them  was  a  dry  catarrh,  and  thatt  the 
paroxysms,  in  a  great  majority  of  instHnces,  were  excited  by  cold.  In  the  emme  of 
Dr.  Bree  this  is  more  particularly  evident.  In  the  very  sensible  work  of  Dr.  Ryan, 
the  paramount  influence  of  cold  in  exciting  the  disease,  is  established  by  many  laecs. 
and  ingenious  observations.  The  same  influence  is  admirably  illustraited  in  aaaae 
cases  detailed  by  the  lute  Dr.  Watt,  in  his  work  on  Diabetes,  &c.  page  247,  al> 
though  a  false  explanation  ( I  conceive)  is  given  of  the  rationale  of  its  operation  ia 
producing  the  astlimatic  paroxysm. 

As  in  every  other  case,  a  more  correct  pathology  in  this  disease  will  pat  oa  in  tha 
way  of  a  more  rational  practice.  Instead  of  wasting  our  efforts  in  attempting  to  ward 
oflf  paroxysms  of  a  pureltf  spasmodic  nature,  by  measures  directed  to  the  nerroos 
system,  our  attention  will  be  directed  to  the  removal  of  the  real  disease,  the  atme- 
tural  alteration  and  preternatural  sensibility  of  the  bronchial  membrane.  How  fiv 
the  attainment  of  the  first  of  these  two  objects,  the  removing  the  stnfctoral  alteratioa 
is  within  our  power,  I  am  not  prepared  to  say  ;  but  I  presume  it  cannot  be  considered 
as  essential  to  the  cure  of  the  disease,  since  we  know  that  this  state  may  and  does 
exist,  in  innumerable  cases,  and  for  a  long  |>eriod,  without  producing  asthma^  >' ei- 
ther shall  I  inquire,  how  tar  menns  wliich  lessen  the  sensibility  of  the  membrane, 
tend  to  restore  the  natural  organization.  I  tliink,  however,  botli  reason  and  exj*- 
rience  will  bear  us  out  in  expecting  more  benefit  from  means  that  lessen  the  sensi- 
bility of  the  bronchial  membrane,  than  from  any  other.  And  with  this  view,  in  ad> 
ditiun  to  the  measures  recommended  in  tho  text,  I  would  liero  beg  leave  to  call  th** 
attention  of  practitioners  most  psirticularly  to  the  ns.>  of  tho  cold  bath.  This  rempHv 
was  rarely  recommended,  and  still  more  rarely  used  bv  practitioners,  before  the  pub- 
lication of  Dr.  Uyan's  excellent  work  on  asthma  in  1793.  In  ihis  wurk,  the  aathor 
adduces  many  instances  of  successful  tr«atnient  by  the  cold  hath,  and  recommends  its 
adoption  in  very  strong?  terms.  Since  Dr.  Ryan's  publication,  this  plan  has  be^'n 
more  frequently  had  recourse  to,  hut  much  less  so,  1  conceive,  than  it  oujfht.  Dr. 
Bree  appears  to  have  derived  great  benefit  from  it  in  his  own  case,  and  si>eaks  very 
favourably  of  it  as  a  remedy ;  yet,  1  think,  he  dwells  much  less  upon  its  merits  than 
it  would  appear  to  deserve,  1  have  myself  prescribed  it  with  much  benefit.  Ererr 
practitioner  must  be  well  acquainted  with  the  cflVct  of  cold  bathinp:,  in  one  form  or 
otlier,  in  lessening  the  seusil)ility  of  the  body  {renerally,  and  the  lungs  in  particular, 
to  the  impressions  of  cold.  In  my  own  experience,  the  elVect  of  sponginjj  the  chest 
with  cold  water  and  salt  or  vinei^ar,  once  or  twice  a  day,  has  proved  of  immense 
benefit  to  delicate  subjects,  and  more  especially  to  those  liable  to  catarrhal  affections, 
and  to  {>ersons  decidedly  phthinical.  In  t!iose  rases,  altluju?!],  no  doubt,  the  prac- 
tice proves  tonic  to  tl>e  system  generallv,  1  conceive  its  cliief  «'peration  ia  in  losseu- 
ing  Uie  sensibility  of  the  lun«;s  to  the  impression  (»rc('ld. 

To  the  list  of  remedies  mentioned  in  the  t.-xt,  there  are  two  which  ought  to  be 
added  on  account  of  the  celebrity  th(>v  have  (»htained  in  this  country  in  the  cure  of 
asthma  :  I  mean  the  oxyd  of  7.inc  and  sttanioniuin.  For  a  t'ull  account  of  the  oi>era» 
tion  of  the  former,  I  must  refer  the  rea.ler  to  tho  nunu  rous  cases  treutinl  hv  it  and 
n'conled  in  Dr.  Withers's  Treatise  on  the  Astlima,  p:i])lished  in  I7H(?.  In  inanr  of 
the.sc,  the  remedy  appears  to  have  been  efficacious  ;  n!tlioui;h,  on  the  whole.  1  think 
the  author  has  exagj;;erated  its  importance.  For  amphr  details  on  the  treatment  of 
the  different  forms  of  asthma.  1  refer  the  reader  to  tlie  article,  Asthma,  in  tho  Cvcl^ 
pirdia  of  Pcactical  Medicine,  written  by  the  translator  of  Oiis  treatise. —  Tramt', 
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attachment  to  theory  would  not  lead  many  persons  (as  it  does) 
to  reject  the  very  facts  on  which  other  theories,  whether  ancient 
or  modem,  hostile  to  their  own,  are  founded. 


Sect.  VI.— O/"  the  convulsive  catarrh  or  hooping-cotigh. 

This  variety  of  the  pulmonary  catarrh  has  much  engaged  the 
attention  of  practitioners,  as  well  on  account  of  its  frequency  as 
its  occasional  severity.  It  holds  the  middle  place  between  the 
pituitous  and  mucous  catarrh,  as  far  as  regards  the  nature  of  the 
expectoration  and  the  bronchial  congestion,  and  it  possesses,  be- 
siaes,  some  other  characters  peculiar  to  itself.  It  particularly 
attacks  children,  and  seldom  occurs  twice  in  the  same  individual ; 
hence,  no  doubt,  the  general  belief  of  its  contagious  nature.  The 
truth  of  this  opinion  is,  however,  far  from  being  proved ;  and  it 
is  certain  that  the  alternation  of  temperature  is  equally  a  cause 
of  this  as  of  other  catarrhs.  The  cough  in  this  aflection  returns 
by  fits,  which  last  a  quarter  of  an  hour  or  more.  Each  fit  is 
coin)M)sed  of  a  quick  succession  of  sonorous  coughs,  with  scarcely 
any  perceptible  inspirations  between ;  except  that  from  time  to 
time  the  expirations  of  coughing  are  suddenly  interrupted  by  a 
very  deep,  seemingly  convulsive  and  noisy  inspiration,  accom- 
panied by  a  lengthened  hissing,  which  constitutes  the  pathogno- 
monic sign  of  this  variety  of  catarrh.  The  face  becomes  swollen 
and  livid  in  the  paroxysm,  and  particularly  before  the  sonorous 
inspiration.  A  colourless  and  scarcely  frothy  but  ropy  phlegm 
rather  flows  than  is  rejected  from  the  mouth,  after  each  paroxysm, 
while  the  patient  leans  forward  to  favour  its  escape.  The  parox- 
ysms at  first  recur  several  times  every  day,  being  almost  always 
more  severe  towards  evening,  but  much  less  so  during  the  night 
After  a  certain  time,  they  return  only  in  the  morning  and  evenmg, 
and  towards  the  end  of  the  disease,  in  tde  evening  only.  There 
is  more  of  periodicity  in  this  variety  of  catarrh  than  the  others : 
before  it  goes  off  it  sometimes  assumes  a  tertian  period.  The 
duration  of  the  hooping-cough  varies  from  a  few  weeks  to  several 
months.  Before  it  terminates,  the  paroxysms  become  shorter, 
lose  their  peculiar  characters,  and  are  attended  by  an  expectora- 
tion more  decidedly  mucous.  It  is  not,  however,  easy  to  recog- 
nize this  alteration,  on  account  of  the  habit  of  children  to  swallow 
the  expectoration.  Sometimes  the  disease  degenerates  into  a 
chronic  mucous  catarrh,  with  emaciation  and  other  symptoms  re- 
sembling those  of  consumption.  In  the  intervals  of  the  parox- 
ysms, the  patient  coughs  but  little,  preserves  his  appetite  and 
strength,  and  has  rarely  any  fever  except  in  the  particular  case 
just  mentioned,  or  in  the  onset  of  a  very  severe  attack. 

The  stethoscopic  exploration  of  the  chest  in  the  intervals  of  the 
fits,  supplies  only  the  usual  results  of  catarrh,  namely, — a  feebler 
respiration  than  natural,  or  the  complete  absence  at  this  in  cer- 
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tain  points,  wliich  however  sound  well, — puerile  respiration  in 
other  parts,  and,  occasionally,  a  slight  sonorous  or  sibilous  mucous 
rhoncniis.  During  the  fits,  we  can  only  perceive  the  shock  com- 
municated to  the  chest  by  the  cough ;  or,  at  most,  a  slight  de- 
gree of  rhonchus,  and  also  of  the  respiratory  sound,  in  the  brief 
intervals  between  the  coughs ;  the  natural  sound  of  re^^piratioD, 
whether  pulmonary  or  bronchial,'  being  inaudible,  even  in  those 
parts  of  the  lungs,  which,  immediately  before  and  after  the 
paroxysm,  give  the  puerile  respiration. 

The  peculiar  sonorous  inspiration,  pathognomonic  of  the  afiec- 
tion,  appears  to  have  its  seat  exclusively  in  the  larynx  and  trachea. 
The  absence  of  the  respiratory  sound  during  the  paroxysm,  can 
only  be  explained  by  supposing  a  momentary  congestion,  from 
blood  or  serum,  giving  rise  to  a  tumefaction  of  the  mucous  mem- 
brane sufficient  to  obstruct  the  bronchi,  or  by  a  spasmodic  con- 
traction of  the  same  parts.  The  discovery  made  by  Reissessen* 
of  a  circular  muscular  apparatus  in  the  smaller  bronchi,  would 
satisfactorily  account  for  a  spasmodic  stricture  of  these  parts, 
which  has  been  admitted  in  so  many  diseases  of  the  lungs,  by 
numerous  authors,  without  further  proof  than  that  afforded  bv 
tlie  symptoms.  I  must  confess  that  I  have  in  vain  looked  for  the 
muscular  apparatus  described  by  Keissesscn,  in  the  smaller  bron- 
chial ramifications  of  the  human  subject ;  but  their  distinct  ex- 
istence in  the  branches  of  a  larger  caliber, — some  facts  already 
stated  by  me,  and  the  phenomena  of  several  of  the  varieties  of 
asthma,  lead  me  to  regard  as  certain  the  p<3ssibility  of  the  tem- 
porary occlusion,  by  spasmodic  contraction,  of  the  smaller  bron- 
chial ramifications.  Be  this  as  it  may,  I  must  remark,  that  the 
sjjasmodic  character  of  tlic  hooping-cough  is  sufficiently  evident 
from  the  phenomena  wliich  occasionally  show  themselves  in  the 
glottis,  larynx,  and  even  in  the  pendulous  veil  of  the  palate.  I 
formerly  observed,  that  the  extraordinary  noises  made  oy  certain 
patients  in  breathing,  of  coughin*;,  are  owing  to  a  spasmodic  or 
voluntary  contraction  of  the  parts  just  mentioned.  The  5«ime  is 
true  of  the  peculiar  sounds  which  attend  the  hooping-cough  ;  ami 
also  of  those  of  certain  cases  of  the  dry  catarrh,  commoiilv  dt- no- 
minated nervouif  or  gastric.  In  both  these  aH'ections  I  have  met 
with  patients  who  crowed  like  a  cock,  or  barked  like  a  dog.  Dr. 
lially  lately  sent  me  a  patient  with  hooping-cough,  in  whom  the 
paroxysms  were  accompanied  by  a  cooing  like  that  of  a  wood- 
pigeon,  and  sufficiently  loud  to  be  heard  at  fifty  paces  distant. 
This  latter  circumstance  at  once  convinced  me  that  the  sound  pro- 
ceeded solely  from  the  fauces,  and  was  owing  to  a  spasmcxlic  con- 
traction of  tne  veil  of  the  palate  and  sides  of  the  glottis :  an  opinion 
the  truth  of  which  the  application  of  the  stethoscope  at  once  de- 
monstrated. This  opinion  was  still  further  contirmeil  by  the  su- 
|x?rvention,  a  few  days  afterwards,  of  a  cynanche  tonsillaris :  the 

*  De  FiibricM  rulinoiii*.     IJi>rlin,  IB*.'*.'. 
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ccx)ing  disappeared  during  the  continuance  of  the  inflainmaticm, 
and  was  renewed,  but  in  a  less  degree,  on  its  subsidence,* 

Treatment, — ^Uleedintr  is  here  as  seldom  useful  as  in  the  other 
varieties  of  catarrh.  Atucilaginons  and  saccharine  npozems  are 
in  this  case,  as  in  others,  merely  erpertanty  or  at  most  soothing 
to  tlie  irritation  produced  hy  the  cough  in  tlie  fauces.  There  i» 
one  other  way,  h^jwf  ver*  in  which  they  tnay  exert  a  more  power- 
ful and  direct  effect  on  tlie  disease.  If  the  patient  can  be  made 
to  drink,  by  small  and  rcix-ated  pcjrtions,  during  the  paroxysm, 
this  is  sensibly  diminishecl  both  in  severity  and  duration  ; — the 
effort  of  deglutition  favouririg  and  producing  deeper  inspirations, 
probably  by  counteracting  the  spasm  of  the  bronchi. *[*  No  means 
are  more  useful,  at  the  commencement  of  hooping-cough,  thim 
emetics,  repeated  every  day  or  every  second  day,  for  one  or  tvvo 
weeks.  Children  are  well  known  to  support  this  kind  of  treat- 
ment better  than  adults;  and  I  even  give  the  preference  in  their 
case,  to  emetic  tartar  over  ipecacuan,  as  well  on  account  of  the 
great  inequality  of  power  in  the  latter,  as  because  the  former,  on 

•  Tlie  opiiiioDit  of  tbe  numi^ruus  authors  who  bare  written  on  Hoo}«ng-Cou*fIt, 
rtifp9rtin|§^  lU  ctiuser  niiture,  and  seat,  are  verj  rwiou!*.  The  coitipletest  vicw- 
thtt  yii*  hiTe  of  •'  -  "  .-iven  in  tho  work  of  DearueHes,  puUiabed  ia  Iflii?  ; 
fttid  to  ihi«  nod  <  of  Dr.  Welt,  published  in  1613,  the  reader  is  referred 
for  much  iMOpler  <                  ji'Cting  the  diaenuie  ^enernUv,  than  are  to  be  found  in  the 

{)re««<ut  work.  Our  authur'a  account  is  e>«peciailv  dctVciive  in  ihu  liistory  of  Uj<*  t»iir- 
ie«t  eiid  latest  «Uigeilf  ts  he  neither  notices  the  »Ught  but  important  symptoms  which 
•ab^  in  the  more  formiil  isabdr,  nur  yet  tracM  its  progre««  through  tbe  ulterior 
■Of^  when  it  tenaiaetes  fetull/.  Thi»  lust  point  ie  p«rtieuterlr  Attended  to  in  tlie 
work  of  Or.  VVatt.  The  following  i*  a  hni»f  gynoptical  view  of  the  principal  opinions 
proniiilg««iN)  by  tije  moflerae  coacemtng  the  »i>Bt  and  nature  of  the  hooping-cou^rh. 
wtcb  tbe  asmeif  of  their  chief  aupporters.  It  ts  proper,  howovf^r,  to  remark,  that  se- 
veral of  the  writera  included  under  the  Mine  be«d,  although  as^fp^inij  penemlly  as  to 
U^ie  nature  of  the  diaeate.  aometintes  advo^CAle  coDaidervble  and  peculiar  niadifictk- 
tJons  of  the  common  doctrine. 

] .  A  nervoaa  diaetae,  according  to  tbe  eoauaon  aeceptfttion  of  that  term. — CuUen; 
BJAne,  Guibert. 

S.  An  idiupatbic  aflfecllaii  of  the  pulmonic  and  diaphragmatic  nerreia.^Hufetiuid  ; 
Jahn  ^  l^bvuHieiij  -,  Alhvira  ,  W^ndt^  Paldamus. 

5.  A  nurvouM  nfiVction  ul  Lh«  lun{c«,  from  aympatliy  with  other  organs,  but  ohiefiy 
with  tbe  atomtich  and  boweia. — Stoll ;  Butter ;  Waldachmidt;  Chaiubou;   DansC!). 

4^.  A  catarrh  of  the  lungs  and  atomach,  **  AJSection  pneumogaatrique  pitmleuae^" 
— ^luurtalle. 

b,  Tbe  same,  but  conjoioed  with  a  iparaiodic  affection  of  tbe  glottis  and  diapbragm* 
— GaTdi**n ;  iVIillot. 

6.  Primary  affection  of  the  brain,  ezcitiag  spaamodic  afiectioa  of  tbe  reapiiatorjr 
•pparatua,— Leroy  ;  Boi»t«au  ;  Wf^hater ;  Otto  \  Begin. 

7.  Inflammation  of  the  larynt  and  glottia. — Aatruc  ;  Dawtoo. 

8.  Primary  bronehilia,  or  pulmonary  catarrh,  inducing  directly  spasm  of  scmio  part 
Ittf  tbereapiratory  aj'pamtus- — T)orwin  ;  Watt  ;  Marcua  ,   Laennec;  Broaaaia  ;  Guer* 

»ol;  Dewi'ea;    f  I.  Dugei. 

9.  Primary  Br  z  oepbilio  ittiltlottt  tad  tbla  in  iu  turn  exciting  the 
ptnaiodlie  aikiK/tickn  m  \i%M  rtrspiratorj  orgasii, —  DearaeUea. 

10.  iftaeelii  imtatiaf  Cb«  broncbiaJi  meinbraoa.— Roeenateio  ;  Linncus. 

Trantl. 

*  It  t«  w#n  known  that  aeveral  apeciea  of  animala,  «uch  as  the  tortoine.  fro|r,  &r„ 
vboee  tbonx  ia  tamorable.  {Mrform  ioepiiation  only  by  nteana  of  deglutition,-^ 
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account  of  its  solubility,  is  much  more  easily  adminutered  id 
doaes  pn^portioDed  to  tne  exigency  of  the  caae.  After  emetiett 
narcotics  in  small  doses  are  ffencraUy  vei7  beneficial.  Modi  has 
been  said,  of  late  years,  of  Uie  extract  and  recent  powder  of  tlie 
belladonna ;  and  I  consider  it  to  be  superior  to  other  planta  of 
the  same  family.  The  dose  is  from  an  eighth  to  half  a  graia. 
Its  efiicac^  in  lessening  the  severity  of  the  cough,  and  ahortieiui^ 
the  duration  of  the  disease,  ma^  be  accounted  for  in  aeveral  wayK 
it  lessens  the  necessity  of  respiration,  and  consequently  dyspooa, 
mote  certainly  than  any  other  narcotic ;  and  it  aeenaa  proper, 
like  all  the  medidnes  of  this  class,  to  obviate  the  mam  of  tie 
bronchi,  to  diminish  the  irritation  produced  in  these  by  the 
vascular  congestion  of  their  mucous  membrane,  and  to  leaen  its 
augmented  secretion.  The  extract  of  common  daffodil  (ftimis. 
Mif  paeudo-mareUni^y  L,)  and  also  the  infusion  of  its  petals,  were 
proposed,  some  years  since,  as  a  sort  of  specific  against  this  dis- 
ease. I  have  used  the  extract  much,  and  have  occasionally-  aea 
it  efiect  surprisingly  rapid  cures. — ^for  instance,  in  five  or  ds 
days ;  but  this  result  is  rare ;  and  as  a  general  remedy  I  find  it 
mudi  less  efficacious  than  belladonna.  The  usual  mode  of  ad* 
ministering  the  pseudo-nardssus,  is  to  give  half  a  grain^  m  gtmmt 
or  two  grains,  every  two,  four,  or  six  hours,  according  to  tiw 

Ktient's  strength.  Its  mode  of  action  is  yet  imperfectly  knowBi 
a  pretty  lu^  dose,  it  exerts  a  very  conspicuous  iwUny^ 
over  tne  nervous  system,  and  even  produces  convulsions.  When 
the  paroxysms  of  hooping-cough  assume  a  periodical  type^  da- 
chona  or  the  sulphate  of  quinine,  given  as  in  cases  of  ague,  are 
often  as  efficacious  as  in  this  disease.  I  have  seldom  found  blis- 
ters of  much  use.  Autenrieth  has  proposed,  as  a  substitute  for 
these,  the  tartar  emetic  ointment  appliea  in  succession  to  different 
parts  of  the  chest.  I  have  occasionally  found  more  benefit  ^m 
this  than  from  blisters.  Frictions  with  oil,  over  the  whole  sur* 
face  of  the  body,  have  been  recommended  as  the  principal 
means  of  treatment  by  Poutingon ;  and  I  have  sometimes  de^ 
rived  benefit  from  their  employment.  I  have  also  seen  good 
effects  from  these  in  certain  cases  of  the  chronic  dry  catarrh, 
where  the  disease  was  constantly  agfi^ravated  by  the  superventioo 
of  acute  attacks  on  the  slightest  alteration  of  the  weather.  This 
mode  of  increasing  the  cutaneous  perspiration,  which  constituted 
so  important  a  part  in  the  hygeine  of  the  ancients,  has  certainly 
been  too  much  neglected  by  the  modems.* 

*  In  tbe  rery  brUf  notice  of  the  treatmrat  adapted  to  tliis  dueaie,  gir«n  bj  o« 
aatbor,  many  niodea  of  practice,  at  least  aa  beneficial  aa  those  mentioned,  hn^  baan 
overlooked.  Notwitbatanding  the  condemnation  of  bleeding  in  the  t«st,itMW- 
quaationaUy  verjr  proper  in  many  caaes,  and  in  Home  absolutely  neceaoarT,  la  ^ 
reoCiDg  ita  MBpfoyment,  which  ia  indicated  chieflr  by  the  supenrention  of  man 
Ibrmal  inflamimition  in  the  bronchi  or  longa,  tbe  atethosc'ope  ia  of  great  use. 

In  ■  abort  bat  •xeellent  trticle  on  thia  diaeaae,  by  1>r.  Jobnaoa.  of  DvbliB,  ■ 
tb«  Cyelopadia  of  Pnoticol  Modidno,  the  attention  of  the  practitioner  bu  boos  ■■! 
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Sect.  VII. — Of  symptomatic  catarrhs. 

Pulmonary  catarrh  co-exists  habitually  with  a  great  many 
affections  of  the  pleura  and  lungs,  and  likewise  with  most  diseases 
of  a  general  nature,  such  as  fevers  of  all  kinds,  gout,  scurvy,  &c. 

A  long  and  attentive  observation  of  the  phenomena  of  disease, 
l>oth  in  the  living  and  dead  body,  has  lea  me  to  the  conclusion 
which  I  am  now  aoout  to  state ;  and  I  am  convinced  that  the  re- 
petition of  the  same  means  will  lead  others  to  the  same  results: 
notliing  proves  that  the  severest  and  most  prolonged  catarrh  tends 
to  produce  any  other  affection  of  the  chest,  if  we  except  (and 
this  is  of  very  rare  occurrence)  emphysema  of  the  lungs  and  dila- 

judicioufll^  called  to  the  more  important  affections  which  complicate  hooping-coogh, 
as  the  points  on  which  the  event  of  the  disease,  at  least  in  the  severer  cases,  often 
hinges,  llie  chief  complications  noticed  bj  him  are,  peripneumonj,  gastric,  or  in- 
fantile remittent  fever,  and  hydrocephalus.  In  each  of  these  complications  the  treat- 
ment of  the  superadded  disease  is  of  much  more  importance  than  that  of  the  primary 
hooping-cough.  In  these  complications  leeches  to  the  head  or  chest,  or  prsecordia, 
may  be  respectively  most  useful,  as  well  as  other  kinds  of  treatment  applicable  in 
such  cases.  Many  medicines  supposed  to  possess  a  specific  power  in  curing  the 
disease  have  been  recommended  by  various  authors,  and  are  still  in  constant  use, 
either  b^  practitioners  or  the  vulgar.  Some  of  these,  if  not  all,  have  been  found  be- 
neficial m  various  cases  ;  and  most  of  them  may  admit  of  a  trial,  without  risk,  in  the 
latter  stages  of  the  disease,  when  no  inflammatory  complication  exists.  I  copy  the 
list  as  given  by  Dr.  Johnson : — Opium,  cicuta,  belladonna,  digitalis,  bark,  cupmoss, 
arsenic,  nitrate  of  silver,  assafaetida,  castor,  musk,  artificial  musk,  camphor,  oil  of 
amber,  meadow  narcissus,  the  alkaiies,  antimony,  cantliarides,  acetate  of  lead, 
cochineal.  As  the  most  important  of  all  I  would  add,  change  of  air.  (See  Dr.  Clark's 
work  on  the  Influence  of  Climate.) — TransL 

LITERATURE  OF  HOOPING-COUGH. 

The  following  are  the  principal  distinct  works  on  hooping-cough,  arranged  iiearlv 
in  the  order  of  their  publication.  It  is  hardly  necessary  to  remark,  that  the  disease 
is  also  treated  of  in  most  of  our  general  systematic  works,  and  in  the  treatises  on  dis- 
eases of  children.  References  to  these,  as  well  as  to  the  multitude  of  Theset  on 
Hooping  Cough  in  the  University  Collections,  and  to  the  almost  innumerable  papers 
in  the  transactions  of  societies  and  the  medical  journals  of  different  countries,  would 
swell  this  notice  to  an  inconvenient  and  disproportionate  size.  And  I  may  take  this 
opportunity  of  stating  that  the  same  remaik  applies  to  all  the  bibliographical  notices 
in  the  present  work. 

1765.  Williams  (John.)  Histories  of  wounds  of  the  head,  with  remarks  on  the  con- 
vulsive »>ugh.     Faltnoulh,  8vo. 

1767.  Fotbergill  (J.,  M.D.)  Letter  on  the  cure  of  chinoough.  Land.  (Med.  Obs. 
^  Inq.  vol.  iii.) 

1769.  Millar  (John,  M.D.)  Observ.  on  the  asthma  and  hooping  cough.    Land.  8vo. 

1770.  Mellin(C.J.)     Von  dem  keickhusten  der  kinder.     Frank/.  Sro. 

1773.  Butter  (W.,  M.D.)     Treatise  on  the  kinkcough.    Land.  8vo. 

1774.  Kirkland  (Thos  )     Pertussis.    Animadversions  on  the  late  treatise  on  kink- 

couffb.     Land.  Bvo.  (anon.) 
1776.   HoldHrnind  (F.  R.8.)  Vom  epidemischen  stickbusten  der  kinder.  Htlm.  Bvo. 
1786.   Haye«(Tb.)    A  serious  address  on  coughs,  with  obs.  on  hooping  cough. — 

5rd  Ed.  land.  Bvo. 
1790.  Mehiir(F.K.)    Abhandlong  vom  keichbusten.    I^ipx.  8vo. 
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tation  of  the  bronchi ;  whilst,  on  the  other  hand,  there  is  scarcely 
a  single  disease  of  the  lungs  and  pleura,  which  does  not,  from  its 
very  onset,  give  rise  to  cough  and  expectoration,  in  other  words, 
to  catarrh.  The  greater  number  of  peripneumonies  come  on 
suddenly ;  some  cases  supervene  to  a  catarrh,  acute  or  chronic ; 
but  nothing  is  more  uncommon  than  to  see  a  peripneumony  suc- 
ceed to  a  catarrh  of  such  severity  as  to  lead  us  to  attribute,  with 
any  degree  of  probability,  the  origin  of  the  former  to  the  exten- 
sion of  the  inflammation  from  the  mucous  membrane.  It  is  still 
rarer  to  witness  the  origin  of  pleurisy  under  these  circumstances. 
On  the  other  hand,  there  is  scarcely  any  case  of  pleurisy  or  peri- 
pneumony, even  latent,  which  is  not  accompanied,  at  least  to> 
wards  its  close,  with  catarrhal  expectoration.  In  the  latter 
disease,  more  especially,  this  expectoration  is  sometimes  so  co- 
pious, and  the  catarrhal  symptoms  so  strongly  marked,  as  to 
mask  the  symptoms  of  peripneumony,  in  the  apprehension  of 
practitioners  who  are  unacquainted  with  more  precise  signs  of 
those  affections.  This  complication  constitutes  the  peripneu- 
monia notha  of  Sydenham,  the  angina  bronchialis  of  StoU,  and 
the  false  Jluanon  on  the  chest  of  the  French  practitioners  of  the 
last  century. 

Phthisis  pulmonalis  has  been  considered,  even  up  to  the  pre^ 
sent  time,  as  a  frequent  consequence  of  pulmonary  catarrh.  Bayle 
was  the  ^rst  to  attack  this  opinion.  JVl.  Broussais,  who  had  sup- 
ported it  at  a  time  when  no  one  thought  of  calling  its  truth  in 
question,  still  defends  it  *     This  question  is  of  sufficient  impor- 

1791.    Danz  (F.  G.  VV.)     Versuch  einer  allgeraein.  geschichte  des  keichkusUms.— 

Marb.  8vo.  (2nd  Ed.  18(»i>.) 
1794.    Jones  (Gale.)     Obs.  on   the  nature  and   treatment  of  the  hoopinj^  couirb 

Land.  8vo.   (Brunonian.) 
1798.    Burton  (J.  M.  B.,  M.  D.)     A  treat,  on  the  non-naturals,  witli  an  ei>saj  on  ohm 

cougb.     York.  8vo. 
1805.    Paldamus   (V.  H.  L.)     Der  Stickhusten  nach  neuern  nnsichten    bearbeiteL 

Halle.  8vo. 

1808.  Jahn(F.  )     L'eber  den  keichhusten.     Rudoht.^vo. 

1809.  Laudo  (V.)     JNIemoria  sopra  la  toAse  in  Genoa  nell'  anno  1806.    Oenoa.  8to. 
1811.    Loebenstein-Loebel  (£.)     Krkenntniss  und  heilung  der  hautigon  braunt^,  des 

keicbhustens,  \c.     Lei}'Z.  8vo. 

1813.  Watt  (Rob.,  M.D.)     A  treatise  on  the  chin  cou«rh.     Glas^ou:.  8vo. 

18I.S.  Clog8iuB(J.)Etwaa  ueber  diequel1en,^cc.  den  keurhh.  der  kinder.  Hadmm.By<*. 

1815.  Penada  (Giac.)     Memorin  suUa  tosse  oonvulsivn.      Verona,  Bvo, 

1816.  Marcus  (A.  F.)     Uer  keidihusten,  neber  seine  erkenntniss.  &c.     Leipz.  8ro, 
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tance  to  merit  a  particular  investigation,  and  I  shall  return  to  it 
when  treating  of  consumption.  At  present  I  shall  content  my- 
self with  observing,  that  we  see  a  thousand  instances  of  catarrh 
lor  one  of  phthisis ;  and  that  we  hardly  ever  meet  with  a  case  of 
the  latter  disease  which  arrives  at  a  fatal  termination,  without 
exhibiting,  after  the  nature  of  it  has  become  clear,  an  abundant 
catarrhal  expectoration.  Besides,  this  kind  of  expectoration  con- 
stitutes always  the  greatest  portion  of  the  sputa  of  phthisical 
subjects. 

One  of  the  most  interesting  results  with  which  auscultation 
has  furnished  me,  is  the  constant  presence  of  a  catarrhal  affec- 
tion of  the  lungs,  either  latent  or  manifest,  during  the  whole 
course  of  continued  fevers.  At  the  commencement,  and  most 
commonly  through  the  whole  period  of  the  fever,  the  catarrh 
is  latent,  without  cough  or  expectoration,  and  only  to  be  dis- 
covered by  the  stethoscope.  Sometimes  it  becomes  manifest  on 
the  approach  of  a  crisis ;  and  indeed  the  crisis  by  expectoration, 
noticea  by  the  ancients,  and  which  I  have  myself  had  frequent 
occasions  to  remark,  are  neither  more  nor  less  than  this  catarrh. 
Catarrhal  fevers  are  those  in  which  the  catarrh  just  stated  to  be 
inseparable  from  continued  fevers,  early  unmasks  itself,  and 
gives  rise  to  a  copious  mucous  expectoration.  The  same  term 
nas  also  been  applied  to  those  violent  catarrhs  which  are  ac- 
companied by  a  symptomatic  fever ;  but  in  this  case  the  fever, 
though  considerable  at  first,  and  often  of  long  continuance,  soon 
loses  the  character  of  acute  fevers,  terminating  long  before  the 
catarrhal  affection,  and  never  presents  that  combination  of  cere- 
bral congestions  and  abdominal  disorder,  more  or  less  severe, 
exhibited  by  true  idiopathic  fevers,  which  must  be  considered  as 
diseases  affecting  at  the  same  time  a  great  many  organs,  and, 
perhaps,  still  more  particularly  the  fluids.  In  eruptive  fevers 
the  pulmonary  catarrh  is  equally  constant,  and  most  commonly 
in  them  it  is  manifest.  In  measles  it  is  well  known  always  to  be 
so ;  and  it  continues  often  for  a  long  time  after  this  disorder  is 
cured.  The  same  thing  occasionally  takes  place  after  simple 
continued  fevers ;  but  in  these,  I  have  also  had  frequent  occasion 
to  observe,  that  when  a  crisis  takes  place,  at  the  very  time  when 
the  lateritious  sediment  shows  itself  in  the  urine,  every  sign  (even 
stethoscopic)  of  perhaps  a  very  intense  and  extended  catarrh 
disappears  at  once,  with  the  coma,  tympanitic  affection,  quick 
pulse,  heat,  and  earthy  character,  of  the  skin.  During  the 
paroxysms  of  intermittent  fevers,  the  stethosco])e  detects,  in  like 
manner,  symptoms  of  catarrh,  for  the  most  part  dry  and  latent, 
and  of  whico  some  traces  remain  in  the  intervals.  Even  the 
feya%  which  are  most  decidedly  symptomatic,  for  instance,  those 
arinig  ham  a  wonndy  yery  commonly  present  the  same  pheno- 
Ifc  tMBild,  therefore,  seem,  that  the  first  effect  of  febrile 
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action  is  to  produce  a  congestion  in  the  mucous  membrane  of  the 
bronchi :  and  this  effect  is  readily  conceived  on  taking  into  con- 
sideration the  energy  of  the  actions  of  concentration  and  expan- 
sion which  constitute  fever.*  The  inflammatory  fever  of  noso- 
logists,  that  is,  the  fever  characterised  by  a  flushed  countenance, 
moist  and  clean  tongue,  and  a  moist  and  moderately  hot  skin,  is 
of  all  fevers  that  in  which  the  marks  of  dry  catarrh  arc  the  least 
perceptible.  I  have  even  observed  two  cases  of  this  fever  in 
which  the  sound  of  respiration  through  their  whole  course,  was 
uniformly  strong  and  pure^  that  is,  unmixed  with  any  kind  of 
rhonchus,  over  the  whole  extent  of  the  lungs.  It  may  here  be 
remarked,  that  this  species  of  fever  is  of  all  the  least  liable  to 
change  into  another  form ;  tliat  it  is  rarely  accompanied  by 
symptoms  of  any  considerable  degree  of  cerebral  congestion ; 
that  it  is  hardly  ever  attended  by  signs  of  irritation,  or  by  erup- 
tions, or  ulcerations  of  the  mucous  membrane  of  the  intestines, 
or  by  a  tympanitic  state  of  the  same ;  and,  lastly,  that  it  is 
almost  the  only  fever  in  which  the  blocnl  exhibits  the  inflamma- 
tory crust.  In  all  these  respects,  then,  the  inflammatory  fever 
appears  to  differ,  either  in  its  nature  or  cause,  from  other  con- 
tinued fevers;  it  is  unquestionably  the  most  simple  of  any,  and 
can  least  of  all  be  considered  as  a  primary  afl'ection  of  the  solids. 
Pulmonary  catarrh  is  occasionally  a  striking  symptom  of  per- 
nicious remittent  fevers.  This  appears  to  have  been  the  case  in 
the  epidemic  catarrhal  fever  of  1778,  since  we  find  a    French 

•  *•  Cet  effet  se  conceit  fHcilemcnt  d'ftpri-s  Teuergie  des  inouvement  do  concentrv 
tion  et  d'expanaion  qui  constituent  la  fievre."  Although  I  hnve  translated  this  para- 
graph, I  cannot  suy  that  I  quite  understand  it.  The  statement  of  facts  immedialriT 
preceding  it,  itt  very  intelligible,  and  of  extreme  importance,  both  in  a  pathological 
and  practical  point  of  view.  The  reader  will  not  fail  to  observe,  in  maor  part*  of 
this  work,  a  very  marked  hostility  to  tlie  doctrines  of  M.  Hroussnis  ;  and'  no  doubt 
this  discovery  of  the  constant  udection  of  the  hronchisil  membrane  in  f«ver»  is  con- 
sidered by  our  author  as  militating  nio^t  powerfully  against  the  exclusive  doctrine  of 
that  pathologist.  In  a  practical  point  of  view,  however,  I  only  see  in  it  a  cauae  for 
extending  the  peneial  ])rinciple  of  treatment  advocat»*d  by  Hroussais. 

I  would  be  disposed  to  look  upon  Laennec's  demonstration  of  the  universal  pr«- 
sence  of  bronchial  congestion  in  fever  as  an  additional  argument  in  favour  of  the 
existence  of  a  similar  state  of  the  mucous  membrane  of  the  stomach  and  intestines, 
and  would  deduce  the  practical  conclusion  from  it.  that  we  should  also  endeavour  to 
relieve  the  former  as  well  as  the  latter,  by  topical  afiplications  and  the  religious 
avoidance  of  all  stimuli.  The  opinion  of  our  author,  that  the  congestion  of  the  ma- 
cous  membrane  is  the  effect  and  not  the  cause  of  th(>  Jivit  febrile  movement,  is  cei^ 
tainly  more  tenable  than  the  reverse  ;  but  the  admission  of  its  being  the  effect  of  the 
firtt  movements,  is  almost  equivalent,  in  a  practical  point  of  view,  to  the  admission  of 
its  being  the  cause  of  these. 

The  investigatbns  of  the  French  pathologists  leave  no  doubt  as  to  the  very  fn- 
qaent  affection  of  the  gastro-intestinal  mucous  membrane  in  fever ;  the  facts  just 
stated  by  Laennec  equally  demonstrate  the  affection  of  the  mucous  membrane  of  the 
langa ;  may  we  not,  therefore,  presume,  that  many  other  parts  of  the  systcin  aie  ia 
Ao  aoalogoQS  state  1  And,  in  reference  to  this  oi)inion,  may  we  not  consider  the 
•tsts  of  tbetongae  (■  mucous  surface,  and  indeed  a  portion  of  the  great  intestinal 
k)  M  u  index  of  the  existence  of  this  affection  of  the  mucous  st*> 
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Medical  Society  about  this  time  giving  it  as  a  prize  question, 

^'  To  (ucertain  the  relations  of  remittent  catarrhal  and  pernici- 
ous fevers  "'''^ 

Gouty  persons  are  very  subject  to  pulmonary  catarrhs,  parti- 
cularly when  the  gout  has  ceased  to  be  regular ;  and  in  them  the 
disease  puts  on  the  character  of  the  chronic  mucous  catarrh,  and 
sometimes  of  the  suffocative.     Scurvy,  chronic  eruptive  diseases. 
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and  in  general  all  those  affections  wherein  there  exists  a  well- 
marked  cachectic  state,  are  often  accompanied  by  a  catarrh,  either 
manifest  or  latent. 


CHAPTER  II. 

OF  DILATATION  OF  THE  BRONCHI. 

The  organic  lesion  wliich  I  am  now  to  notice,  seems  to  have 
been  hitherto  entirely  overlooked,  both  by  the  anatomist  and  the 
practitioner.  This  oVersight  is  easily  accounted  for,  from  the 
circumstance  of  its  generally  occurring  in  a  small  portion  of  a 
bronchial  tube,  and  of  its  being  mistaken,  when  observed,  for  a 
larger  branch.  It  can  only  be  detected  by  tracing  the  individual 
bronchial  tubes  to  their  ultimate  ramifications,— a  thing  which  is 
rarely  done  in  our  examination  of  the  lungs. 

Anatomical  characters.  This  disease  presents  itself  in  various 
forms.  Sometimes  it  exists  in  one  or  in  several  branches,  or  even 
over  almost  the  whole  extent  of  one  lung,  without  any  other 
change  in  the  appearance  of  the  affected  bronchi,  than  increase  of 
volume :  thus,  ramifications  which  in  the  natural  state  would 
scarcely  admit  a  fine  probe,  acquire  a  diameter  equal  to  that  of 
a  crow-quill,  or  goose-quill,  or  even  of  the  finger.  These  dilated 
branches  frequently  spring  from  a  trunk  of  a  much  smaller  dia- 
meter than  their  own.  Occasionally  we  find  the  dilated  branch 
resuming  all  at  once  its  natural  size;  more  commonly  it  appears 
to  terminate  in  an  irregularly  shaped  cul-de-sac,  into  which 
several  small  branches  of  a  natural  size  are  found  to  open.  I 
have  never  observed  a  dilatation  which  seemed  to  exist  in  the 
ultimate  division  of  the  bronchi,  and  which  could  throw  any 
light  upon  the  manner  in  which  these  terminate.  At  other  times, 
the  dilated  bronchi  lose  their  natural  shape,  and  present  them- 
selves under  the  form  of  a  cavity,  capable  of  containing  a  hemp- 
seed,  a  cherry-stone,  an  almond,  or  even  a  walnut.  Several  suc- 
cessive enlargements  of  this  kind  may  exist  in  the  course  of  the 
same  tube.  Sometimes  the  dilatation  is  confined  to  one  or  two 
branches  in  the  up))er  lobe,  and  looks  like  a  tuberculous  excava- 
tion transformed  into  a  fistula;  frequently  also,  several  continu- 
ous or  contiguous  branches,  une(|ually  dilated,  and  fonninff  by 
their  inter-communication  a  sort  of  burrow  filled  with  puriform 
mucus,  present,  at  first  sight,  the  appearance  of  an  anfractuous 
cavity  of  the  same  kind.  These  cases  may  occasion  some  diffi- 
culty, especially  to  an  inexperienced  anatomist.  In  the  chapter 
on  phthisis  I  shall  point  out  the  marks  which  will  always  dis- 
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tinguifth    the  two  affections,  except   in    some   very   iinconimon 
cases. 

The  density  and  consistence  of  the  dilated  tubes  are  extremely 
various.      Most   conmionly   the  mucous    membrane   is   from   a 
Cjuarter  to  a  third  of  a  line  in  thickness,  uneven  in  its  surface, 
softer  than  natural,  and  of  a  strong  violet  red  colour,  which  is 
found  to  enter  deep  into  its  substance.      The  softness  of  the 
membrane  is  st)nietimes  so  great  that  we  can  separate  it  with  the 
back  or  handle  of  the  sciilpel.     Outside  tlie  mucous  memhrane 
there  is  an  envelop  nearly  of  the  same  thickness,  white  and  very 
firm,  consisting  partly  of  a  very  dense  cellular  substance  and 
partly  of  a  fibrous  tissue.     The  cartilat^inous  circles  sometimes 
remain  visible,  but  never  the  yellow  muscular  apparatus  whicli 
distinj^uishes  the  sound  bronchi.     In  the  bronchial  ramifications 
of  a  smaller  order,  the  envelop  above  mentioned  lias  here  and 
there  a  cartilaginous  texture  ;  l>ut  in  this  caj^e  it  ceases  to  retain 
its  symmetrical  form,  and  extends  in  ihfferent  jioints  m<ire  or  less 
into  the  substance  of  the  lungs.     Sometimes  this  cartilaginotjs 
production  occupies  the  greater  part,  or  tlie  whole  of  the  space 
containnil  between  tlie  dilated  bronchi  ;  a  remarkable  example  of 
which  wdl  be  noticed  at  the  end  of  this  chapter.    At  other  times 
the  dilated  bronchi  are  extremely  thin,   and  hanily  retain  any 
trace  of  their  original  straeture»     In  this  state  they  are  some- 
what firmer  than  the  healthy  mucous  membrane,   very  smooth 
internally,  and  usually  red,  but  without  obvious  vascular  injec- 
tion.    Sirmetin»es  their  tenuity  is  such  that  they  may  be  com- 
pared to  the  |iellicle  of  an  tmion,      I  have  never  seen  the  whole 
course  of  the  bronchi  tlilated  in  this  manner;  and  the  greatest  *jf 
the  partial  enlargen>Lnts  which  I  have  observed  might  have  con- 
tained a  walnut  without  its  shell.     These  dilate^:!  broticlu   with 
thin  parietes,  when  first  laid  open  by  tlie  scalpel,  have  a  sinking 
rcstunblance  to  the  vesicidar  lungs  of  the  class  of  animals  deno- 
minated batrachia.     This  affection  may  exist  in  any  part  of  the 
lungs,  but  is  most  common  in  the  superior  lobes.     Ordinanly  it 
exists  in  only  a  small  number  of  the  ramifications  of  tlie  brtmehi : 
sometimes  however,  it  extends  to  all  the  branches  of  one  of  the 
lobes.     In  this  c.isc»   the  dilatation  is  always  greater  (nnt  rela- 
tively nicrely,   but  absolutely)  in  the  smaller  than  in  the  larger 
ramifications,    and   greater  in   these  latter   than   in   the   trunks 
whence  they  originate.     The  common  trunks  are  rarely  dilated, 
in  any  perceptible  degree,  even  in  the  cases  where  some  of  their 
branches  emulate  them   in  diameter.      When  the  dilatation  of 
the  brrmchi  is  so  great  as  this,  the  intermediate  substance  of  the 
luii  '  ^'by,  void  of  air,  evidently  compressed,  and,  in  short, 

rc^  ,   in  every  respect,   the  same   substance  when   com- 

rcsRcd  towards  the  spine,  by  an  cfTiision  of  serou«  or  piirident 

lid  into  the  cavity  of  the  pleura. 
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When  this  lesion  is  slight,  and  affects  only  the  smaller  branches 
(in  which  it  always  commences,)  it  is  easily  mistaken  during  dis- 
section. One  thing  which  should  call  our  attention  to  it  is  the 
observation  of  a  puriform  mucus  flowing  by  drops  from  the 
smaller  bronchi,  upon  cutting  into  the  lungs.* 

Occasional  causes — The  dilatation  of  the  bronchi  is  only  met 
with  in  cases  of  chronic  mucous  catarrh.  This  single  fact,  cou- 
pled with  what  we  know  respecting  the  long  continuance  o^  mu- 
cous sputa  in  the  spot  where  they  have  been  secreted,  enables  us 
to  conceive  the  mode  in  which  the  disease  is  formed.  A  tempo- 
rary dilatation  produced  by  a  voluminous  sputum,  is  rendered 
permanent  by  tne  constantly  successive  secretion  of  similar  ones, 
in  the  present  state  of  our  knowledge,  we  are  unable  to  explam 
why  the  bronchial  tunics  should  in  one  case  be  thicker  and  in 
another  thinner  than  natural,  any  more  than  we  can  explain  the 
analogous  diversity  of  volume  which  is  produced  in  the  walls  of 
the  heart  by  the  same  mechanical  obstruction.  The  bronchial 
tubes  which  open  into  a  tuberculous  or  gangrenous  excavaticm, 
are  commonly  dilated,  and  continue  so  after  the  transformation 
of  the  cavity  into  a  flstula.  In  this  variety  of  dilatation,  the 
bronchi  almost  always  retain  their  cylindrical  form ;  and  this 
may  perhaps  be  accounted  for  by  the  contents  of  the  excavation 
not  being  permitted  to  remain  long  in  them,  but  merely  to  tra- 
verse them  under  the  impulse  of  an  energetic  cough.  The  same 
circumstance  may  explain  the  inferior  frequency  of  occurrence, 
and  likewise  the  slighter  degree  of  dilatation,  observed  in  the 
larger  bronchi.+ 

Si(^ns  and  symptoms. — I'he  pliysical  signs  by  which  we  can 

•  Andral,  in  accordance  with  the  views  of  Laennec,  gives  the  following  summarr 
of  his  observations  on  this  affection.  In  some  cases,  the  texture  of  the  broacbial 
tubes  is  considerably  thickened,  the  different  anatomical  elements  which  enter  into 
their  composition  becoming  more  marked.  In  others,  the  dilated  tubea  are  dis- 
tinctly atrophied,  their  whole  substance  consisting  of  a  very  thin  mouibrane,  in 
which  we  can  no  longer  trace  either  fibrous  or  cartilaginous  tissue.  We  have,  there- 
fore, three  different  kinds  of  dilated  bronchi,  in  regard  to  the  anatomical  constitution 
of  their  tunics: — 1.  Dilatation  with  a  natural  condition  of  the  tunics  ;  i.  Dilatntion, 
with  increased  thickness  of  the  tunics  ;  3.  Dilatation  with  diminished  thickne«s  of 
the  tunics.  (Anat.  Pathol,  p.  500.)  The  same  author  informs  us,  that  dilatation  of 
the  bronchi  may  be  produced  in  a  very  short  time,  as  is  instanced,  he  conceires,  in 
the  case  of  infants  who  had  never  suffert^d  from  cough  but  during  two  or  three 
months  preceding  their  death.  In  these  cum'S,  however,  M.  CiuerseutiH  of  opinioo, 
that  the  dilatation  is  often  congt^nital  ;  and  he  thinks  this  view  is  corroborated  by 
the  comparatively  greater  frequency  of  this  lesion  in  children  than  in  adults,  eren 
in  adults  who  have  been  long  affected  with  habitual  and  severe  coughs,  (Diet,  de 
Med.  Art   Coqueluche,  t.  vi.  p.  I'i.) — Trausl. 

t  Andral  is  of  opinion  that  the  varieties  of  dilatation  which  are  accompanied  br 
hyperlro|)hy  of  tlie  bronchial  tunics,  cannot  be  produced  in  the  mechanical  manner 
described  by  Laennec :  the  augmentation  of  the  diameti-r  of  the  tubes,  he  thinks, 
must  he  explained  in  the  sumo  manner  as  the  augmented  thickness  of  the  tissne, 
both  being  the  result  of  a  vital  hypertrophy.  (Clin.  iMcd.  t.  ii.  p.  .U.)  The  follow- 
ing explanation  of  the  phenomena  is  gireaby  M.  Koche,  (Diet,  de  Med.  et  de  Cbir. 
Prat.  Art.  Uromhite,  t.  iv.  p.  26.'i.  Parh,  18J0.)     "  Wo  coDsidor  inflammation  to  br 
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recognize  dilatation  of  the  bronchi,  are  pretty  numerous,  and 
vary  according  to  the  extent  of  the  affection.  When  the  whole 
of  one  lung  is  affected,  percussion  sometimes  elicits  a  duller 
sound  than  natural,  owing  no  doubt  to  the  compression  of  the 
pulmonary  substance;  but  this  sign  is  seldom  well  marked  in 
cases  of  simple  dilatation.  Over  the  seat  of  the  principal  dilata- 
tions, pectoriloquy  more  or  less  perfect  is  perceived ;  together 
with  a  large  mucous  rhonchus,  precisely  like  the  cavernous 
rhonchus  of  phthisis.  And  in  the  same  places  there  exists  the 
bronchial  respiration,  which  an  inexperienced  observer  may  very 
readily  confound  with  the  puerile,  on  account  of  the  intensity  of 
the  sound. 

The  bronchial  respiration  becomes  cavernous  over  the  site  of 
the  greatest  dilatations ;  and  in  those  nearest  the  surface  of  the 
lungs,  the  cough  and  rattle  assume  also  the  cavernous  character. 
In  the  same  points,  the  voice^  respiration,  and  cough,  frequently 
yield  the  veiled  puff,  that  is,  a  sensation  as  if  a  thin  veil  or  wet 
membrane  was  only  interposed  between  the  column  of  air  and  the 
ear,  and  vibrated  at  each  breath.* 

Sometimes  all  these  phenomena  disappear  for  a  time,  particu- 
larly if  existing  in  the  lower  parts  of  the  lungs,  owing  to  the  ac- 
cumulation of  sputa,  and  re-appear  after  a  copious  expectoration 
or  a  change  of  posture.  When  the  dilatation  exists  only  in  one 
point,  the  signs  just  mentioned  are  confined  to  that  point,  and 
are  usually  less  strongly  marked. 

If  the  (ulatation  is  moderate  and  nearly  equal  in  several  of  the 

the  undoubted  caiue  of  this  lesioo,  and  the  following  ia  the  way  in  which  it  operates 
in  producing  it.  By  diminishing  the  cohesion  of  the  tissues  in  which  it  is  situated, 
the  inflammation  of  the  bronchi  occasions  them  to  yield  under  the  pressure  of  the 
air  during  ihe  violent  fits  of  coughing  ;  and  the  temporary  dilatation,  through  fre- 
quent recurrence,  at  length  becomes  permanent.  If  the  dilatation  is  produced 
slowly,  which  is  the  most  common  case,  the  tube  still  preserving  a  certain  degree 
of  resistance,  becomes  hypertrophied,  like  every  other  part  excited  to  inordinate 
action.  If,  on  the  other  hand,  the  dilatation  is  rapid,  the  tunics  are  extended  beyond 
their  natural  elasticity,  and  having  no  power  of  reaction,  become  atrophied."  This 
opinion  is  partially  adopted  by  Dr.  Williams,  (Cyclopaedia  of  Pract.  Med.  vol.  i. 
Art.  Brtmehitxt,  p.  5)0.)  but  he  reverses,  in  one  raspect,  the  cause  and  effect  in  the 
explanation  of  M.  Kocbe.  **  The  physical  cause  of  dilatation  of  the  bronchi,"  says 
Dr.  Williams,  "  is  to  be  found  in  acts  of  respiration  and  cough,  exerting  a  degree 
of  pressure  on  the  softened  membrane,  greater  than  its  elasticity  can  resist.  Ihus 
the  forcible  inspiration  which  succeeds  each  fit  of  coughing  acts  with  greater  effect 
on  these  weaker  parts ;  and,  again,  the  riolent  expiratioa  of  coughing  brings  an 
undue  pressure  on  the  same  tubes,  which,  distended  in  one  part,  and  partially  ob- 
structed by  the  thickening  of  tlieir  membrane  in  another,  are  perpetually  exposed  to 
a  straining  influence.  Induration,  the  effect  of  another  degree  of  the  inflammatory 
process,  sometimes  succeeds,  giving  the  dilated  portions  that  rigidity  that  ia  occa- 
sionally noticed  in  them." 

DilaUtion  of  the  bronchi  is  incidentally  represented  in  the  First  Fasciculus  of  Dr. 
Carewell's  Pathological  Anatomy,  (pi.  i.  fig.  4  ;  pi.  iv.  fig.  4.)  now  in  course  of 
publication,  and  will  be  more  completely  illustrated  in  a  future  Fasciculus  of  this 
incomparable  and  invaluable  work.  See  also  fig.  50  and  .52  of  Dr.  Hope's  Illos- 
trations  of  Morbid  Anatomy. — Tran$L 

*  This  last  sign  may  tend  to  show  that  the  pulmonary  substance  has  not  become 
cHrtilaginous,  in  this  point  at  least,  and  perhaps  in  othera< — Author, 


104  DILATATION   OF    THE    BRONCHI* 

bronchi,  there  will  be  diffused  bronchophony  in  place  of  pectori- 
loquy. When  the  dilatation  is  extensive,  bronchophony  and  bron- 
chial respiration  exist  over  the  whole  space  affected,  and  perfect 
pectoriloquy  in  some  points  only. 

In  cases  even  of  the  most  extensive  dilatation,  the  symptoms 
rarely  indicate  the  severity  of  the  disease.  Most  commonly 
there  is  neither  fever  (at  least  continued  fever)  nor  emaciation  ; 
and  if  the  patient  is  not  obliged  to  undergo  severe  bodily  labour, 
he  is  scarcely  sensible  of  any  diminution  of  strength.  Even  the 
respiration  is  not  impeded,  except  imder  the  influence  of  quick 
ana  rapidly  renewed  movements.  The  expectoration  is  not  more 
characteristic.  When  the  dilatation  is  very  extensive,  it  is  ex- 
tremely copious.  It  is  always  mucous,  but  occasionally  resem- 
bles the  secretion  in  the  last  stage  of  the  acute  catarrh,  and 
sometimes  it  is  quite  puriform.  It  is  generally  without  smell, 
but  occasionally  has  the  odour  of  pus,  of  good  or  bad  character. 
The  secretion  is  sometimes  so  copious  as  to  simulate  the  rupture 
of  a  vomica. 

From  the  above  account  of  the  symptoms,  it  will  appear  that 
dilatation  of  the  bronchi  has  many  signs  in  common  with  other 
diseases,  particularly  with  phthisis,  peripneumony,  and  gan- 
grenous excavations  in  the  lungs ;  yet  from  the  whole  view  of 
these  signs  and  symptoms,  an  experienced  practitioner  can  never 
have  any  difficulty  in  the  diagnosis.* 

Treatment. — This  affection  being  only  a  consequence  and  a 
complication  of  the  catarrh,  it  is  evident  that  the  only  means  we 
possess  of  restoring  the  bronchi  to  their  natural  size,  is  by  dimi- 
nishing  the  secretion  of  the  mucous  membrane.  If  there  is  any 
case  wherein  tonics,  bitters,  aromatits,  and  the  balsams  are 
beneficial,  it  is  in  this ;  and  if  there  exists  at  the  same  time  a 
cachectic  state  of  the  system,  it  will  be  well  to  combine  with 
these,  the  preparations  of  steel  and  the  medicines  called  anti- 
scorbutic. 

The  dilatation  of  the  bronchi,  witliout  being  a  very  common 
affection,  is,  however,  much  less  rare  than  I  long  conceived  it  to 
be.  It  is  not  unfrequently  met  with  in  cliildren  after  hooping 
cough,  and  in  old  persons ;  and  within  tiiese  last  six  years  I 
have  met  with  a  great  many  instances  of  it.  Andral  has  re^ 
corded  four  examples  of  this  affection,  when  existing  partially. "f* 
1  shall  here  give  some  account  of  two  of  these;  and  then  subjoin 
four  others,  where  the  dilatation  was  more  general.  The  two 
first  of  these  four  cases  were  communicated  to  me  by  M.  Cayol. 
The  two  others  are  equally  remarkable  in  respect  of  their  ana- 

*  I'hat  tlie  ding-noMis.  how(>rer,  between  phthisis  nnd  dilatation  of  the  bronchi  is 
often  a  rantter  of  great  difficulty,  is  proved  by  the  inability  of  so  acute  and  experi- 
enced  an  observer  as  M.  Louis  to  distinguish  them,  in  one  case.  See  his  R^eherehes, 
Obs.  xi.  p.  23i,  et  seq. —  Trantl. 

t  Op,  Cit.  Obs.  V.  vi.  viii.  ix. 
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tomical  characters ;  and  the  last  one  may  perhaps  be  considered 
no  less  so,  on  account  of  the  exactness  with  which  the  most 
minute  circumstances  of  the  state  of  the  lungs  were  indicated  by 
the  stethoscope.  M.  Andral's  first  patient  (obs.  vi.)  died  of  dis- 
eased heart.  In  this  case  there  had  existed,  under  the  right 
clavicle  and  in  the  subspinal  fossa  of  the  same  side,  a  diffuse 
bronchophony  and  a  bronchial  and  puffing  respiration.  The 
bronchial  ramifications  of  the  upper  lobe  on  this  side,  were  found 
manifestly  dilated,  not  altered  in  shape,  but  with  thickening  of 
their  panetes.  In  this  case,  the  branches  of  a  lesser  order  ex- 
hibited as  distinct  circular  cartilages  as  at  the  bifurcation  of  the 
trachea.  The  second  case  (obs.  viii.)  was  that  of  a  man  forty-six 
years  old,  who  died  with  the  general  symptoms  of  phthisis.  The 
expectoration  was  puriform ;  the  voice  resounded  strongly  over 
the  whole  left  side ;  and  a  little  above  the  lower  angle  of  the 
scapula,  there  was  distinct  pectoriloquy.  On  examination  after 
death,  there  was  found  in  the  corresponding  point  of  the  lung  a 
dilatation  of  one  of  the  bronchi,  of  the  size  of  a  walnut;  and  in 
the  same  lung  several  other  bronchi  were  dilated  partially  in  dif- 
ferent successive  points,  to  triple  or  quadruple  their  natural 
size.  The  intermediate  substance  of  the  lung  was  flabby  and 
compressed. 

Cask  I.  Jcute  dilatation  of  the  bronchi  after  hooping  cough, — 
A  child,  three  and  a  half  years  old,  and  affected  with  hooping 
cough  for  three  months,  came  into  the  H^pital  des  Enfans^  in 
January,  1808.  The  cough  returned  in  fits  after  an  interval  of 
several  hours,  and  was  followed  by  a  copious  expectoration  of  a 
yellow,  very  fetid,  puriform  fluid.  This  fluid,  which  smelt  like 
the  pus  from  an  abscess,  was  brought  up  by  mouthfuls,  rather 
than  by  the  usual  process  of  expectoration.  The  child  always 
lay  on  the  left  side,  which  was  found  to  yield  a  dull  sound  on 
percussion.  In  the  intervals  of  the  cough  it  slept  well,  and 
seemed  to  feel  no  pain.  It  died  about  a  fortnight  after  its  ad- 
mission. 

Dissection  thirty^siv  hours  after  death. — The  left  lung  was 
sound  in  the  upper  parts,  but  the  inferior  lobe  was  hard,  heavy, 
livid,  and  sligntly  adherent  to  the  costal  pleura.  On  cutting 
into  it,  an  ounce  and  a  half  of  fetid  pus,  exactly  like  what  had 
been  expectorated,  made  its  escape  from  a  multitude  of  round, 
smooth  cavities,  varying  in  size  from  that  of  a  large  pea  to  that 
of  a  finger-end.  On  further  examination  it  was  found  that  these 
cavities  were  connected  with,  and  were  in  fact  mere  dilatations 
of  the  bronchi.  Each  bronchial  branch,  after  running  about 
half-an-inch  into  the  lung,  became  gradually  enlarged,  and 
finally  terminated  in  a  cul-de-sac,  constituting  one  of  the  cavities 
above  ibentioned.  Towards  their  termination,  most  of  these 
dilated  tubes  would  have  admitted  the  little  finger;  and  the 
smaller  ones  would  have  contained  an  ordinary  quill.     In  their 
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bronchi,  there  will  be  difkised  bronchophony  in  place  off  pectori- 
loquy. When  the  dilatation  is  extensive,  bronchopbooy  and  hroii- 
chial  respiration  exist  over  the  whole  space  afiected,  and  perfect 
pectoriloquy  in  some  points  only. 

In  cases  even  of  the  most  extensive  dilatation,  the  aymptont 
rarely  indicate  the  severity  of  the  disease.  Moat  oommaoly 
there  is  neither  fever  (at  least  continued  fever)  nor 


and  if  the  patient  is  not  obliged  to  undergo  severe  bodily  labour, 
he  is  scarcelv  sensible  of  any  diminution  of  strength.  £ven  the 
respiration  is  not  impeded,  except  under  the  innuence  of  qtiidc 
ana  rapidly  renewed  movements.  The  expectoration  ia  not  woan 
characteristic.  When  the  dilatation  is  very  extensive,  it  ia  ex- 
tremely  copious.  It  is  always  mucous,  but  occasionally  rcaem» 
bles  the  secretion  in  the  last  stage  of  the  acute  catarrh^  and 
sometimes  it  is  quite  puriform.  It  is  generally  without  amd], 
but  occasionallv  has  the  odour  of  pus,  of  good  or  bad  cbarader. 
The  secretion  is  sometimes  so  copious  as  to  simulate  the  rupture 
of  a  vomica. 

From  the  above  account  of  the  symptoms,  it  will  appear  that 
dilatation  of  the  bronchi  has  many  signs  in  common  witb  other 
diseases,  particularly  with  phthisis,  peripneumony,  and  gan- 
grenous excavations  in  the  lungs ;  yet  from  the  whole  view  of 
uiese  signs  and  symptoms,  an  experienced  practitioner  can  never 
have  any  difficulty  in  the  diagnosis.* 

Treatment. — This  affection  being  only  a  consequence  and  a 
complication  of  the  catarrh,  it  is  evident  that  the  only  means  we 
possess  of  restoring  the  bronchi  to  their  natural  size,  is  by  dimi- 
nishing the  secretion  of  the  mucous  membrane.  If  there  is  any 
case  wherein  tonics,  bitters,  aromatics,  and  the  balsams  are 
beneficial,  it  is  in  this ;  and  if  there  exists  at  the  same  time  a 
cachectic  state  of  the  system,  it  will  be  well  to  combine  with 
these,  the  preparations  of  steel  and  the  medicines  called  anti- 
scorbutic. 

The  dilatation  of  the  bronchi,  without  being  a  very  common 
affection,  is,  however,  much  less  rare  than  I  long  conceived  it  to 
be.  It  is  not  unfrequently  met  with  in  children  after  hooping 
cough,  and  in  old  persons ;  and  within  these  last  six  years  1 
have  met  with  a  great  many  instances  of  it.  Andral  has  re- 
corded four  examples  of  this  affection,  when  existing  partially .-f* 
I  shall  here  give  some  account  of  two  of  these ;  and  then  subjoin 
four  others,  where  the  dilatation  was  more  general.  The  two 
first  of  these  four  cases  were  communicated  to  me  by  M.  Cayol. 
The  two  others  are  equally  remarkable  in  respect  of  their  ana- 

*  That  the  dia^oids,  howerer,  between  phthisis  and  dilatation  of  the  ImMiehi  is 
often  a  matter  of  gn^eat  diflficulty,  ia  prored  by  the  inability  of  ao  acute  and  experi- 
enced an  obaerrer  as  M.  Louis  to  distinguish  them,  in  one  case.  See  bU  RedbercAw, 
Ubt. xi.  p.  S3],  et  aeq^^TranU, 

t  Op.  Cit.  Obt.  ▼.  ri.  riii.  tz. 
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taniical  characters;  and  the  last  one  may  perhaps  be  oonsidert?d 
no  less  sc),  on  account  of  the  exactness  with  which  the  most 
minute  circumstances  of  the  state  of  the  lun^s  were  indicated  by 
the  stethoscope.  M.  AndraFs  first  patient  (obs.  vi.)  died  of  dis- 
eased heart.  In  this  case  there  had  existed,  under  the  right 
clavicle  and  in  the  subspinal  fossa  of  the  same  side,  a  diffuse 
bronchophony  and  a  bronchial  and  puffing  respiration.  The 
bronchial  ramifications  of  the  upper  lobe  on  this  side,  were  found 
manifestly  dilated,  not  altered  in  shape,  but  witli  thickening  of 
their  parietes.  In  this  case,  the  branches  of  a  lesser  order  ex- 
hibited as  distinct  circular  cartiha^es  as  at  the  bifurcation  of  the 
trachea.  The  second  case  (obs.  viii.)  was  that  of  a  man  fortv-six 
years  old,  who  died  with  the  general  symptoms  of  phthisis.  The 
exj>ectoration  was  puriform ;  the  voice  resounded  strongly  over 
the  H  hole  left  side ;  and  a  little  above  the  lower  angle  of  the 
scapula,  there  was  distinct  pectoriloquy.  On  examination  after 
death,  there  was  found  in  the  corres|Mnu!ing  |M>int  of  the  lung  a 
dilatation  of  one  of  the  bronchi,  of  the  si/e  of  a  walnut;  and  in 
the  ftiune  lung  several  other  bronchi  were  dilated  partially  in  dif- 
ferent successive  points,  to  triple  or  quadruple  their  natural 
size.  The  intermediate  substance  of  the  lung  was  flabby  and 
compressed. 

C  A  SK  I .  Artite  dUatnf'ion  of  the  bmncki  after  hooping  voygh> — 
A  child,  three  and  a  half  yearn  old,  and  affected  with  hooping 
cough  for  three  months,  came  into  the  H^>pifoi  des  Enfansy  in 
January,  1808,  The  cough  returned  in  fits  after  an  interval  of 
several  hours,  and  was  foHowcd  hv  a  copious  expectoration  of  a 
yellow,  very  feti<l,  purifonn  fluid.  This  f^uid,  which  snjelt  like 
the  pus  from  an  abscess,  was  brought  up  by  mouthfuts,  rather 
than  by  the  usual  process  of  ex|>ectoration.  The  child  always 
lay  on  the  left  »i(le,  which  was  found  to  yield  a  dull  sound  on 
percussion.  In  the  intervals  of  the  cough  it  slept  well,  and 
ieemed  to  feel  no  pain.  It  died  aljout  a  fortnight  after  its  ad- 
niianion. 


Uistferikm  thirffz-siv  hoftrs  after  Henlh. — The  left  lung  was 
1  the  upper  parts,  but  the  ii  '    "      "  " 
livid,  and  slightly  adherent   to  the  costal  pleura.     On  cutting 


FountI  in  the  upper  parts,  but  the  inferior  lobe  was  hard,  heavy. 


into  it»  an  ounce  and  a  half  of  fetid  pus,  exactly  Hke  what  had 
been  expectorated,  made  its  escJi|>e  from  a  multitude  of  round, 
6nNK>th  cavities,  varying  in  size  from  lliat  of  a  large  pea  to  that 
of  «  finger-end.  On  further  examination  it  was  founti  tiiat  these 
cavities  were  connectetl  with,  and  were  in  fact  mere  dilatations 
of  the  bronchi.  Kach  bronchial  branch,  after  running  about 
hnlf-an-inch  into  the  lung,  became  gradually  enlarged,  and 
iinally  terminated  in  a  cul-de-sac,  constituting  one  oi  the  eavitien 
atmve  mentioned.  Towards  their  termination,  most  of  these 
dilated  lubes  would  have  admitted  the  little  linger;  and  the 
nnaller  onet  would  have  contained  an  ordinary  quill.     In  their 
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coune  they  gave  off  bnuicheB,  which,  Mfteae  ruimiiiff,  at 
two  indbesy  terminated  in  similar  culn-de-eac.  The  nmeoiie 
membiane  linins  these  tubes  was  throughout  of  a  deep  liTid  nd. 
It  was  thinner  than  natural,  but  was  not  in  the  sligfateat  dmee 
idioerated.  These  dilated  tubes  were  so  numerous  that  an  inca«B« 
could  not  be  made  without  dividing  many  of  them :  they  cm- 
stituted  at  least  three-fourths  of  the  volume  of  this  part  ci  the 
lung.  The  intermediate  substance  was  of  a  greyiah  odoiir, 
compact  but  flabby,  and  retained  no  trace  of  its  natural  cdlukr 
structure.  The  nght  lun^  was  sound.  The  mucous  memlmne 
of  the  trachea  was  of  a  hvid  red,  particularly  at  ita  lower  ex- 
tremity; while  that  of  the  larjmx,  on  the  contrary,  was  very 
pale.  The  liver  was  very  large,  yellowish,  soft,  and  fatty.  The 
other  viscera  were  sound.* 

Cass  II.  Chronic  dilataiUm  of  the  hronckL — Miss  M.»  aged 
seventy-two,  affected  upwards  of  fifty  years  with  a  complaiat 
which  presented  most  ox  the  symptoms  of  phthisis,  vis.  IhBqticBt 
hscmoptyns,  habitual  cough  with  expectoration  of  opaque^  jMom 
sputa,  (having  at  one  time  the  characters  of  pus,  and  at  otbcn 
those  of  puriform  mucus,)  and  short  and  oppressed  breatihiDg. 
These  symptoms  varied  much,  having  dedaed  remissioiia,  bat 
hardly  ever  a  distinct  intermission.  However,  she  was  always 
able  to  attend  to  her  aflkirs,  and  indeed  never  considered  herseif 
as  sick.  On  her  admission  to  the  hospital,  although  broken  iIowb 
with  years,  she  did  not  appear  very  ill,  and  exhibited  merely  her 
habitual  symptoms,  with  the  addition  of  a  slight  diarrhoea  and 
some  oedema  of  the  legs.  This  latter  symptom,  however,  pro- 
gressively increased,  with  great  increase  of  the  dyspnoea,  and 
she  sunk,  apparently  more  from  the  dropsical  afiection  than  from 
the  original  disease. 

Dissection  forty-four  hours  after  death. — The  lungs  were  at- 
tached to  the  ribs  and  the  mediastinum  by  ancient  and  lax 
cellular  adhesions.  The  substance  of  the  lungs  was  soft  and 
unelastic,  and,  on  compressing  them  between  the  fingers,  hard 
portions  of  various  size  were  felt,  especially  in  the  right  superior 
lobe.  On  cutting  into  this  lobe,  a  great  many  rounded  cavities 
were  found,  smooth,  and  of  reddish  colour  internally,  some  of 
which  were  empty,  and  others  containing  a  fluid  like  that  expec- 
torated by  the  patient.  These  cavities  were  of  very  unequal 
size,  the  largest  being  capable  of  admitting  the  end  of  the  thumb. 
They  were  separated  from  one  another  by  partitions  of  a  pretty 
firm  consistence,  composed  of  the  condensed  pulmonary  tissue. 
On  further  examination,  they  were  found  all  to  communicate 
with  the  bronchi,  of  which  they  were  evidently  continuations. 
These  tubes,  a  short  distance  from  their  origin,  and  just  where 

*  This  case  is  considerabbr  sbridfced ;  hut  nothinjc  i"  omitted  din^ctly  heAriiig  oa 
the  subject  of  this  work.     Most  of  the  subsequent  cases  will  be  treated'  in  the 
w»y, — Tatn$l. 
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they  cease  lo  be  carti)ao;inous,  were  found  to  be  considerably 
dilated,  and  to  retain  this  increased  diameter,  or  to  become  pro- 
gressively larger,  to  the  point  of  their  termination  near  the  sur- 
face of  the  lung.  In  their  course  they  f^ave  off  branches,  some  of 
which  were  dilated  and  others  not.  The  dilated  portions  ex- 
hibited here  and  there  small  cartilaginous  or  bony  points,  par- 
ticulwrlv  at  the  origin  of  the  collateral  ramifications.  In  these 
diseased  bronchi  it  was  impossible  to  trace  the  diflPerent  layers  of 
membrane ;  they  appjearea  to  consist  of  one  only,  which  could 
not  be  separated  from  the  substance  of  the  lungs,  and  wliich  was 
much  harder  and  smoother  than  that  which  naturally  exists  in 
the  branches  which  are  deprived  of  cartilages.  There  was  not 
tlie  slightest  mark  of  ulceration.  Almost  all  the  bronchi  of  the 
right  8uj>erior  lobe  were  in  the  state  just  described.  The  largest 
might  be  seven  or  eight  times  their  natural  size,  while  si>me  were 
much  less  dilated,  and  others  hardly  at  all.     The  whole  of  the 

Xcc  occupied  by  the  hollows  of  tlicse  dilated  branches  was 
►ut  three- fourths  that  of  the  whole  superior  lobe-  Some  of  the 
cavities  were  only  separated  from  each  other  by  very  thin  par- 
titions, consisting  of  the  pulmonary  tissue  condensed  into  the 
state  of  membrane.  In  the  middle  and  inferior  lobes  of  the 
same  side  there  were  only  a  few  of  the  bronchi  slightly  dilated. 
In  the  left  superior  lol>e,  two  or  three  of  them  were  considerably 
dilated,  but  not  so  as  to  form  cavities  like  those  on  the  opposite 
side  :  in  the  left  inferior  lobe  there  was  no  dilatation.  The  mu- 
cous membrane  of  the  larynx  and  trachea  was  sound. 

Case  IIL  Gfnrrnf  dllnfathm  of  the  hnmchi  nf  one  lung. 
Conversion  of  the  pulmonnry  nuhstnnce  into  Jibro-cartilage, —  A 
patient  came  into  the  Hospital  Necker,  in  the  winter  of  1821*2, 
who  had  been  alfccted  with  cough  and  copious  muco-purulent 
expectoration  e\'er  since  an  attack  of  pleuro-peripneumony  twenty 
years  before :  he  had  oppressed  breathing;  and  on  the  left  side 
of  the  chest,  which  wa*.  oncsthird  smaller  than  the  right,  there 
was  wclUmarke*!  bronchophony  around  the  lower  angle  of  the 
scapula.  This  man  died  suddenly,  with  symptoms  of  apoplexy, 
after  being  only  a  few  hours  in  the  hospital 

On  examination,  the  left  lung  was  found  reduced  to  the  size 
of  the  two  fists,  and  every  where  closely  united  witli  the  costal 
pleura,  by  means  rif  ii  fibro-cartilaginous  membrane,  except  op- 
|H}site  the  scapula,  where  it  was  distant  from  it  an  inch,  being  in 
this  point  connected  by  scro-fibrous  adhesions  of  this  length. 
This  space  also  contained  about  three  ounces  of  a  bloody  serosity. 
The  wnole  of  this  lung  was  converted  into  a  substance  m  appear- 
ance and  consistence  intermediate  between  cartilage  and  fibrous 
membrane.  The  two  IoIjcs,  though  intimately  united,  were  still 
very  distinguishable  one  from  another,  the  upper  being  of  a  uni- 
form slate-grey  colour,  and  the  other  as  white  as  tendon.  When 
cut  in  thin  idiccs,  this  substance  was  slightly  tr»iwp«%ilt,  and 
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had  nothing  of  the  flaccidity  of  a  lung  simply  deprived  of  air  hy 
compression.  The  bronchial  tubes  were  in  general  dilated,  the 
diameter  of  the  tatler  divisions  being  only  two  or  three  lioes  lesa 
than  that  of  the  first :  they  terminated  in  coWde-sac.  The 
greater  number  of  these  branches  contained  a  yellowish,  opaque 
matter,  in  appearance  intermediate  between  opaque  mucous  sputa 
and  very  soft  cheese.  Intermixed  with  this,  there  was  a  whiter 
chalky  matter  which  resisted  the  scalpel.  The  mucous  mem- 
brane of  almost  all  these  tubes,  was  of  the  colour  of  the  lees  of 
red  wine,  and  slightly  thickened.  The  smaller  bronchial  braDche* 
were  obliterated  and  lost  in  the  general  semi-cartilaginous  tna^ 
into  which  the  substance  of  the  lung  was  converted.  There  wi* 
no  sign  of  tubercles.     The  right  lung  was  quite  sound. 

Cask  IV,  Chronic  dlkittition  nf  the  brottrhi,  Acufe  double 
peripttefifnmitj. — A  coachman,  aged  fort3'-one,  was  received  into 
the  clinical  wards  of  the  Faculte,  l27th  IVIarch,  1825.  From 
infancy  he  h«d  been  subject  to  a  cough  attended  by  an  expecto- 
ration of  a  yellowish  or  greyish  colour,  but  which  had  not  in  any 
way  prevented  him  from  following  his  occupation.  During  the 
last  six  months  however,  his  complaints  Jiad  increased  ;  the 
cough  had  all  at  once  become  very  frequent,  and  the  exp€?ctor3- 
tion  of  thick,  yellowy  opaque,  and  fetid  matter,  very  eopiouv 
At  the  same  time,  there  was  also  present,  a  slight  irregular  fertr» 
night  sweats,  diarrhcea,  emaciation,  and  increasing  wcaknes«< ; 
and  six  weeks  before  his  admission  he  had  had  two  severe  attacks 
of  ha?moptysis.  He  had  suf!*ered  from  pain  in  the  right  side,  bus 
never  in  the  left.  The  only  renjedy  to  which  he  had  h.id  re- 
course during  his  illness,  was  a  ^x^ctoral  ptisan  ;  and  be  bad  fn*- 
lowed  his  business  to  tvithin  a  few  days  of  his  admission  into  the 
hospital.  At  this  time  his  state  was  as  follows :  emaciation  in- 
considerable, skin  slightly  yellow ;  pulse  frequent,  full,  but  ocrt 
strong;  cough  frequent,  expectoration  thicK,  yellow,  opaque, 
and  somewhat  fetid;  no  dyspnrea;  apwltte  moderate,  and  no 
disorder  of  the  digestive  functions.  1  he  chest  sounde<l  prcttj 
well  on  the  right  side,  much  less  so  on  the  left,  especially  in  iliig 
lower  part,  which  was  evidently  contracted.  Tne  respinu^^^l 
was  good  on  the  right  side;  but  on  the  left,  it  was  hardly  pB^ 
ceptibie  laterally  and  behind,  and  was  there  accompanied  Iby  ast 
obscure  mucous  rhonchus.  On  the  upper  parts  of  tne  same  sich;^ 
both  before  and  behind,  the  respiration  was  replaced  by  a  rcnr 
distinct  cavernous  rhonchus;  and  about  the  lower  angle  of  fli* 
•capnla,  there  was  a  very  strong  muctnis  rhonchus,  0%'er  the 
whole  of  the  left  scaj)ula  there  was  imperfect  |)ectoril(X|UT. 
From  these  signs  I  deduced  the  following  diagnosis:  £^rritni- 
tion  in  the  superior  part  of  the  left  lung ;  contraction  of  ikt 
mtme  Me  from  an  ancient  p/eriri  ay.  I  left  in  doubt,  for  the  time, 
the  ouestion  as  to  the  nature  of  the  excavation;  the  probnbilitk* 
eccming  nearly  equally  in  favtiur  of  its  being  the  result  of  soft^ 


ened  tubercles,  and  of  a  gangrenous  eschar.  {Pectoral  infusimi 
with  two  drams  of  Ibne  water ^ — draughty  with  csther  and  half  a 
dram  ofe^rtract  of  bark.) 

In  the  beginning  of  April  he  was  better ;   the  fever  less,  the 
complexion  and  appetite  good.     Percussion  of  the  left  chest  a 
little  above  the  nipple,  produced  a  distinct  ^////j^/iw*/,  with  a  sen- 
sation of  vibration  and  a  circumscribed  holiwv  resonnnce^  indi- 
cating, in  this  point,  a  cavity,  with  Hexible  and  somewhat  elastic 
walls,  and  containing  a  haH-li{[uid  matter.     Every  blow  given, 
while  the  patient  was  speaking,  produced  a  very  marked  catch 
or  stammer  in  the  voice-     April  10.  Kxpectoration  more  copious, 
piiriforin  and  fetid;  breath   very  offensive:   hardly  any  fever; 
appetite  middling.     A  more  complete  exploration  of  the  chest 
gave  the  following  results:    On  the  lefi  chest,  distinct  pectori- 
loquy from  the  clavicle  as  low  as  the  third  and  fourth  ribs  ante- 
riorly ;  iHJ  the  side,  from  the  axilla  to  the  fifth  rib;  and  behind, 
from  the  top  of  the  shoulder  to  the  lower  angle  of  the  scapula  and 
below.     When  the  patient  lay  on  the  right  side,   pectoriloquy 
was   also  very  evident  on  the  lower  parts  of  the  left  side,  both 
posteriorly  and  latterly,  which   was  not   the  case  when  in  the 
sitting  pofcture.     A  cavernous  rhonchus,  still  more  distinct  than 
the  pectoriloquy,  existed  in  the  same  ptiints.    These  signs  allow- 
ing only  two  suppositions,  namely,  a  general  and  verj/  coajsider- 
able  dilatation  of  the  bronchi^  or  an  anfraeti^oua  or  multi-locnlar 
tul^rctilou9  e<vcacaH(m,  extending  over  nearly  the  whole  of  the 
left  lung,  I  gave  my  opinion  in  favour  of  the  first,  from  consider- 
ing the  geiural  condition  of  the  patient  and  the  progress  of  the 
disease;  »till,  however,  leaving  in   doubt  the  co-existunce  of  a 
gangrenous  escliar  in  the  lung,     18M.  Considerable  incrcTse  of 
fever  during  the  two  last  days ;  cough  more  frequent,  particularly 
at  night;  expectoration  very  copious,  greyish  and  very  fetid; 
return  of  the  diarrha?a  ;   loss  of  appetite.     (Same  prescription. 
Half  a  dram  of  diascordium^  twice  a  day.)     2^2iid.   Increase  of 
all  the  symptoms;   high   fever;  c*>ugh  frequent;  expectoration 
puriforui,  coherent,  of  an  ash-grey  colour,  and  still  move  oftcn- 
■ive  than  usual,  prostration  of  strength  ;   tracheal  rhonchus.     On 
the  right  side  the  chest  stiunded  well ;  the  respiration  was  strong, 
and  accompanied  by  a  deep  sonorous  rhonchus,  anteriorily  and 
laterally  ;  while  posteriorly,  it  was  bronchial,  and  accompanied 
in  some  places  by  a  strong  mucous  rhonchus.     There  was  also  a 
slight  crepitous  rhonchus  on  the  right  side,  about  the  anterior 
part  of  the  ^ixth  rib,  and  towards  the  roots  of  the  lung,  in  which 
points  the  respiration  was  bronchial ;  and  also  a  similar  rhonchus 
at  the  nx>ts  of  the  left  lung.    Over  the  whole  of  the  trachea  there 
was  a  deep  sonorous  rhonchus.     From  these  signs  I  announced 

*  A  r*rt'  comfil4»x  «t«<ctuiiri*  of  an  iiMtTiD|ip«*»t  uud  niUTOtir  t^uAlicj  inventcxl  by 
Kr*c»iitiihB^  h  i*  attti*il  from  lh*i  pUut  Set*rdium  (S,  Ttucnuot,  Liuo.j  the  lc«tei 
of  which  form  000  of  iu  ifignxiifiiu. — Tratt^l, 
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the  existence  of  a  ceniral  pneumonia  (i,  e,  not  having  yet  reached 
the  surface  of  the  lung)  on  the  ri^ht  side,  and  also  an  incipient 
inflammation  of  the  left  lung,  although  its  texture  was  com- 
pressed  hy  the  dilated  bronchi.  (Three  glasses  of  emulsion 
with  sLv  grains  of  tartar  emetic, — white  decoction* — half  a  dram 
of  diascordium^  ter.)  23rd,  Respiration  still  bronchia]  at  the 
root  of  the  right  lung;  crepitous  rhonchus  barely  percieptible  at 
the  inner  edge  of  the  scapula :  chest  still  yielding  a  good  Bound 
on  the  right  side.     He  died  next  day.-}- 

Dissection  thirtj/^eight  hours  after  death. — The  right  lung 
was  large  and  heavy,  and  scarcely  collapsed  at  all  on  the  thorax 
being  laid  open.  Upon  cutting  into  it,  its  texture  was  found,  in 
general,  pretty  sound,  but  containing  a  great  many  small  por- 
tions, of  a  more  or  less  deep  red  colour,  almost  all  unconnected 
with  each  other,  of  irregular  form,  dense,  compact,  exhibiting  a 
granular  surface  when  incised,  and  yielding,  upon  the  slightest 
pressure,  a  fluid  of  a  tawny  yellow  colour,  resembling  meat-aouOi 
These  portions  were  indurated  in  different  degrees;  the  pul- 
monary substance  of  some  of  them  being  still  crepitous,  either  at 
their  exterior,  or  over  the  fourth,  third,  or  even  half  of  their 
extent.  Their  colour  was  equally  various : — the  greater  num- 
ber and  the  hardest  were  of  a  deep  red,  approaching  to  'violet; 
some  were  of  a  greyish  or  yellowisn  red,  or  with  a  tinge  of  yic^eC, 
less  dense,  and  less  granular  ;  while  others  (and  these  were  the 
smallest  number)  were  softer,  of  an  ash-grey,  and  very  slight!? 
semi-transparent.  In  these  last,  the  incised  surfaces  presented 
scarcely  any  granular  appearance,  and  exhibited,  in  different 
points,  the  healthy  cellular  texture  of  the  lungs.  These  diverse 
shades  of  induration  were  sometimes  re-united  in  the  same  dis- 
eased portion,  each  of  which  gradually  passed  into  the  natural 
structure  of  the  viscus.     The  indurated  lobules  formed  slight 

I)rominences  on  the  surface  of  the  lungs,  and  felt  to  the  touch 
ike  accidental  productions  contained  within  their  substance. 
They  were  very  numerous  and  small  in  the  upper  lobe;  less 
numerous,  larger,  and  more  distant  in  the  lower;  and  still  larger 
and  much  closer  to  one  another  in  the  middle  lobe.  In  this 
latter,  they  formed,  by  their  juxtaposition  towards  the  roots  of 
the  bronchi,  a  compact  mass  nearly  two  inches  in  diameter. 
Near  this  and  posteriorly,  there  was  a  small  excavation  entirely 
filled  with  a  dirty,  black,  and  extremely  fetid  matter.  Thle 
walls  of  this  excavation  were  not  lined  by  any  false  membrane, 
but  consisted  of  condensed  pulmonary  substance  of  a  blackish 
colour  which  became  gradually  more  dense  as  it  receded  from 
the  cavity.     This  was  evidently  a  gangrenous  eschar.      In  the 

•  A  waterj  decoction  of  hartKhom  sharinps  and  bread,  wiih  syrup.— rr«n*i. 

t  This  case  was  witnessed  by  Barry,  Crawford,  Curswell,  Gregory  (son  of  th^ 
celebrated  professor  at  Edinburgh),  and  Townsond,  Knglish  medical  g«nU«aies, 
besides  nianv  othon*,  foreieners  as  well  as  French. — Atiihor. 
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vicinity  of  this,  aiid  near  the  surface  of  the  lung,  were  two  or 
three  bronchi  dilated  to  the  size  of  a  goose-quill ;  and  traversing 
the  compact  mass  above  mentioned,  were  several  others  of  a  still 
larger  diameter,  and  terminating  in  culs-de-sac  sufficiently  large 
to  contain  a  pea.  The  inner  membrane  of  all  these  bronchi  was 
smooth  and  of  a  deep  violet-red  colour.  There  was  not  a  tubercle 
in  the  whole  lung.  The  left  lung  was  much  smaller  than  the 
right,  heavy,  flaccid,  and  very  little  crepitous.  Upon  cutting 
into  it,  a  great  number  of  ovoid  cavities  presented  themselves, 
which  were  either  empty,  or  contained  a  small  quantity  of  a  dirty 
blackish  or  yellowish-red  matter,  like  pus  mixed  with  blood,  and 
of  a  fetor  approaching  that  of  gangrene.  These  cavities  were 
lined  by  the  Dronchial  mucous  membrane,  which  was  of  a  very 
deep  livid  colour  and  smooth,  though  puffy  and  softer  than 
natural.  They  were  of  very  different  size  in  different  portions 
of  the  lung.  In  the  lower  lobe,  they  were  very  numerous,  closely 
approximated,  and  almost  all  capable  of  holding  an  almond  with 
its  shell ;  while  in  the  upner,  they  were  much  smaller  and  much 
more  distant  from  each  otner.  They  all  communicated  with  the 
bronchi,  and,  in  fact,  were  found,  on  minute  inspection,  to  be 
the  continuation  and  termination  of  these,  dilated  in  this  extraor- 
dinary manner.  The  whole  of  these  cavities  taken  together  were 
nearly  equal  in  size  to  one  half  the  lung.  It  will  be  observed 
that  they  were  the  most  numerous  exactly  in  the  points  where 
pectoriloquy  had  existed  during  life.  In  the  lower  lobe,  they 
were  so  close  to  one  another  as  to  leave  between,  only  very  thin 
partitions  of  condensed  and  firm  pulmonary  substance.  In  the 
upper  lobe,  there  were  some  red  and  solid  portions  like  those  de- 
scribed in  the  right  lung.  The  walls  were  of  the  culs-de-sac 
formed  by  the  dilated  bronchi,  were  as  thick  as  those  of  the 
larger  branches,  and  this  thickening  was  caused  partly  by  the 
thickened  mucous  membrane,  and  partly  by  the  fibro-cellular 
envelop  of  the  bronchi  become  more  solid,  and  in  many  places 
cartilaginous.  In  some  places  the  partition  between  two  of  these 
dilatedbronchi  was  become  wholly  cartilaginous,  and  formed  one 
mass  with  the  degenerated  eDvelopes.  Besides  these  cavitiesy 
there  existed  another  small  one,  of  a  very  different  character,  near 
the  origin  of  the  bronchi.  It  contained  a  small  quantity  of  a 
pulpy  matter,  of  a  decidedly  gangrenous  fetor.  It  did  not  seem 
to  have  any  communication  with  the  bronchi,  but  appeared  to  be 
the  result  of  the  gangrene  of  one  of  the  bronchial  glands. 

After  the  examination  I  placed  the  lungs  in  water  with  a  view 
to  their  inspection  on  the  ibllowing  day.  On  looking  at  them 
twenty-four  hours  afterwards,  I  found  that  the  maceration  had 
whitened  the  incised  surfaces  in  contact  with  the  water ;  and  I 
found,  rooreover,  that  in  three  or  four  of  the  dilated  bronchi, 
which  had  not  been  opened,  and  to  which  the  water  had  not  pen- 


112  CROUP 

etrated,  the  mucous  membrane  was  greatly  altered,  having  be- 
come soft,  of  a  reddish,  greenish  or  blackish  colour,  and  exhaling 
a  decidedly  gangrenous  fetor.* 


CHAPTER  III. 

OF  CBOUP,  OR  PLASTIC  INFLAMMATION  OF  THE  AIR  PASSAGES. 

Croup  has  not  been  well  understood  very  many  years.  It  ap- 
pears to  have  been  unknown  to  the  Greek  and  Arabian  phj« 
sicians ;  a  circumstance  less  to  be  wondered  at,  as  it  must  nave 
been  of  rare  occurrence  in  the  very  temperate  or  warm  climates 
which  they  inhabited-f  Ballonius  (Baillou)  was  the  first  who 
noticed  this  disease  in  1576,  %  although  there  can  be  little  doubt 

*  This  circumstance  points  out  the  necessity  of  pathological  aoatomists  bang  oa 
their  guard  against  changes  that  maj  take  place  after  deaui.  It  seeuM  oartain  that 
those  bronchi  found  in  a  state  of  decomposition  resembling  gangrene  on  tbe  seeood 
day  of  examination,  were  not  so  on  the  first,  if  we  may  be  allowed  to  jadg«  firoBi  tbe 
state  of  the  trwiki  of  these  which  were  seen  in  the  same  condition  as  toosa  which  bad 
been  laid  open.  If,  then,  any  thing  had  retarded  the  examination  of  the  body  tot 
twenty-four  hours,  we  shouhf  have  no  doubt  ima§nned  that  the  patient  had  died  of 
an  universal  gangrene  of  the  mucous  lining  of  the  bronchi.  It  seems  even  probaUe. 
that  the  partial  inflammatory  indurations  would,  in  this  case,  have  assumed  a  gan* 
grenous  apj)earance. — Author, 

t  For  a  complete  bibliogrraphical  history  of  croup  I  refer  the  reader  to  the  treatise 
of  Michaelis  "  De  Angiua  Potyjwsa  ,'*  Professor  Rubini's  '*  liijiessuyni  sutla  maUtttid 
communemamente  deiiomittata  Crup,"  Parma  181.5  ;  and  to  the  recent  treatise  of  Dr. 
Bretonnpau,  "  De  la  Diphtherite.  on  Injiammation  pelticulaire,"  Paris  1826.  All  of 
these  authors  prove  by  extracts  from  the  writings  of  the  ancient  physicians,  that  the 
croup  was  known  to  several  of  them,  ])iirticularly  to  Hippocrates  and  Aretasus; 
although  its  precise  anatomical  characters  were  not,  owing  to  the  imperfect  state  of 
patliological  anatomy  in  those  ages.  The  description  of  Aretaus,  in  particular, 
(Lib.  i.  c.  9.)  is  conclusive  evidence,  althougli,  like  so  many  others,  he  had  con- 
founded the  term  croup  with  the  diphthorite  of  lJrett)nncnu,  or  crustv  pharrrgitis. 
Tliat  the  mildness  of  the  climates  inixibited  by  the  ancient  physicians'  by  no  means 
afforded  an  immunity  from  diseases  of  this  kind,  we  have  the  testimony  of  modera 
writers  on  the  diseases  of  tempenito  and  warm  climatos.  Among  others  s«>e  Ilillarv 
on  the  diseases  of  Barbadoes  (second  ed.  p.  i;U)  for  an  account  of  a  severe  euidemi* 
cal  bronchitis  in  the  year  176B,  which  was  certainly,  if  not  croup,  nearly  allied  to  it. 
'•  I  have  no  doubt  (says  Dr.  CulU-n — Thomson's  edit.  vol.  ii.  p.  41)  of  its  being  a 
very  universal  disease,  with  rcpard  (o  place  and  country  :  but  we  can  eaailv  ac- 
count for  its  not  beinp  much  noticed,  as  it  is  a  disease  whi(  h  occurs  in  infants' who 
caimot  explain  their  feelinj^s,  and  as  it  proves  suddenly  fatal,  leaving  less  time  for 
calling  the  physician  to  observe  it.  And  considering  liow  lately  it  has  been  common 
to  examine  disease  by  dissection,  we  can  easily  perceive  wljv,for  so  long  a  time  this 
affection  hns  passed  on  entirely  unobserved." — Tiaml. 

X  Opera,  tom.  I.  Epidem.  et  Kphimer.  lib.  ii.  Constit.  lliemal.  ann.  1576,  ia 
annotat. — Author,  It  »p|»ears,  however,  that  Hallonius  lias  little  claim  to  he  con- 
sidered as  the  first  observer  of  the  pwuliar  cjiiiracters  of  croup,  although  it  is  cer- 
tainly in  his  works  that  the  existence  of  the  false  membrane  is  first  distinctly  re- 
corded.    From  his  own  account,  it  is  clear  that  he  learned  the  fact  of  the  falae 
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that  the  ilisease  must  have  existed  before  that  time.  The  ira per- 
fect state  of  morbid  anatotriy,  and  the  great  infrequcncy  of  cases 
wherein  the  expectoration  of  the  crnupyor  false  membrane  strik- 
ingly and  at  once  characterizes  the  affection,  had  no  doubt  pre- 
vented this  disease  from  being  distinguished  from  many  others  of 
the  larynx  and  lungs.  Even  in  much  later  times  these  diseases 
were  confounded  or  mistaken  ;  and  it  is  evident,  that  the  dis- 
charge of  the  pretended  inner  membranes  of  the  bronchi,  and  of 
the  veins  and  arteries  of  the  lungs,  described  by  Tulpius*,  and 
other  observers  of  the  seventeenth  century,*!"  were  cases  of  croup, 
The  first  good  description  which  we  have  of  this  disease  we  owe 
to  Ghisi,  a  physician  of  Cremono,  about  the  middle  of  the  last 
century  :^,  Shortly  after,  the  Scotch  and  English  physicians  § 
paid  much  attention  to  the  subject,  and  were  soon  followed  by 
the  Germans  and  French.  Quite  recently  Dr.  Bretonneaii,  of 
Tours,  has  made  us  more  fully  acquainted  with  the  disease,  than 
any  previous  inquirer.  || 

Anafomiral  characters, — ^Croup  is  an  inflammation  of  the 
mucous  membrane  r?f  the  air  passages,  with  exudation  of  plastic 
pus,  (coagulable  lymph,)  which,  becoming  concrete  at  ttie  very 
moment  of  its  formation,  lines  the  inner  surface  of  this  membrane 
to  A  greater  or  less  extent.  When  this  false  membrane  is  re- 
moved, the  subjacent  tunic  is  found  of  a  deep  vivid  red  colour, 
occasionally  livid,  and  somewhat  thickened.  This  colour  is  com- 
monly very  uniform  over  the  whole  space  covered  by  the  false 
membrane,  but  is  also  not  unfrcquently  unequal,  and  occasionally 
it  even  altogether  wanting. K  In  the  greater  number  of  cases,  the 
cUjgree  oi'  redness  and  swelling  is  less  than  in  many  instances  of 
the  dry  catarrh.  We  cannot,  therefore,  attribute  the  plasticity 
of  the  pug  in  croup,  the  distinctive  feature  between  it  and  the 
mucous  catarrh,  to  a  higher  degree  of  inflammation  simply. 
Besides,  wc  see  frequent  examples  of  chronic  plastic  inf?amm:N 
tions  of  the  mucous  coat  of  the  intestines  and  bladder,  with 
hardly  any  pain,  or  other  particular  svmptom.  And  I  have 
myself  teen  a  case  of  chronic  croup  of  the  same  st>rt,  which  was 
confined  to  ibe  larynx^  and  supervened  during  the  suppuration 

bfiM  bdflf  kmad,  fmn  tiiothi»r  penon :  «*  chirwgut  ttprmmnt  m  ttevim  oadftv^r 
pumtit*'  iio.    8m  BaUoo.  U|>.  Om,  M*d.  V>ii«t.  ]7.'U.  torn.  i.  p.  15S      Se«  ■l«o 

Kubini't  r«f]Mrlca  on  thid  pW9aaii;*i^HiJle$turni,  p.  VOO,  «t  teq— 7><iii«^ 

•  N.  TuJpiut'flObft.  L*ir|ir,  l<54t,obf,  ii.  xii. <*t  xiii. 

f  C«U«et.  Aesd.  torn.  rii.  p..iM4.  Screnl  of  the  c«»e«  nfCrm*^  to  ware,  Eow-«v«r. 
0bria<Aa  coacr«UoDi  formed  in  th*  bronchi  during  bK(nopt>*fti«. — TraHii, 

t  Mirtio,  Ghid,  Lettre  Medicbe,     CremooK  1749« 

^  Dr.  Hoin«'a  "  Inquiry.'^  *<  hich  i«  the  firmt  •yHtetnotic  ircovnt  of  croup  in  tbi* 
MoniTy.  ra  pnblidbM  in  176.S  .  but  tb«  dt«e«*<i  bad  b«eii  prev^iotuly  ootioftd  nndtr 
(b«  Mmn  name  by  Dr.  Pntriek  Bl^ir.  in  his  Ohmn/aUtnu  ph  tkt  Pnetim  af  phttuc, 
publt«b«d  in  iTli^-^Trund. 

II  H4N«  hia  work  8mt  ia  Dt^AtAmi*,  frhifUt  haa  b*»ii  p«bli»lt«d  «ini<'«  out  aurbota 
lr«tttJ»«  wnnl  to  tiM  pfMA. — Tr^nit, 

5   Hufalaod'a  Jottntftl,  ti.  B.  p.  bi9. 


114  (*Eour 

of  a  scrofulous  tumour  of  the  thyroid  gland  :  here,  after  a  cough, 
almost  dry,  of  more  than  two  months  standing,  and  attended  by 
hardly  any  other  symptom,  the  false  membrane  was  expectorated, 
without  any  previous  indications  of  its  presence  in  the  larynx. 
The  false  membrane  which  so  frequently  forms  on  blisters  is,  of 
itself,  sufficient  to  prove  that  it  is  much  less  to  the  degree  than 
to  the  nature  of  the  inflammation,  that  we  are  to  attribute  this 
concretion  or  coagulation  of  pus  in  certain  cases.  Indeed,  the 
cause  of  it  is  much  more  probably  to  be  attributed  to  aome 
peculiar  disposition  of  the  fluids,  than  to  any  aflectioa  of  the 
solids. 

The  false  membrane  of  croup  corresponds  exactly  with  the 
ibrm  of  the  canals  which  it  covers.  Its  thickness  is  usually 
somewhat  greater  in  the  larynx  and  trachea  than  in  the  bronchi, 
and  varies  from  less  than  half  a  line  to  a  line.  Its  consistence  is 
about  that  of  boiled  white  of  egg ;  but  this  usually  diminisbes 
towards  its  extremities,  so  that  it  becomes  sometimes,  in  this 
situation,  scarcely  more  solid  than  the  thick  phlegm  of  catarrh. 
It  is  of  a  white  colour,  with  sometimes  a  shade  of  yellow,  and  is 
almost  entirely  opaque. 

Some  days,  or  even  hours,  after  its  formation,  the  false  mem- 
brane begins  gradually  to  be  detached  from  the  mucous  coat  to 
which  it  nad  been  closely  adherent,  and  after  being  broketo  into 
fragments  by  the  cough,  is  sometimes  expectorated.  The  sepa- 
ration  is  effected  by  a  more  liquid  secretion,  which,  becoming  in 
its  turn  also  concrete,  constitutes  a  second  false  membrane.  This 
process  may  be  repeated  several  times  in  succession :  but  in 
general  each  successive  formation  is  less  consistent  than  the  pre- 
ceding. The  croupy  membrane,  properly  so  called,  is  roost 
commonly  confined  to  the  larynx  and  upper  part  of  the  trachea, 
degenerating  as  above  stated,  both  upwards  and  downwards,  into 
a  substance  of  a  softer  texture,  which  is  the  chief  cause  of  the 
imminent  suffocation  which  sometimes  occurs  even  during  the 
first  hours  of  the  attack.  In  other  cases,  the  false  membrane 
extends  over  a  great  portion  or  even  the  whole  of  the  bronchial 
ramifications,  from  which  it  may  occasionally  be  separated,  after 
death,  by  a  very  slight  degree  of  force.  Sometimes  the  disease 
is  confined  to  the  bronchi  and  their  branches,  there  being  no 
trace  of  it  in  the  larynx  and  trachea.  *  More  commonly, 
as  has  been  shown  by  Bretonneau,  the  inflammation  commences 
on  the  tonsils  of  the  pharynx,  and  from  thence  spreads,  at 
the  same  time,  downwards  to  the  larynx  and  upwards  to  the 

*  In  Uiifl  case  the  disease  is  not  in  reality  croup,  but  that  variety  of  brrarftiru 
accompanied  hy  false  membranes,  described  by  Horstius,  Raickem  and  OiMraMit 
(Diet,  de  Med.  t.  vi.)  and  we  must  no  morp  confound  them  under  one  bead  than  wt 
confound  laryngitis  with  tha  acute  mucous  rat arrh.~(flf.  L.) 
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cavity  of  the  nostrils,  which  latter  it  sometimes  entirely  covers. 
The  affection  usually  stops  at  the  oesophagus,  but  occasion- 
ally the  false  membrane  extends  to  the  stomach.  In  one 
instance  M.  Bretonneau  saw  a  false  membrane  formed  be- 
hind the  ear  of  a  child  ;  and  Dr.  Bourgeoise,  of  Paris,  has 
published  his  own  case,  in  which  a  similar  formation  took  place 
round  the  anus.  In  children,  the  disease  almost  always  begins 
in  the  bronchi  or  larynx,  and  very  rarely  extends  beyond  the 
glottis;  while  in  adults  it  more  mauently  originates,  as  has 
been  above  stated,  on  the  tonsils  or  pnarynx.*  M.  Bretonneau 
has  successfully  shown  that  such  cases  of  what  may  be  called 
plastic  angina,  nave  been  freauently  mistaken  for  the  gangrenous 
affections  of  the  same  parts  (cynanche  maliana).  Perhaps  this 
author  may  have  gone  somewhat  too  far  in  limiting  the  existence 
of  the  last  disease.f  Certain  it  is  that  examples  of  it  occur  as 
well  with  as  without  false  membranes.  In  a  case  of  scarlatina  in 
a  man  of  middle  age,  which  was  under  my  care  in  the  Necker 
Hospital,  it  was  quite  clear  to  me  that  the  gangrenous  eschars 
of  the  tonsillary  membrane  preceded  the  appearance  of  the  false 
membrane,  which,  in  the  end,  extended  into  the  larynx ;  and  it 
is  quite  easy  to  conceive  that  the  inflammation  by  which  nature 
circumscribes  the  progress  of  the  gangrene,  or,  as  some  may 
think,  which  is  excited  by  the  irritation  of  the  eschar, — may  be 
itself  of  a  plastic  kind  and  give  rise  to  a  false  membrane,  just  as 
it  is  possible  that  the  intensity  of  the  inflammation  may  occasion 
the  gangrene.  In  the  former  case  we  have  an  instance  of  idio- 
pathic gangrene;  in  the  latter  a  case  of  crusty  or  pellicular 
pharyngitis  accompanied  by  gangrene. j:  I  am  not  acquainted 
with  any  instance  of  croup  which  originated  in  the  larynx  or 
bronchi,  being  accompanied  by  gangrene ;  but  in  cases  where  it 
has  sprung  from  the  extension  of  a  gangrenous  and  plastic  cy- 
nanche, I  have  myself  seen  gangrenous  eschars  on  the  mucous 
membrane  both  of  the  larynx  and  pharynx.  In  these  cases,  the 
false  membrane  was  of  a  mrty  greyish  or  green  hue,  and  exhaled 
the  horrible  fetor  peculiar  to  gangrene. § 

*  In  Mr.  RniDMy'a  ctmtB,  which  will  be  noticed  in  m  tnbieqaent  note,  all  the 
eobjecte  were  children. — Transl, 

t  See  the  article  Angint  CowfinwuM  in  the  Diet,  dt  M§diein€,  hj  Gusntnt. 

X  firetooneaa  does  not  deny  that  gangrene  ma^  be  the  consequence  of  the  crusty 
or  pellicular  inflammation  ;  but  merely  asserts  its  extreme  rarity ;  he  himself  not 
having  met  with  a  single  example  of  it  in  more  than  fifty  cases  examined  after 
death.— (JIf.  L.) 

$  No  reasonable  doubt,  I  think,  can  be  entertained  by  the  readers  of  M.  Breton- 
neau't  work,  that  the  croup  and  cynanche  maligna  are  often  identical,  or  rather,  that 
what  has  often  been  considered  as  a  gangrenous  affection  of  the  throat,  is  merely  sn 
inflammation  of  the  same  kind  as  that  of  croup,  and  characterised  by  tlie  formation 
of  a  membranous  exudation  of  a  peculiar  kind.  But  bowerer  we  may  concede  the 
identity  of  the  nature  of  the  inflammation  in  the  two  diseases,  we  cannot  admit  the 
propositian  that  simple  croup,  that  is,  croup  unaccompanied  by  any  pharyngeal 
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Si/mptotna.^\\ hen  the  disea&e  begins  in  the  larynx,  lo  tti 
onset  it  is  Ireqiiently  altogether  like  that  of  a  common  cold ;   but 

■IfoctioD,  does  not  exist  ta  a  sepmte  disease.  Neither,  I  think,  can  we  igree  wtib 
this  writer  in  considering  the  inAamrtintion  of  the  mucous  memhrmne  in  the  acaria* 
tina  anginostt,  as  speot&cally  different  from  tbnt  which  occurs  unaccompaniMl  by 
cutaneous  eruption,  and  which  be  deacrihes  under  the  name  of  DiphthtrU^,  Tlie  &»> 
quently  fatal  terminaUon  of  ihe  angina  maligna,  wbethtr  accompanied  by  ft  CUtaneCMi 
ernpUon  or  not»  by  extending  to  the  windpipe,  is  noticed  In  all  our  beat  Engtiak 
writers  on  this  disease.  1'he  account  g^if  en  hy  Dr.  Starr  of  an  epidemic  of  this  Vtod. 
which  raged  in  Cornwall  in  the  year  1748,  and  which  is  described  by  hiin  ia 
No.  495  of  the  Fhiloaopbicoi  Iran^^actioos  under  the  name  of  Morhuit  Sti-^n^mUU' 
rixu,  is  noticed  by  M.  Bretonneau.  Dr.  Fother^itl,  whose  treatise  on  tb«  *"*>'jp*fflt 
iOre  throat  appeared  in  174B,  does  not  notice  this  termination  in  his  getieral  iiisiaiiy 
of  the  disease;  yet  we  find,  on  referring  to  the  fatal  coses  recorded  by  him,  IM 
•*  great  difficulty  of  breathing"  took  place  in  all,  pre»iou*lv  to  the  fatal  termiiMfioi. 
See  his  works  by  Letisom,  Tol.i  p,  579,  385,  5Ba.  In  Huiham'a  account  of  lh« 
epidemic  of  1752-5  the  aaoie  tennifiation  is  distinctly  noticed.  In  speaking  of  A* 
axpectorstiou  of  wlmt  be  terms  the  itoHght,  he  say  a  tliata  piece  of  the  imigrHmi  mtm 
brane  of  (^e  teindpipe  was  discharged,  ro^eaning,  of  course,  the  false  iiiamhraaeef 
croup.  He  also  notices  the  disease  as  "  killing  suddenly  in  a  peri  pneumonic  oiaB* 
ner."—Druf rt.  on  the  Matig.  Ulctrou*  Sm-a  Throat.  Dr.  James  Jobnatone,  the  tUkm^ 
in  his  "  bissertation  concerning  the  malignant  epidemical  fever  of  1736,"  iijinUW| 
of  the  malignant  anginn,  says,  "  At  last,  nhen  death  is  at  hand,  reapiratioti  becoiMi 
unupecttdltt  difficult,  quick,  and  peripneunjonic.'^'  p.  10.  But  it  is  in  th«  treatis*  tj 
Dr.  James  Johnstone,  son  of  the  preceding  writer,  that  we  6nd  the  ooni>«txioft  oimn 
angina  maligna  aod  croup, — and  indeed  the  very  identity  of  these  oontf^ndcd  kg  by 
Bretonneau, — fully  and  dittinctly  stated,  See  his  Treatise  on  the  >laligiuac  Aa- 
gina,  Worcester,  1779.  *'  There  is  hut  one  other  specie*  of  angina  (be  aaja)  ^vm 
which  this  disease  [.\.  maligna]  requires  any  distinction,  and  chat  is  th«  eroap,  A 
small  degree  of  attention  to  the  several  divisions  of  that  distemper,  which  karv 
been  mode  hy  the  best  writers,  will  show  that  in  respect  to  many  ej  the  cases  rftcvf  «pi 
b*  n<t  diitinctiiHi,  btcauu  in  rtitlUu  thtrt  u  no  dif'erevcet*'  p.  54.  He  aocordincly 
diridcs  the  disease  into  two  species — A.  malig.  tonsitlariit  and  4,  maHg.  rna«A«nk^ 
In  Dr.  Witbering^s  "  Account  of  the  Scarlet  Fever  and  Sore  Throat/*  pnbliiabada 
the  same  year  as  Dr.  Johnstone's  treatise,  the  same  extension  of  the  diaeaa«  to  lla 
passages  opening  into  the  pharynx,  is  noticed.     "  This  affection  of  the  fiMusas  <W 

•aya)  in  some  patients  seemed  to  extend  down  the  gullet  to  the  stomach :  is 

oinen  it  spread  itself  down  the  windpipe  to  the  lungs,  as  was  erident  from  tbecoodk 
theatrait  breathing,  and  other  peripneumonic  symptoms.  And  tn  others  a^aia,  rts 
progress  along  the  Eustachian  tube  was  indicated  by  sharp  pains  in  tbe  ear,"  p,  IS. 
la  Dr.  Culten's  account  of  the  cynanche  maligna  it  is  stated,  that  *'  from  diaat^ast 
it  appears  that,  in  the  C  Malig.  the  larynx  and  trachea  areoi^en  affected  in  tb*MMt 
manner  lu^  in  the  C.  truchealis  ;  and  it  is  probable  that,  in  consequence  of  tb«t  wMtt- 
tioo,  the  C.  maligna  often  proves  fiital  by  such  a  sudden  suffocation  aa  haappatta  la 
the  proper  cvnaoche  trachealis."  Thomson's  ed.  vol.  ii.  39  ;  and  in  hit  clmpiar  •• 
C.  Trachealis  he  ajr«.erta  the  fact  still  more  estpliritly.  "  It  frequently  happefta  ite 
the  C.  Maligna,  which  has  its  Brst  and  principal  seat  in  the  mucoua  membtaa*  §1 
the  tonsils  and  uvula,  communicntea  and  spreads  down  to  the  glottis  and  trailiiL 
and  to  a  considerable  length  tn  the  hroncbiae,  andia  there  attenoed  with  iJba  aiaa 
sloughs  that  happen  in  the  fauces,  and  then  it  will  produce  all  the  STmpioima  of  iba 
C.  atriduta,  or  trachealis." — Ibid,  p.  43,  In  a  paper  published  hy  ^lr.  R.iuaa*7»ia 
thaTransac.  of  a  Soc.  for  the  Improvement  of  Med.  and  Chirur.  Knowl^lpp^  c«^ 
taining  an  aocount  of  an  epidemic  croup  observed  by  him  in  the  year  1790^  tWdifk^ 
theritic  affection  of  the  tousila  is  noticed,  "  Most  of  the  cases  (^ha  a^ya)  wiiae1iaa> 
curred  in  November  and  afterwards,  were  attended  with  infiwmmation  and  awalliaf 
of  ihetonails,  uvula  and  velum  pendulum  palati,  and  frequently  Urgr^Jnt%  or'«  «4ia» 
mhianet  vert  formed  oh  Xht  toi\A\U"  vol.  ii.  p.  SO*  The  same  apf««-«ri«Ti'-«  "^  ^ara  ba«a 
more  recently  recorded  by  Mr.  Mackenzie  in  the  Kdin.  Med.  u  '  i>«if«L  fer 

April  1815,  by  Mr.  Pretty  in  the  lx>nd.  Med.  and  Pbys.  Journ  urt    ttf^ 

and  by  Dr.  Hamilton  in  tHe  Kd.  Journ.  of  Med.  Science  for  Oetobi^r  i;iV6.  rb«  Inl 
writer  recominenda  the  topical  use  of  a  strong  solution  of  lunar  caustic,  to  ttir  M«a 
manner  as  the  mnnaiic  acid  ia  applietl  by  Bretooneau. 

For  the  beat  English  account  of  simple  croup,  the  readef  ia  referred  to  Dr.  ClMjat'i 
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after  the  lapse  of  tome  hours,  lometimes  only  after  one  or  two 
days,  the  cough  becomes  more  violent,  resounding  in  the  larynx 
and  trachea  as  in  a  metallic  lube,  and  with  a  peculiarity  of  cha- 
racter which  has  been  compared  to  the  crowing  of  a  cock.  Even 
the  voice,  and  yet  more  the  inspirations  which  occur  in  the  fits  of 
coughing,  have  something  of  the  same  sound.  This  is  denomi- 
nattnl  the  eroupy  voice  or  cough.  With  this  there  is  very  great 
€ippreMion«  which  is  changed  into  imminent  suffocation,  particu- 
larly when  the  false  membrane  begins  to  separate.  This  threat- 
ening suffocation  is  equally  excited  by  inspiration,  expiration,  or 
cough,  and  hoon  becomes  real  if  the  loosened  fragments  of  false 
membrane  arc  not  expectorated.  If  the  disease  is  confined  to 
the  bronchi,  the  same  symptoms  exist,  with  the  exception  of  the 
eroupy  sound.  If  it  commences  in  the  fauces,  spots  of  a  yel- 
lowish or  greenish  colour,  surrounded  by  a  deep  red,  are  at  first 
perceived  on  the  tonsils,  the  pillars  of  the  veil  of  the  palate  or 
the  back  part  of  the  pharynx.  These  specks  gradually  extend, 
unite,  ana  increase  in  thickness,  so  as  at  last  to  form  a  complete 
crust,  like  that  of  inflamed  blood,  lining  the  whole  entrance  of 
the  fauces,  and  extending  in  a  greater  or  les*  degree  into  the 
larvux*  trachea,  and  bronchi.* 

If  the  eroupy  aifection  results  from  a  gangrenous  angina,  we 
can  sometimes  distinguish  the  eschars  before  the  formation  of  the 
fdue  membrane. t     In  all  cases,  the  gangrene  is  indicated  by  iti 

work  OQ  th«  Pniholofj  of  tl>e  Lwdx  and  Broocbi ;  tod  to  Mr.  Porter's  Surf^e«l 
Pithojojfv  of  tbe  Ltrjux  »nd  Trtctie*.  On  the  tubject  of  croup,  as  on  most  other 
contested  pointi  in  in«dicsl  htitory,  maob  confusion  has  heetk  occitsioued  by  the  cir- 
CQisstsore  of  diflen»n(  nun^s  being  giron  ro  the  sAine  disAose,  on  tbe  one  band,  tod 
of  dil7er«>Dt  discMet  being  described  under  the  some  namo,  on  the  other  hand.  S4i« 
tb(i  vsrtOuA  writers  oo  Larttngitii,  Tracheitu,  Brunckitu,  Acutt  AilKma,  Brcnchiat 
Pt^lyput,  Sufft*catitt  Catarrh,  6fe.  S(e.  See  also  the  vticlee  Croup  and  Throaty  Difeaut 
&f,  in  the  (.  vclop<rdia  of  Precl.  Med.  the  former  by  Dr.  Cheyne.  the  latter  by  I>r. 
TweMtie:  aud  tbe  el  ebonite  article  by  Dr.  Copbuid,  in  the 'Dict«  of  Prmct/51ed. 
In  lb«ae  arti^es  much  of  the  (krecticai'difficiiltiea  thrown  round  tl^e  aflfections  of  the 
fHuwfnt,  Uryon.  and  tm^hea,  by  the  French  authors,  will  be  found  remored  by 
a  more  diMirimtnate  elassificetioD  of  the  dtsedseSi. — Trttntt. 

*  Whiln  acknowled^ng  thi?  eiiatence  of  true  gengrene  in  certain  caaea  of  the 
cyDaochc  malifrna,  it  is  evident  that  Laennec  doea  not  ract^iae  any  essential  dif- 
fi'r<>nce  between  tbi»  aifection  and  true  croup,  except  tbat  of  aite.  Accordingly,  we 
find  htm  coinciding  with  Bretonneau  and  Guersent,  in  regarding  Croup  simply  aa  a 
plasdc  or  paeodoHBambraoous  inBaniination«  either  oonfined  to  the  tarynx,  or  ex- 
tending at  the  acme  time  to  tb««  trachea  and  bronchi,  bat  not  rising  abore  the  glottis  ; 
while  ihe  eynancbe  maligna  is  regarded  aa  an  in^ammation  of  precisely  a  similar 
kind,  but  commencing  in  the  throat,  snd,  after  occupyini^  the  tonsils  and  pharynx, 
•praadiog,  mora  or  le«s  rapidly,  orer  tlie  veil  of  the  palate  and  nasal  (ot%9s,  on  tha 
oea  hftud,  and.  on  tb^  other,  craeping  into  tbe  larynx,  trachea,  and  bronthi.  lienco, 
it  will  b#  obaarrad.  that  in  the  remaining  portion  of  tbe  preaeol  chapter,  he  doea  not 
aaparaCa  the  conaideraiian  of  the  two  affeclioiia. — (M.  L>) 

f  llretoQiteau  has  ahown  that  these  pcetaoded  eacbara,  which  "  we  can  diatingtiiah 
b#liar«  the  formation  of  the  falae  mambraiie,'*  are  nothing  else  but  the  false  mem- 
hfiaai  itself  changed  by  the  contact  of  the  air.  and  rendered  foetid  by  deoompostiioo. 
(Op.  C'lt,  p.  ♦♦,  et  reg.) — (  Af,  I,.)— *But  it  doea  not  follow  that  '»^t«=  -^  >"-r»n»biy  the 
<aae  ;  and  there  seems  no  good  reason  why  the  inftammation  «urr  :  ingreoou* 

apeck  may  not  tM  is  above  obaerred  by  Laennec^  be  of  •  plav  i  d  gira  ns« 

to  tha  diphlbaritif  membfane. —  Tratfi/. 
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peculiar  odour,  looner  thm  by  any  other  fympCon.  If 
ease  teiminates  favourably,  we  can,  day  by  dajf  <  ~ 
progress  of  the  cure  in  examining  the  interior  of  the 
nlse  membrane  fiQls  off  and  is  replaced  by  an  eaiidation  cf  a 
thinner  and  less  pbstic  character,  or  one  not  at  all  diBJFTiwg  tnm 
the  mucous  discharge  of  catarrh.  At  other  tines»  ihm  meiuLiaw^ 
m  pUce  of  beii^  d^ached,  is  gradually  si  >si  ii  Iw  dj  1m  w  i  miii^  ai 
irst  thinner  and  less  opaque,  then  sufficiently  tranipawBt  la 
show  the  redness  of  the  memtome  beneath  it,  and 
pearing  altogMier. 

Croup,  eren  when  most  partial,  is  almost  alwwfa 
by  great  constitutional  disturbance.    In  the  majonty 
the  symptomatic  fever  is  acute  and  very  severe;  tbe 
the  heart  being,  at  the  same  time,  frequently  itregular.  la  m 
cases,  particularlT  sudi  as  occur  in  hospitius,  m  slate  ct 
system  is  very  diflerent,  there  being  evident  maiks  of  a  aeptfa 

change  in  the  fluids  of  '     '    '      '^ ^     ^  ^"^  ""' 

rateo,  the  skin  hmh 
breath  fetid  even  where 

rietv  is  denominated  aeihenie  by  Guersent  and  

it  the  false  membrane,  especially  that  lining  the  Ihivat,  k  &»• 
quently  soft  and  friable,  like  soft  cheese. 

The  symptoms  above  enumerated  are  sufficient  to  iniHnaia  da 
disease  when  Uiey  occur  in  a  certain  number  together  (  batk 
must  be  allowed  that,  if  we  except  the  expectoration  of  mem- 
branaceous fragments,  or  the  appearance  of  false  membrane  ia 
the  fauces,  there  is  cot  one  of  them  which  is  pathognomoaie.* 


the  body :  the  pulse  is  but  Utile  aeeda- 
and  dry,  the  debility  atnme^  aad  4a 
)  no  gangrenous  qpeeks  exist.     TUs^a* 


^  Thia  is  ao  much  th«  case  that  it  hns  been  fonnd  necesMury  to  admit  tbe 
of  %faU$  eroupf  in  which  there  is  no  formation  of  false  membrane,  and  whieli  jat,  M 
its  reiy  commencement,  exhibits  all  tbe  symptoms  of  the  fullnfonned  diaam,  ni^ 
mnch  that  the  two  affections  are  scarcely  ever  sufficiently  disorimioatod  to  pmii 
the  administration  of  improper  or  useless  remedies.  In  our  difficulties,  indeed,  «• 
hare  merely  negatiTe  and  insufficient  signs  to  direct  us — such  as  a  little  leoi  feter* 
a  less  hissing  respiration  between  tbe  fits  of  coughing,  less  complete  loee  of  vsin^ 
and  a  more  rapid  diminution  of  the  symptoms.  I  say  nothing  or  tbe  nefCAtiTtt  lifei 
adduced  by  Bretonneau,  ris.  the  want'of  the  redness  of  the  tonuls,  and  of  tkemir«|lBH 
of  the  lymphatic  glands  of  the  neck,  because  they  would  only  be  then  Tllaalilei 
the  inflammation  of  croup  always  commenced  in  the  pharynx,  which  raeMitts  l»  hi 
proTed.  — ^Jlf.  L.) 

After  this  disheartening  statement,  I  cannot  resist  the  opportonitj  ef  Inyin^  bafai 
the  student  the  following  graphic  delinestion  of  an  attack  of  the  tme  cro«p,  b^  a 
most  experienced  observer,  and  not  without  hopes  that  it  may  ao  fix  itself  on  At 
mind  as  to  prove  an  ever-present  touchstone  or  pathognomonic  standard,  in  aead 
practice : — "  More  generally  tbe  patient  has  been  for  some  time  ia  bed  and  adbif 
before  the  nature  of  the  disease  with  which  he  is  threatened,  is  apparaat ;  ite. 
perhaps  without  waking,  he  gives  a  very  unusual  cough,  well  known  to  aay  i** 
who  has  witnessed  an  attack  of  the  croup ;  it  rings  as  if  the  child  had  e 
through  a  brasen  tnimpet,— it  is  truly  a  tuui$  eUngosa  ;  it  penetrates  tba  mt 
Aoor  of  the  apartment,  and  startles  the  ex|>erienred  mother^'  Oh  I  aaa  afi 
child  is  taking  the  croup  :*  she  runs  to  the  nursery,  finds  her  child  eleapinp 
end  hopea  she  may  be  mistaken.  But  remaining  to  tend  him,  before  long  tfaa 
ooagh,  a  aiogle  ooagh,  ia  repeated  again  and  again  the  patient  is  roitaod  and  thia 
a  near  symptom  is  remarked, —the  sound  of  his  voice  is  changed;  |Maliiiy  aaiMif 
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The  croupy  voice  or  lound,  independently  of  its  not  being  always 
well-markedy  does  not  occur  until  after  the  disease  has  made 
great  progress.  The  cough  is  similar,  or  nearly  so,  in  other  dis- 
eases,  particularly  in  certain  cases  of  hooping  cough,  in  which 
the  sonorous  inspirations  sometimes  perfectly  resemble  the  crow- 
ing of  a  cock. 

I  have  only  met  with  one  case  of  bronchial  croup,  within 
these  few  years,  of  sufficient  severity  to  be  recognized  from  the 
beginning,  and  which  was  soon  more  fully  characterized  by  the 
expectoration  of  fragments  of  false  membrane  moulded  on  bron- 
chi of  different  diameters.  In  this  case,  which  occurred  in  a 
child  six  years  old,  the  stethoscope  detected,  during  the  whole 
course  of  the  disease,  no  other  respiratory  sound,  but  that  of  a 
dry  respiration^  evidently  tubular  or  bronchial,  unmixed  with 
any  of  that  crepitous  dilatation  of  the  pulmonary  cells  so  strongly 
marked  in  infancy.  This  sign  coinciding  witlb  a  natural  reso- 
nance of  the  chest,  will  suffice  (if  it  is  constant,  as  I  presume  it 
will  be  found  to  be)  to  indicate  the  bronchial  croup ;  since  it 
exists  in  no  other  case,  except  sometimes  and  in  a  much  less  de- 
gree, in  dilatation  of  the  bronchi ;  a  chronic  affection,  generally 
of  very  partial  extent,  and  which  can  hardly  be  confounded 
with  croup  by  the  most  inattentive  observer.* 

Occasional  causes. — Croup  is  unquestionably  much  more  fre- 
quent in  infancy  than  adult  age.  It  is  often  epidemic,  particu- 
larly in  places  exposed  to  the  north  and  north-west  winds,  and 
when  these  winds  are  more  than  usually  prevalent.  Eruptive 
fevers,  particularly  scarlatina,  are  sufficiently  often  complicated 
with  this  disease,  to  justify  our  considering  them,  or  the  causes 

the  throftt  were  swelled,  it  corresponds  with  the  cough :  the  cough  is  succeeded  hy 
s  sonorous  inspiration,  not  unlike  the  kink  of  pertussis ;  the  breathing,  hitherto  in- 
sudiUe  sod  nstural,  now  becomes  sodible,  snd  a  little  slower  than  common,  as  if 
the  breath  were  forced  through  a  narrow  tube  ;  and  this  is  the  more  remarkable  ss 
tlie  disease  advances.  A  blush  of  inflammation  maj  sometimes  be  detected  on  the 
fiuices.  and,  in  some  rare  instances,  a  slight  degree  of  swelling  round  the  larynx, 
and  the  child  complains  of  uneasiness  in  his  throat,  and  sajs  he  is  choking.  'The 
ringing  eonsfa  followed  bj  crowing  inflammation ;  the  breathing,  as  if  air  were 
drawn  into  the  lun|^  by  a  piston ;  the  flushed  face  ;  the  tearful  and  bloodshot  eye  ; 
quick,  hard,  and  mcompreadble  pulse ;  hot,  dry  skin ;  thirat,  and  high>coloared 
nrine—fonn  a  combination  of  symptoms  whidi  indicate  the  complete  establishment 
of  the  disease."— Cyclopedia  of  Praet,  Med.  Art.  Caoup,  (rol.  i.  p.  493,)  by  John 
Cheyne.  M.D.— Tmnji. 

*  it  must  be  admitted  that  the  brief  exposition  gi?  en  by  Laenneo  of  the  symptoma 
and  progress  of  the  plastic  inflammation  of  the  air  passages  is  insufficient:  it  is 
manifest  that  the  whole  chapter  was  written  in  great  haste.  For  more  complete 
detaila  1  refer  the  reader  to  the  writen  quoted  bv  Laennec,  vis.  the  Treatise  on 
Diphtherite,  by  M.  Breton  neau,  and  the  two  articles  of  M,  Guersent  in  the  Diet. 
deMed. 

The  ttethosoopic  phenomena  are  of  no  value  in  the  true  croup.  Auscultation 
practised  on  the  larynx  or  between  the  scapuls,  enables  us  merely  to  hear  more 
distinetfy  the  hissing  sound  so  perceptible  by  the  ear. — (3f.  L.) 

To  the  works  named  by  Dr.  Mer.  I^^ennec  in  the  above  note,  I  would  add  severst 
of  those  referred  to  at  the  end  of  this  chapter,  particularly  those  of  Cb«yne,  Jurine, 
Rubini,  aad  Copland.— TraruJ. 
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of  them,  at  junoog  the  csuiee  of  cioup. 

tUaphirtic  inflamnuitioD  of  the  mtiooiM 

fertJDg  purti  very  distent  and  even  UDOooneeted  with 

might  lead  us  to  suspect,  at  least,  tiuit  its 

special  alteratioD  of  the  fluids  than  a  pnmafy 

membrane  on  which  it  is  developed.    The  as( 

vmls  particularly  in  hospitals^  and  would 

propsjgated  by  infection.  Indeed,  many  pi 

upon  croup  in  general,  as  wdl  as  the  malignant 

tagious.  This  question  mtn  still  be  oonadered  aa  ui 

however,  the  case  of  M.  fioui^geoise,  already  alluded  tHs 

seem  to  show  that  it  is  not  safe  to  respire  too  clossly  theimBMb 

of  patients  labouring  under  this  disease.* 

7V0aliiiefi/.—If  croup  is  not  accompanied  by  a  stimyly  nMshsi- 
asthenic  diathesis,  or  does  not  occur  in  very  Touns  want%  tki 
treatment  ought  to  commence  with  one  or  two  oleecuiiga  ftoas  tks 
arm  or  foot.  In  doubtful  cases,  it  would  seem  preferafafe  nihsr 
to  omit  bleeding  than  to  destroy,  by  injudidous  depleting  the 
powers  requisite  for  the  separation  and  excretiaD  of  iht  Mm 
membrancf  •  Blood4etting,  indeed,  in  this,  as  in  other  diMaHi 
which  have  reached  the  period  of  suppuration,  ia  feiriicr  a  vm* 
ventive  of  future  mischiei  than  a  measure  likely  to  leaasn  net 
which  alieady  exists.  And,  in  fact,  in  the  case  m  qnesaioBp  tin 
danger  arises  much  less  from  the  inflammation  than  nom  the  ink 
chaoical  obstacle  to  the  respiration  occasioned  by  the  false  nieai-> 
brane.     In  children,  leeches  to  the  throat,  repeated  more  or  lesi 


•  The  diMtM  of  M.  Boorgeoisa  was  a  case  of  the  peUicular  or  _  ^     ^ 

aogina,  the  contaKious  Dature  of  which  has  heen  rendered  extremely  probebl*  hj  Ike 
oheerratioQS  of  Bretoimeaa,  Gueraent,  and  others  ;  hut  the  tnie  croup  u 
aosoeptible  of  tnnaniisiiion  hj  contagion.  These  two  forms  of  plastic 
differ  in  some  other  points  of  riew,  which  may  be  here  noticed  :  for 
hare  no  account  of  an  epidemic  of  the  true  or  simple  cronp»  while  the  ^  _. 
gangrenous  or  pellicular  angina,  is  rarely  sporadic ;  again,  the  true  croup  ia  ivt 
among  adults,  but  the  peU^olar  angina  affecte  indifferently  adults  and  ehildmb 
although  it  in  general  rages  more  severely  among  the  latter.-^ilf.  L.) 

t  On  this  passage  Dr.  Cheyne  makes  the  following  judiaons  remailoi,  ia  the 

of  bleeding  in  croup  when  Che  diMMaai 


article  quoted  abore.  "  As  to  the  question 

OQce  established,  no  doubt  ooj^ht  to  exist,  unless  perhaps  we  may  hesitale 

spect  to  its  stage.    If  the  patient  is  in  Uie  first  or  inflammatory  stage,  no ^ 

enced  physician  will  omit  bleeding ;  if  in  the  second,  or  that  of  suppuration.  im>  plnp> 
sioian  will  propose  it.  If  it  were  doubtful  to  which  stage  the  symptona  hrliiMA 
it  would  be  preferable  to  bleed  :  the  aneeps  remedium  ought  to  be  prsferred.  NoSm 
but  the  mingling  together  of  incongruities  and  consequent  misapprdieiMioMai 
croup  could  have  induced  an  eminent  physician  like  Bretonneau  to  make  ao  daMW- 
ous  an  obserration  as  the  following;  '  1  am  forced  to  declare,  contraij  to  Uie  i^ 
eeived  opinion,  that  bleeding  in  croup  has  done  harm,  and  accelerated  ratbar  thM 
retarded  the  spread  of  the  coriaceous  inflammation.  I  did  not  abandon  tbia  aaann 
till  after  reiterated  proofo  of  its  injurious  effecU.'  Physicians  need  not  be  told  BM 
to  bleed  in  cynaneht  maligna,  it  never  was  their  practice  to  do  so,  nor  would  Atr 
willingly  bleed  in  any  form  of  membranous  angina ;  but  if  they "  " 


ting  in  the  first  stage  of  croup,  which  they  are  taught  to  do  by  thia  sweepia«  deoaa 
of  alleged  espenenee,  they  will  part  with  the  best  shaft  in  their  qoirer.*'  CvSTZ 
Pract.  Med.  voL  i.  p.  500.— Tmiui.  ^  * 
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frequently  aeoording  to  the  strength  of  the  patient  and  the  seve- 
rity of  the  disease,  may  advantageously  take  the  place  of  vene- 
section ;  and  in  adults,  their  repeated  application  may  be  useful 
after  general  bleeding  has  been  had  recourse  to.  Leeches  have 
the  advantage  of  producing,  in  addition  to  the  unloading  of  the 
capillaries  in  the  vicinity  of  the  affected  part,  a  sort  of  local 
eruption,  which  unquestionably  is  sometimes  bene6cial  as  a  deri- 
vative.  Other  derivatives,  however,  and  of  the  most  energetic 
kind,  must  be  put  in  requisition,  particularly  blisters  and  sinap- 
isms. These  are,  in  general,  more  advantageously  applied  to  the 
lower  extremities,  than  in  the  vicinity  of  the  disease.  Good 
effects  have,  nevertheless,  been  obtained  from  the  application  of 
a  cataplasm  wetted  with  muriatic  add  to  the  anterior  part  of  the 
larynx.  Perhaps  this  may  act  otherwise  than  as  a  rubefacient. 
It  is  at  least  certain,  that  experience  has  proved  that  no  other 
application  is  so  effectual  in  removing  the  false  membrane  from 
the  fauces,  as  that  recommended  by  Van  Swieten,  viz.  one  part 
of  muriatic  add  and  three  of  honey,  with  which  the  specks  are 
anointed  by  means  of  a  pendl.*  All  practitioners  who  have  had 
occasion  to  see  a  good  deal  of  this  disease,  will  readily  admit, 
that  these  measures,  although  very  rational  and  conformable  to 
the  results  of  experience  in  the  treatment  of  inflammatory  dis- 
eases in  general,  are  nevertheless  rarely  suffident,  and  that  very 
few  well  characterized  cases  have  yielded  to  their  influence. 
Others  have  consequently  been  had  recourse  to.  I  shall  here 
notice  those  only  which  have  been  found  decidedly  benefidal. 
Of  this  kind  are  emetics  repeated  daily  or  even  twice  a  day.f* 
They  evidently  accelerate  ttie  separation  of  the  adventitious 
membrane,  and  favour  its  expulsion.     However  valuable  this 

*  The  reseftrcbei  of  Bretonoeaa  have  afresh  demonstrated  the  importance  of  topi- 
cal applications  in  the  plastic  inflammations  of  the  air  passages.  The  mixture  of 
Van  SwieCen,  and,  still  better,  the  pure  muriatic  acid  applied  by  means  of  a  sponge  to 
the  affected  part,  were  unquestionably  beneficial  in  the  epidemic  of  Tours ;  and  how- 
mrer  painful  the  practice  may  be,  it  can  never  henceforth  be  omitted  with  propriety, 
in  the  cases  where  the  disease  commences  in  the  pharynx.  When  it  originates 
b«Iow  the  glottis,  that  is,  in  the  tru$  eroupt  Bretonneau  has  proposed  (and  daily  expe- 
rience of  its  happy  effecta  justifies  the  proposal)  to  introduce  pulTorised  alum  into 
the  air  passages.  This  is  effected  by  means  of  a  small  hollow  cylinder  of  wood  con- 
taining the  slum,  to  which  two  tubes  are  attached  ;  through  one  of  these  the  operator 
blows  forcibly,  so  as  to  conrey  the  powder  to  its  destination.  The  operation  is  re- 
peated two  or  three  times  daily.  It  immediately  occasions  a  great  heat  in  the  throat 
and  an  intense  thint,  which  are  allayed  by  allowing  the  patient  to  drink  cold  water 
at  discretion.  Insufflations  of  this  kind  may  be  beneficially  applied  in  other  diseases. 
M.  Ambroise  Laenneo  of  Nantes  has  used  them  with  the  greatest  success  in  serere 
tonsillitis,  in  the  rariokus  oynanche,  and  in  oedema  of  the  glottis ;  (R«ru«  Mtd,  Oct. 
18X8  ;)  and  we  might  anticipate  happy  results  from  the  practice  in  laryngml 
pthisis,  if  it  did  not  unfortunately  happ«n  that  this  affection  is  almost  always  com- 
plicated with  toberculous  disease  of  the  lungs* — (M.  L.) 

f  **  In  Tenr  lew  cases  hare  I  known  the  child  sunrive  the  second  stage  of  croup  ; 
and  in  all  of  these  the  children  recovered  while  using  a  solution  of  tartarised  anti- 
mony. Eaietics  1  had  repeatedly  given  in  the  second  stage  of  croup;  but  in  t/^SM 
rfffSf,  the  Mtieots  were  Itcpt  nek  for  tvae  or  thrt*  days,  vitk  $earce  any  intervaL" — 
Chevne's  Pathology  of  the  Bronchia,  &c.  p.  itt.—Traful. 
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treatment  may  be,  and  I  have  myself  obtained  cures  which  I 
could  attribute  to  it  alone,  it  is  no  doubt  too  true  that  the  g^reater 
number  of  cases  still  prove  fatal,  even  when  it  is  called  in  to  aid 
the  means  already  detailed.  The  internal  use  of  hydrosulphu- 
ret  of  potass  was,  some  years  since,  cried  up  as  a  sort  of  specific 
in  croup.  It  is  one  of  the  ancient  family  of  the  alkaline  resol- 
vents, by  which  the  chemical  physicians,  followers  of  Sylvius  of 
Leyden,*  proposed  to  correct  the  too  great  plasticity  or  viscidity 
of  the  fluids,  and  even  to  dissolve  concretions  already  formed.  1 
have  before  spoken  of  this  alkaline  treatment.  In  the  present 
case  it  is  sufficient  to  remark,  that  its  effects  are  too  alow  to  be 
of  any  use  in  a  disease  of  such  rapid  progress  as  croup.  In  smsll 
quantity  its  effects  are  insignificant ;  and  in  larger  and  more  re- 
peated doses,  it  must  be  more  injurious  as  an  irritating,  acrid, 
and  almost  caustic  substance,  than  it  can  be  beneficial  as  an  sl- 
kaline  remedy.  Pretty  numerous  successful  results  have  bees 
obtained  from  mercurial  frictions  exhibited  in  such  doaes  ss 
speedily  to  produce  salivation ;  and  in  the  actual  state  of  the 
science  I  think  no  prudent  practitioner  ought  to  neglect  this  me- 
thod conjointly  with  blood-letting  and  emetics.*  The  efficacj 
of  this  practice,  even  in  a  very  striking  degree,  cannot  be  ques- 
tioned in  many  other  inflammatory  diseases,  particularly  hepatitis 
and  peritonitis.  Still  the  success  of  even  the  mercurial  treat- 
ment is  not  sufliciently  great  to  hinder  us  from  looking  for  other 
means ;  and  if  I  had  had  occasion  to  treat  this  disease  since  I 
have  experienced  the  efficacy  of  emetic  tartar  in  large  doses  io 
many  inflammatory  diseases,  I  would  certainly  have  had  recourse 
to  it  with  considerable  confidence. 

•  It  18  hardly  necessary  to  inform  the  English  reader  that  the  use  of  nxercnnr,  in 
the  form  of  calomel,  given  internally  in  large  and  frequently  rej)eated  doses,  hasWoi 
carried  to  a  great  extent  in  this  country.  This  practice  was  introduced  by  Dr.  Roah. 
and  was  extensively  used,  and  at  one  time  cried  up  as  almost  a.specific.'bT  Dr.  Ha- 
milton of  Edinburgh.  He  administered  the  medicine  in  doses  of  from  one  to  6^t 
grains  every  hoar.  In  the  later  editions  of  his  treatise,  this  author  sdmita  thatb* 
had  exaggerated  the  efficacy  of  calomel  in  this  disease  ;  an  opinion  in  which  I  belter* 
he  will  be  joined  by  every  experienced  practitioner.  It  would  appear  from  Dr.  hr*- 
tonneau's  treatise,  that  this  practice,  although  fallen  into  comparative  disuae  in  thii 
country,  is  likely  to  be  revived  in  France. — Transl. 
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CHAPTER  IV. 

OF    BRONCHIAL    HEMORRHAGE. 

By  this  term  I  wish  to  designate  that  kind  of  spitting  of  blood, 
which  consists  in  simple  exhalation  from  the  sunace  of  the  bron- 
chial membrane.  Haemoptysis  was  attributed  by  the  ancients  to 
rupture  of  the  vessels  of  the  lungs ;  and  this  opinion,  which  is 
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that  of  the  vulgar,  is  perhaps  still  held  by  certain  physicians  who 
make  a  point  of  never  admitting  any  new  doctrines  until  they  are 
80  generally  received  as  to  demand  their  assent  whether  they  will 
or  no,  and  without  examination.  Be  this  as  it  may,  the  theory 
in  question,  if  adopted  without  sufficient  proof,  has  been  perhaps 
with  as  little  reason  abandoned,  since  the  phenomena  of  exhala- 
tion, in  health  and  disease,  have  been«  better  understood.  It  is 
not  impossible  that  an  aneurism  of  one  of  the  branches  of  the 
pulmonary  artery,  or  a  varix  of  the  veins,  may,  by  rupture,  giTe 
occasion  to  haemorrhage,  although  no  well  described  instance  of 
the  kind  has  come  to  my  knowledge.  When  softened  tuberdei 
burst  into  the  bronchi,  the  slight  haemorrhages  that  accompany 
this  accident,  arise,  no  doubt,  from  the  rupture  of  small  yessels; 
and  we  shall  find  hereafter  that  losses  of  blood  of  much  greater 
consequence,  and  even  mortal,  may  result  from  the  rupture  of 
a  vessel  traversing  a  tuberculous  excavation.  Other  instances  of 
fatal  haemoptysis  arising  from  the  rupture  of  a  vessel,  are  aflbrded 
by  aneurisms  opening  into  the  trachea,  bronchi,  or  substance  of 
the  lungs.  However,  it  can  no  longer  admit  of  question,  in  the 
present  state  of  medical  knowledge,  that  the  greater  number  of 
cases  of  slight  or  moderate  haemoptysis,  consist  in  the  simple  ex- 
halation of  blood  from  the  bronchial  membrane ;  while  the  seyere 
cases  originate  chiefly  in  the  vesicular  structure  of  the  lunesyand 
constitute  the  affection  which  will  be  noticed  hereafter  under  the 
name  of  Pulmonary  Apoplexy, 

Anatomical  characters. — On  examining  subjects  who  have  died 
of  bronchial  haemorrhage,  or  while  labouring  under  it,  more  or 
less  of  coagulated  or  fluid  blood  is  found  in  the  bronchi.  On  the 
surface  of  the  coagula,  we  sometimes  observe  fibrinous  concre- 
tions in  the  form  of  polypi.  The  mucous  membrane  is  commonly 
a  little  softened,  and  is  inipret^nated  or  tinged  with  blood  through 
its  whole  depth. 

Signs  and  symptoms, — The  discharge  is  small  or  at  most  mo- 
derate, and  the  blood  is  frothy,  and  sometimes  clotted,  [>articu- 
larly  towards  the  end  of  tlie  attack.  Those  profuse  haemorrh- 
ages, which  are  vulgarly  called  vomitings  of  bloody  arise  almost 
always  from  pulmonary  apoplexy.  On  this  account,  the  small- 
ness  of  the  discharge,  in  any  case,  may  be  considered  as  affording 
a  strong  probability  that  the  haemoptysis  is  the  result  of  simple 
exhalation.  The  absence  of  the  stethoscopic  signs  of  pulmonary 
apoplexy,  adds  greatly  to  the  certainty  of  our  diagnosis.  In  the 
bronchial  haemorrhage,  the  chest  is  perfectly  sonorous.  Tiiere 
exists  no  crepitous  rnonchus  ;  but  only  a  mucous  rhonchus  with 
unequal  bubbles,  which  are  usually  larger  than  those  of  catarrh, 
and  seem  to  be  formed  by  more  liquid  materials,  and  to  burst 
more  frequently.  The  rhonchus  is  more  or  less  abundant  ac- 
cording to  the  quantity  of  blood  effused.  When  the  haemorrhage 
is  slight,  there  is  no  general  disturbance  of  the  constitution  per- 
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ceptible :  even  tlie  pulae  contiuues  natural.  When  the  haemop- 
tysis is  more  considerable,  it  is  attended  by  a  distinct  febrile 
state ;  the  pulse  becomes  frequent,  and  exhibits  a  vibratory  cha- 
racter, independent  of  either  its  force  or  frequency. 

Occasional  causes, — These  are  such  as  produce  general  ple- 
thora, or  local  conjestions  of  blood  in  the  lungs ;  such  as  the 
abuse  of  spirituous  liquors,  excessive  exertion,  particularly  of 
the  organs  of  respiration  and  speech,  suppression  of  an  habitual 
haemorrhage,  the  presence  of  numerous  crude  tubercles  in  the 
lungs.  We  frequently  find  haemoptysis  vicarious  of  the  menses, 
and  recurring  with  considerable  regularity ;  and  discharges  of 
this  kind  have  been  known  to  last  thirty  and  even  forty  years.* 
Suppression  of  the  haemorrhoidal  discharge  appears  to  me  much 
more  frequently  to  give  rise  to  pulmonary  apoplexy.  Epileptics 
and  other  subjects  of  strong  convulsions  frequently  discharge  a 
bloody  froth  by  the  mouth.  In  these  cases,  the  blood  comes  no 
doubt  partly  from  the  bronchial  membrane,  but  also  partly  from 
the  lining  membrane  of  the  mouth.  The  bronchi  of  a  great 
many  subjects,  dead  of  different  diseases,  are  found  covered  here 
and  there  with  blood,  evidently  exhaled  in  the  last  moments  of 
life ;  in  like  manner  as  the  pulmonary  congestions  occurring  after 
death,  which  we  shall  notice  hereafter. 

Treatment. — This  consists  most  commonly  in  the  more  or  less 
repeated  use  of  blood-letting.  Taking  blood  from  the  foot  is 
generally  preferable  in  women  when  there  is  suppression  of  the 
catamenia.  When  the  detraction  of  much  blood  is  not  requisite, 
the  application  of  leeches  to  the  inner  side  of  the  thighs  or  below 
the  ancles,  may  be  substituted.  I  give  these  places  the  prefer- 
ence to  the  vulva,  for  various  reasons ;  and  among  others,  be- 
cause I  am  convinced  from  many  comparative  trials,  that  leeching 
from  the  last^mentioned  place  is  not  more  effective  as  a  deriva- 
tive, than  from  the  other  two,  particularly  if  the  blood  is  taken 
from  both  at  the  same  time.  Dry  cupping  or  with  lancets,  si- 
napisms, stimulating  foot-baths,  may  be  usefully  employed  after 
venesection,  or  in  cases  where  this  is  not  necessary. 

Rest  and  absolute  silence,  a  cool  air,  abstinence  from  wine  and 
stimulant  food,  and  a  regimen  proportioned  in  strictness  to  the 
severity  and  extent  of  the  haemorrhage,  are  accessory  measures 
by  no  means  to  be  neglected.  The  same  remark  applies  to  the 
use  of  mucilaginous  drinks,  such  as  decoction  of  comfrey-root  or 
marsh  mallow,  rice  water,  solution  of  gum  arabic  or  tragacanth, 
kef     Acids  and  astringents  are  also  commonly  employed,  par- 

•  Talpint  lib.  ii.  cap.  ii. — Nor.  Act.  Ntt.  Cur.  rol.  i.  ob*.  1 . 

t  TbeM  latter  measures,  as  indeed  the  common  usage  of  oractitiouers,  are  in  di- 
rect opposition  to  the  principle  of  cure  so  much  insisted  on  hv  Mr.  Davidson  in  his 
•'  ObscrratMms  on  the  Pulmonary  System,"  rix.  that  of  withholding  evenr  kind  of 
inid.  But  it  m  evident  that  his  practice  is  founded  on  a  misconeeptloa  of  the  phy- 
siology of  nutrition  in  raapeet  of  liquids. — Trmul. 
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ticularly  Peau  de  Rabely*  or  the  sulphuric  acitl  sufficiently  di- 
luted, alum,  tormentilla,  bistort,  kino,  pomegranate  bark,  and^of 
late,  rhatany  root  and  its  extract.  These  means  are  more  hurt- 
ful than  beneficial  at  the  commencement  of  the  haemorrhage; 
but  they  may  sometimes  be  advantageously  employed  in  old 
cases,  which  are  combined  with  an  atonic  state  of  the  system,  or 
when  the  blood  is  only  slightly  coloured  and  feebly  concreaciblfc 
In  this  last  case  I  have  sometimes  used  with  benefit  the  dry  sul- 
phate of  iron.  To  derive  advantage  from  astringents  they  murt 
DC  given  in  larger  doses  than  is  usual.  I  give,  for  example, 
from  one  to  four  drachms  of  alum  in  a  pint  of  any  sweet  mucila- 
ginous drink.f 

When  an  active  haemoptysis  is  checked,  Sydenham  adviies  the 
patient  to  be  purged,  and  looks  upon  this  means  as  most  likdj 
to  prevent  a  relapse.  I  have  always  adopted  the  same  practioe^ 
(except  when  evidently  contra^indicated,)  and,  as  it  appeared, 
frequently  with  advantage.  Obstinate  spittings  of  blood,  which 
have  resisted  repeated  bleedings,  sometimes  terminate  instanta- 
neously under  the  effect  of  a  purgative. 


CHAPTER  V. 

POLYPUS    OF    THE    DROXCHIAL    MEMBRANE. 

This  is  a  very  rare  affection.  I  have  only  met  with  three  ex- 
amples of  it  on  record.  J  These  appeared  to  be  of  the  same  na- 
ture as  the  vesicular  polypi  of  the  nostrils,  ears,  and  os  uteri,  that 
is  to  say,  of  a  texture  analogous  to  that  of  the  mucous  mem- 
branes, and  containing  small  serous  cysts.  I  lately  met  with  a 
concretion  in  one  of  the  large  bronchi  of  a  phthisical  subject, 
which  might  have  been  easily  mistaken  for  a  polypus.  It  was 
about  an  inch  and  a  half  long,  and  from  four  to  ^v^  lines  thick, 
and  almost  entirely  filled  the  canal  in  which  it  lay.  It  adhered 
closely  to  the  angle  formed  by  the  union  of  the  two  larger  bron- 
chi, and  although  it  lay  in  the  left,  in  the  fits  of  coughing  its 
moveable  extremity  plugged  up  the  opening  of  the  right  branch, 
and  occasioned  at  the  time  imminent  suffocation.     It  is  rcmark- 

•  Aqua  Rabelliana,  so  named  from  its  inv^entor,  thp  empiric  Rabel :  it  ia  formed  ot' 
three  parts  alcohol  and  one  part  sulphuric  acid,  and  constitutes  a  sort  of  sulphnhc 
ether. — Tran$l. 

t  A  saturated  solution  of  alum  has  recently  been  strongly  recommended  bv  Or. 
Scodamore,  as  a  styptic.     See  liis  work  on  the  blood,  p.  161.— 7Van*i. 

t  Murray,  Nov.  Comm.  (ja'tting.  IV.  44.—ChenM,  Ed.  Med.  nod  Surw  Jotin» 
IV.     Morn'.Archiv.  1811,  Jan.  p.  176.  ^' 
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able,  however,  that  although  it  plugged  up  almost  entirely  the 
left  branch,  insomuch  as  to  leave  not  more  than  half  a  line  of 
space  for  the  passage  of  the  air,  it  neither  impeded  respiration 
on  this  side,  nor  prevented  the  manifestation  or  pectoriloquy  in 
a  cavity  in  the  upper  lobe  *  The  texture  of  this  concretion  was 
compact  and  perlectly  resembled  the  polypus-like  concretions 
found  in  the  heart  and  arteries,  except  that  it  was  much  firmer 
and  drier,  having  evidently  undergone  incipient  organization.  It 
was  white,  with  some  shades  of  yellow  ana  red,  internally  ;  and 
contained  some  small  blood-vessels  well  formed  and  finely  branch- 
ed. Externally  it  was  of  a  pretty  deep  violet  red  colour,  and  still 
more  distinctly  vascular.  This  concretion  was  no  doubt  the  re- 
mains of  a  coafulum  of  blood  which  had  been  left  in  the  bron- 
chial cavity,  after  an  attack  of  haemoptysis,  of  which  the  patient 
had  had  several.  Many  other  facts  prove  the  possibility  of  the 
organization  of  fibrine  when  separated  from  the  blood ;  and  I 
shall  myself  have  occasion  to  notice  several  of  the  kind,  when 
treating  of  diseases  of  the  organs  of  circulation.  The  Jleshif 
uterine  moles  are  of  the  same  origin  and  character ;  only  they 
approach,  in  appearance  and  consistence,  nearly  to  fibrous  tex- 
tures. I  am  also  of  opinion  that  those  pieces  of  fleshy  which 
some  of  the  older  authors  state  to  have  been  expectorated,  were 
derived  from  this  8ource.t  This  is  evidently  the  case  in  those 
instances  recorded  by  them  in  which  XhefleMh  was  discharged 
during  or  subsequent  to  severe  hsemoptysis, j:  or  where  the  con- 
cretions expectorated  were  of  the  form  ot  a  pulmonary  yesseLH 

*  iZ^vtttfMediea^,  Man  1824,  p.  584. 

t  Act.  N«t  Cur.  rol.  ▼.  obt.  Ixxir. 

%  Conm.  Lift.  Norimb.  1745.  p.  fl5. 

I  Act.  Nat.  Cur.  toI.  rii.  oba.  zlir. — ^Tohn  in  Aet.  Emd.  1683.  la  thia  abort  ebap^ 
tar  oar  aotbor  saemi  bardlj  to  retaio  bia  aocnatomed  eorractnflaa  aod  clewnaai.  He 
•ridently  confoonds  rery  different  diteatee  under  tbe  sama  appellation.  Tbe  true 
poljfpug  of  tbe  broncbi,  I  mean  of  tbe  lame  kind  m  tbe  cbronio  growtb  of  tbe  noae, 
oa  atari,  and  otber  mueoaa  membranes,  ia  no  denbt  an  extremely  rare  dinain  ;  and 
BI.  LaeoBfo  oommita  a  great  mietake  in  ranldag  tbe  caee  of  Dr.  Cbejma,  aa  oftbia 
kind.  It  waa  an  inorganiaed  concretion  tnalo^^a  to  tbat  of  cronp,  tbe  reaalt,  bo 
doabt,  of  a  cbronio  ianmmation  of  tbe  brooobi^  aBembrane.  Another  rarietT  of  tbe 
bronchial  polypiu  is  tbat  wbieb  follows  iMnnoptjraia,  and  aeema  to  be  precisely  of  tbe 
kind  described  in  tbe  text  as  "  a  eonacation  fo«nd  in  a  pbtbisical  subject."  for  ra- 
rioos  examplea  of  botb  tbasa  kinda,  aaa  Cbayna'a  Patbology  of  the  Lvynz  and  Bron- 
chia, p.  147.^rraiul. 
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CHAPTER  VI. 

ULCERS    OF    THE    BRONCHI. 

Ulceration  of  the  bronchi  is  an  extremely  rare  affectioo ;  al- 
though it  would  perhaps  be  less  so,  if  we  were  more  id  the  habit  of 
examining  the  bronchi  carefully  and  minutely.  In  this  case,  it » 
probable  that  we  should  occasionally  find  in  phthisical  subjects, 
in  those  more  particularly  where  there  existea  a  like  alTection  of 
the  larynx,  ulcers  of  the  mucous  membrane  of  the  bronchi,*  the 
consequence  of  the  small  tubercles  which  now  and  then  fcxm  iD 
this  membrane.  The  part  of  the  bronchial  membrane  in  wbidi 
ulceration  has  been  most  frequently  observed,  is  that  compiised 
between  the  point  where  the  trachea  enters  the  thorax,  and  the 
bifurcation  oi  the  bronchi.  M.  Cayol  was  the  first  who  gave  so 
exact  description  of  this  affection,  of  which  nothing  was  pre?i- 
ously  known,  beside  some  examples  noticed  by  Morgagni.f 

Anatomical  characters. — The  size  of  the  ulcers  varies  from  a 
few  lines  to  an  inch  and  a  half.  They  are  of  a  greyish  dirty  co- 
lour, covered  with  a  puriform  mucus,  generally  in  considerabk 
quantity,  with  edges  somewhat  swollen  and  marked  by  a  rednes 
which  extends  to  some  distance  around  ;  and  the  bronchial  rii^ 
and  the  muscular  and  ligamentous  substance  uniting  these,  are 
sometimes  of  the  same  colour  throughout.  They  are  rarely  met 
with  beyond  the  bifurcation  of  the  bronchi. 

Andral  relates  three  cases  of  ulceration  of  the  bronchi.J  In 
the  first,  as  in  the  cases  of  M.  Cayol,  the  ulcers  were  near  the 
bifurcation  of  the  bronchi ;  in  the  second  they  existed  in  the 
small  bronchial  branches.     In  this  last  instance,  the  ulcerations. 

*  M.  Louis's  laborious  and  most  minute  researches  have  proved  the  correctav* 
of  M.  Laennec's  conjecture.  Of  one  hundred  and  two  phthisical  aubjects,  cb« 
trachea  was  found  ulcerated  in  thirty-one,  the  larynx  in  twenty-two,  and  the  epi- 
glottis in  eiehteen.  In  the  whole  of  his  researches  he  only  met  with  seven  cases  ot 
ulceration  of  the  bronchi ;  but  he  adds,  that  this  may  have  been  aomewhut  mora  ht- 
quent,  as  he  did  not  always  examine  the  bronchi  with  the  same  care  as  the  trarlMa. 
See  his  Recherehet  sur  la  Phthifif,  p.  44.  It  would,  however,  appear  from  Dr.  Hwl- 
ings'  observations,  that  ulceration  of  the  bronchi  is  of  much  more  frequent  occumoc* 

than  even  Louis  supposes.     In  his  account  of  chronic  bronchitis  he  says- «•  It  u  w* 

at  all  uncommon  to  find  this  membrane  ulcerated.  This  happens  more  panicnlsrlT 
when  the  disease  has  arisen  from  the  irritation  of  mechnnicnl  substances.  Tbe  ulcen 
are  always  superficial  and  generally  small  ;  but  occasionally  in  the  larg^er  hrt>nchtt: 
cells  they  are  of  considerable  magnitude,  and  ohlonfror  oval  in  shape.  In  the  katbfr 
dressers  of  this  town  (Worcester)  who  died  of  chronic  bronchitis,  the  mucous  msat- 
bmne  is,  according  to  the  observation  of  the  author,  always  ulcerated,  and  in  tliosf 
instances  he  has  seen  more  extensive  ulceration  than  in  any  other.'*  Treatite  om  h- 
Jiammatum  of'  the  Mucous  Memhiaut  of  the  Luu^s,  p.  UHl.  See  also  cases  1  S.  5.  t. 
10,  11,  14,  lo,  18,  21,  :;^  ;  in  all  of  which  ulceration  of  the  bronchial  membraM  u 
mentioned . — TramL 

t  Recherches  sur  la  Phthisie  Tracheale,  Paris,  1810. — De  Sed.  et  Caua  L.  n 
Ep.  15. 

;  Clinique  Med.  torn.  ii.  p.  7. 
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of  the  size  of  a  niillet  seed,  were  circular  and  with  livid  and  tu- 
mid bordL'ts.  The  patient  had  been  distressed  by  frt't|uent  and 
very  painful  fits  of  coughing;  and  his  expectoration  M'as  usually 
tinged  with  blmjd.  He  died  of  aneurism  of  the  heart.  In  the 
third  case,  the  trachea  from  its  origin  to  a  little  above  its  bifur- 
cation, was  literally  like  a  sieve  from  an  immense  quantity  of  mi- 
nute ulcers,  8o  numerous  and  dose  indeed,  that  the  space  oc- 
cupied by  them  was  greater  than  the  sound  portion  of  the 
membrane.  This  disfase  bad  been  attended  by  a  sensation  of 
habitual  hc^t,  rather  than  pain^  in  the  trachea;  and  inspiration 
was  accomj)anied  by  a  remarkable  hissing,  occasione<l  probably 
by  the  continual  tendency  of  the  glottis  to  descend,  on  account  of 
the  irritation  produced  by  the  passage  of  the  air.  I  know  of  no 
instance  of  complete  perforation  of  a  bronchial  trunk,  from  ulcer- 
ation,  before  entering  the  lungs.  The  author  just  quoted  re- 
lates two  cases  of  perforation  of  tfie  trachea  from  this  cause.  In 
the  one,  the  ulcer  opened  into  the  OBsophagus,  and  was  produc- 
tive* of  no  further  inconvenience  than  a  little  uneasiness  and  cough 
when  the  patient  swallowed  ;  in  the  other,  the  opening  was  in  the 
back  part  of  the  trachea;  but  it  must  have  been  either  inconi* 
plete^  or  its  edges  niust  have  been  united  to  the  neighbouring 
parts,  as  there  appears  not  to  have  been  any  emphysema  around 
It. 

SymptomH.  These  are — a  pain,  at  first  sliglit,  or  a  siimple 
feeling  of  irritatitiu  at  the  bottom  of  the  trachea,  escperienced 
momentarily,  and  sometimes  only  when  the  patient  sings,  cries,  or 
raises  the  voice  in  speaking.  This  state  may  continue  a  long 
time.  I  know  a  lady  who  has  suffered  in  this  way  for  ten  years, 
without  any  other  apparent  alteration  in  her  health  She  hnil 
tried  various  means,  and  particularly  the  mtmt  p(»werful  issues, 
without  efllct,  and  has  only  found  relief  in  preserving  alistjlute 
silence*  After  a  time^  the  pain  becomes  constant,  even  whtn  the 
patient  im  «lent ;  and  even  then  it  is  found  that  the  voice  is  not 
always  perceptibly  altered  in  its  character.  Cough  scx>n  super- 
veneB«  attended  by  a  colourlti^ss,  ropy,  pituitous  expctoration, 
intermixed  with  opaque  puriform  particles.  When  tnis  become* 
abundant,  a  rhonchus,  perceptible  by  tire  naked  ear,  is  heard  in 
the  trachea;  and  when  not  so  heard,  1  have  fouitd  it  very  dis- 
tinct by  meanii  of  the  stethoscope.  This  iii&trument  detected  it 
at  the  Aame  time  in  various  parts  of  the  lungs,  wliile  in  many 
points  it  diw^overed  the  respiration  to  be  very  feeble.  This  was 
owing  probably  to  the  accumulation  of  |ihlegm  in  the  fiuialler 
bronchi,  since  the  respiration  became  gcHnl  after  expectoration. 
Thciie  Hymptom!^  are  stJon  uccontpanic^  by  extreme  dyspncea,  the 
patient  ocing  obliged  to  remain  in  the  fitting  posture  night  and 
day  ;  and  when  he  awakes  after  an  imperfect  sleep  he  is  apt  to 
be  seized  with  a  suflbcating  cough,  as  if  some  foreign  body  had 
gat  into  the  tmchea;  nnd  this  continues  until  after  the  expecio- 
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ration  of  a  certain  quantity  of  mucus.  At  this  stage,  emaciatioD, 
which  had  hitherto  been  slow  in  its  progress,  makes  rapid  ad- 
vances, and  sometimes  produces  extreme  extenuation ;  and  the 
patient  at  last  dies  witn  all  the  symptoms  of  the  sufTocatiTe 
catarrh. 

Very  great  efforts  of  voice,  acute  cries,  violent  forcing  of  the 
head  backwards,  have  sometimes  appeared  to  be  the  occasianal 
cause  of  the  ulcers  of  the  trachea.  Cutaneous  complaints  and 
syphilis  would  seem  also  to  pre-dispose  to  them.  Although 
sometimes  met  with  in  phthisical  cases,  they  are  found  more 
commonly  in  subjects  whose  lungs  are  entirely  sound.*  We 
must,  however,  except  those  cases  where  ulceration  of  the  trachea 
or  upper  part  of  the  bronchi  is  occasioned  by  the  rupture  of 
softened  tubercles  situated  in  one  of  the  cervical  or  bronchial 
glands.  But  ulcers  of  this  kind  cannot  be  considered  as  at  all  of 
an  idiopathic  nature,  being  entirely  analogous  to  those  fistulous 
openings  produced  by  the  discharge  of  a  tubercle,  abscess,  or 

fangrenous  eschar  of  the  lungs,  into  the  branches  of  the  bronchi. 
ricers  of  this  kind  have  a  great  tendency  to  cicatrization,  and 
are  found  after  a  certain  time,  smooth,  polished,  and  without  any 
appearance  of  spreading.  The  tracheal  ulcer,  on  the  contrary, 
appears  to  have  no  tendency  to  cicatrize,  and  I  know  of  no  veil 
authenticated  instance  of  the  cure  of  this  affection. 

Treatment  The  most  obvious  indication  in  this  case  is,  un- 
questionably, the  employment  of  local  drains ;  and  the  most  ac- 
tive ought  to  bo  had  recourse  to.  Blisters  and  issues  applied  at 
a  distance  from  tlie  affected  part,  liave  never  appeared  to  nie  of 
any  use.  What  I  liave  found  most  benefit  from,  is  the  repeated 
application  of  small  moxas  on  the  anterior  and  lower  part  of  the 
neck,  and  the  preservation  of  absolute  silence  by  the  patient. 


CHAPTER  VII. 

ALTERATIONS    OF    TICK    COATS    OF    THE    BRONCHI. 

The  cartilaginous  rings  of  the  bronclii  become  occasionally  ossi- 
fied  in  old  persons,  and  sometimes  even  in  those  less  advanced  in 

•  This  remark  of  our  author  apppiirs.froni  t\w  ro.s<';irch«'s  of  Louis,  ulrondy  quoted, 
to  be  incorrect.  Ik»  says — "  In  r<nni>ariiip:  tlio  state  of  the  epifjlottis,  Inr'vnx  tsl 
trachea,  in  persons  dead  of  other  iliseasos  (thielly  chronic)  besid«>  ]ihthi!ti'i»,  I'hsTf 
only  found  amon^  one  hundred  and  oi«:hty  rases,  one  ulceration  of  the  larynx,  »nJ 
two  others  of  the  larynx  and  trachea  conjointly,  hi  th.>  first  case  the  patWit  dieJ.i 
peripneumony,  and  in  the  two  la»t,  the  fatal  <lisease  was  cancer  or  softf»niD<*  of  thf 
l>rain,  but  there  were  found  tuberculous  excavations  in  the  lungrs."  When  ihTa  stslt^ 
ment  is  compared  with  that  in  the  precediri}?  note  we  seem  justified  in  coucludt&f. 
with  this  author,  in  direct  opposition  to  M.  LatMinoc,  "that  ulcerations  of  tL# 
larynx,  and  more  particularly  those  of  jhr  irachea  an«l  epiglottis,  nre  peculitr  t' 
phthisis."     Op.  Cit.  p.  ;»0. — Tiansl. 


OF    FOREIGN    BODIES    IS    TIIR    BBONCHI.  131 

life,  and  they  frequently  become  carious  in  the  vicinity  of  ulcers. 
The  ossification  is  rarely  complete,  l^eing  commonly  of  the  earthy 
character,  that  is  to  say,  witn  predominance  of  the  earthy  base 
of  bone.  In  their  natural  state  the  bronchial  ramifications  have 
no  cartilaginous  rings,  but  they  acquire  this  character  when  di- 
lated and  thickened :  they  may  even  become  entirely  cartilagi- 
nous or  ossified,  and  this  whether  dilated  or  not.  These  degene- 
rations are  rare  and  usually  very  partial ;  and  in  them  the  mu- 
cous membrane  remains  healthy,  surrounded  with  its  bony  or 
cartilaginous  sheath. 

No  perceptible  alteration  in  the  functions  of  the  lungs  is  con- 
nected with  this  condition  of  the  bronchi. 


CHAPTER  VIII. 

OF  FOREIGN  BODIES  IN  THE  BRONCHI. 

Morsels  of  food,  pins,  needles,  pieces  of  wood,  stones  of  fruits 
sometimes  get  into  the  bronchi.  Violent  irritation,  convulsive 
cough,  and,  if  the  foreign  body  is  large,  threatening  suffocation, 
are  the  immediate  consequence  of  this  accident,  which  is,  never- 
theless, unattended  by  any  very  pressing  danger,  unless  the  body 
introduced  is  sufficiently  large  to  obstruct,  more  or  less  com- 
pletely, the  larynx  or  trachea.  Cough,  accompanied  by  a  mu- 
cous or  bloody  expectoration,  is  the  most  usual  symptom  which 
sufwrvenes  to  the  accident;  but  even  this  soon  passes  off,  parti- 
cularly if  the  substance  is  small  and  falls  down  into  a  bronchial 
ramification ;  the  organ  becomes  accustomed  to  the  foreign  body, 
and  no  inconvenience  is  produced  by  it. 

Accidents  of  this  sort  arise  from  very  various  causes.  I  was 
myself  witness  to  a  very  singular  case  of  the  kind.  Professor 
Corvisart  being  desirous  of  exercising  an  unexpected  supervision 
of  some  part  of  the  clinical  hospital,  came  to  it  one  evening  con- 
trary to  his  custom,  and  suddenly  entered  the  apartments  of  the 
hteward,  who  had  been  indulging  in  a  too  plentiful  repast.  Taken 
by  surprise,  the  man  becomes  sick  at  stomachy  but  making  a 
violent  effort  to  repress  vomiting,  he  falls  to  the  ground  and  ex- 
pires. On  examining  the  body,  the  larynx,  trachea,  and  bronchi 
are  found  filled  with  half-digested  food. 

The  ancient  pathologists  regarded  foreign  bodies  introduced 
into  the  bronchi  in  a  state  of  powder,  as  the  cause  of  several 
severe  diseases  of  those  canals,  as  well  as  of  the  substance  of  the 
lungs ;  and  among  others,  of  phthisis  pulmonalis,  and  the  chalky 
concretions  of  the  lungs,  bronchial  glands  or  bronchial  tubes. 
This  opinion  appears  to  me  altogether  without  foundation.     It  is 
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imagined  that  stone-cutters  anfl  lapidaries  are  particularly  siil 
ject  to  formations  of  this  kind,  occasioned  by  the  inhalation  of 
the  dust  amid  which  they  work. 

It  is  needless  to  remark  that  this  dust  is  entirely  unlike  the 
cretacec*us  formations  in  the  lungs.  On  this  subject  it  deaenr« 
notice  that  stage  coachmen,  who  spend  their  life  amid  much  more 
dust,  are  usually  healthy,  or  suffer  only  from  diseases  produced 
by  intemperance  and  the  inclemency  of  the  weather.  It  is  in- 
deed singular  how  little  sensible  the  mucous  membrane  of  the 
bronchi  is  to  solid  matters  when  reduced  to  an  impalpable  pow- 
der, when  we  know  that  the  introduction  of  a  body  only  a  little 
larger,  such  as  a  bit  of  sugar,  or  even  of  a  gummy  or  albuminous 
fluid,  occasions  extreme  irritation  and  cough.  Every  one  is  oc- 
casionally caught  in  a  cloud  of  dust,  and  merely  experienoef, 
while  breathing  in  it,  an  oppre&ision  without  any  inclination  to 
ctJUgh.  It  is  well  known  that  when  we  have  been  for  some  time 
breathing  an  air  loaded  with  dust  or  smoke,  these  foreign  bodies 
are  after  a  certain  time  expectorated  with  the  mucous  secreticn 
of  the  bronchi.* 

For  these  reasons  I  consider  the  chalky  formations  in  the  broo- 
chi,  as  well  as  every  accidental  production  in  the  living  body,  « 
the  result  of  perverted  secretion.  These  productions  in  the 
bronchi  1  have  only  met  with  in  branches  which  are  dilated,  or  in 
the  vicinity  of  old  tuberculous  excavations  cured  by  the  foniM* 
tion  of  a  fistula  or  cartilaginous  cicatrice;  and  we  shall  find 
hereafter,  when  treating  of  phthisis,  that  the  development  of  cn^ 
taceous  matter  frequently  succeeds  that  of  tubercles. 

•  Tbere  cun  be  ao  doubt  of  ihe  CDrr«ctt]«i«s  of  our  aulLar's  opinion  a«  §mr  m  ft- 
gnrda  the  prod  actios  of  cretaeeou*  maUers  ia  tbe  lun^si ;  bui  it  does  not  n^nt  §t 
question,  that  the  habituid  inlialiitioii  of  duat  of  Tftrious  kiods  is  &  rroitfuJ  «<wnM«f 
bronchiui  inflaDitnation,  imoiiff  mrtiBana,  and  iDore  ecpeeially,  io  this  coontrjr,  umA 
gritidor»,  Ieatli4f?r-drf>s8«rs,  and,  I  can  add  from  my  oarn  «rperienc«,  minora.  /Ui  !■• 
meaie  proportiun  of  the  miners  in  Cornwall  are  destrojed  by  chronic  broiiclutij  ;  tm 
of  the  firiiicipQl,  though  bv  no  means  th?  sole  cause  of  which,  I  coiuider  to  b*KW 
inhalation  of  dust*  See  Uninaz^ini  De  Morbia  Artif.  Diatriba ;  also  AckenMBtt^ 
Gennon,  and  Patiiisier'a  French  translation,  with  additions,  of  this  work.  Se*i 
Dr.  Jobn8tone*9  Paper  on  tbft  Needle  Grind er'a  Consumption  ;  Mem,  Mod. 
r. ;  Dr.  Knight's  Paper  on  Grinder's  .^Hthma  in  ttie  North  of  England.  Med.  Ji 
ml,  i. ;  and  Dr.  DarwalVs  Article  on  the  l>ut(t$et  %^J  Artitant,  in  the  Cyc.  of  Pr»ct«l 
40d  Mr. Thackrafa'a  treatise  on  the  infioence  of  the  Arts  on  Health.  S«e  «|ao  Pt. 
Hasting's  treatise  olready  quoted,  page  f73,  and  eases  B.  9,  10,  11 .  it,  l5.  fof  m^ 
doubted  ovideDce  of  the  powerful  effect  of  the  inhalation  of  dust,  la  pa|^  500 It 
remarks — *'  The  leatbetr  dressere  and  the  workers  in  tbu  china  msnufftetOricig  ti  ll^ 
town  arn  Tory  frequently  affected  in  this  maimer.  Tbey  are  rehevod  $or  m  •tmii  I* 
medicine  ;  but  the  disease  always  destroys  them  if  tbej  do  not  quit  Uiajr 
m«nt**^ — TranU, 
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These  glands  differ  from  all  other  lymphatic  glands  in  being,  in 
llie  adult,  of  a  deep  black  colour,  at  least  in  their  centre,  and 
most  commonly  through  their  whole  substance.  The  colouring 
matter  is  evidently  united  with  the  lymph.  If  a  drop  of  this  is 
applied  to  the  skin  and  permitted  to  dry,  the  black  spot  pro- 
duced is  wa.shed  off  with  difficulty.  This  colour  of  the  glands 
must  not  be  considered  as  morbid,  since  it  is  found  in  subjects 
whose  lungs  are  perfectly  sound.  The  colouring  material  is  ob- 
viously the  same  as  the  black  pulmonary  matter  to  be  noticed 
hereafter. 

Inflammation  of  the  bronchial  glands  is  very  little  known,  and 
appears  to  be  very  rare.  In  cases  of  pcripncumony  these  glands 
are  pretty  frequently  enlarged,  and  of  a  pale  red  or  slightly 
brownish  hue,  but  not  indurated.  In  a  very  few  instmices  only 
h.ive  I  met  with  abscess  in  them.  This  is  the  more  remarkable, 
fiince  lymphatic  glands  generally  become  affected  from  the  in- 
flaminalion  of  the  organ  with  which  they  are  connected  being 
cumtiiunicatLd  to  them. 

There  are  two  kinds  of  accidental  productions  very  commonly 
met  with  in  these  glands,  namelvi  cretaceous  matter  and  tuber- 
cles. The  former  is  usually  situated  in  the  centre,  intermixed 
with  the  glandular  substance.  It  is  frequently  so  soft  as  to  be 
forced  out  by  pressure*  and  sometimes  quite  dry  and  hard.  It 
very  rarely  involves  the  whole  structure  of  the  gland.  I  have 
never  seen  it  with  the  character  of  bone.  Most  commonly  it  co- 
exists with  tubercle ;  in  which  case  it  occupies  the  centre  of  the 
gland,  and  contrasts,  by  its  dull  white  colour,  with  the  pale 
yellow  of  the  tuberculous  matter.  Frequently  both  these  sub- 
stances, particularly  the  latter,  are  stained  with  black  bronchial 
matter,  an  if  it  had  been  applied  to  the  surface  of  the  incised 
gland  by  a  pi*ncil  or  crayon.  These  stains  jxjint  out  the  remains 
of  the  original  substance  of  the  gland  amid  the  accidental  pro- 
ductions which  have  usurped  its  place. 

The  tuberculous  matter  is  more  frequently  found  by  itself; 
and  is  sometimes  met  with  in  these  glands,  when  there  are  neither 
tubercles  in  the  lungs  nor  marks  of  any  severe  affection  of  them. 
This  is  particularly  the  case  in  scropbulous  children.  The  tu- 
bercidous  matter  is  almost  always  disseminatetl  through  the  sub- 
stance of  the  glands ;  in  very  rare  instances  it  is  collected  in 
isolated  masses.  Glands  affected  in  this  manner  may  reach  the 
size  of  a  pigemrfi  or  hen's  egg ;  and  several  are  often  united  in 
one  mass.  These  tubercles  soften  in  two  different  ways, — by 
separating  into  two  portions  like  cheese  and  wheVi  (in  scruphu- 
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lous  subjects,)  and  by  forming  a  thick  flaky  pus.  The  matter 
thus  softened  is  either  carried  off  by  absorption,  or  opens  into  the 
bronchi.  In  this  latter  case,  the  gland  sometimes  remains  exca- 
vated, lined  by  an  adventitious  membrane  like  the  mucus,  and 
forming  one  continuous  suiface  with  the  inner  tunic  of  the 
bronchi,  the  opening  into  which  remains  fistulous.  M .  Guersent, 
physician  of  the  Children's  Hospital,  has  met  with  this  case 
pretty  frequently^and  has  even  known  such  fistulce  to  communi- 
cate with  the  cesophagus.*  They  are  very  much  rarer  in  the 
adult. 

There  can  be  no  doubt  that  these  cavities  in  the  glands  com- 
municating with  the  bronchi,  ought  to  yield  pectorilcxi uy ;  but 
owing  to  the  situation,  it  would  l^  difficult  to  aistinguisti  it  fixHn 
bronchophony,  which  I  have  stated  to  be  extremely  distinct,  psr- 
ticularly  i^i  children,  at  the  root  of  the  lungs.  If,  however, 
the  phenomenon  were  conjoined  with  a  circumscribed  cavernous 
rhonchus,  the  diagnosis  would  l>e  nearly  certain.  The  derelop- 
ment  of  tubercles  in  a  few  of  the  bronchial  glands,  is  of  very 
slight  consequence,  provided  the  lungs  or  cervical  and  mesenteric 
glands  are  free  from  them. 

Treutler,  a  German  physician,  discovered  in  1789,  in  the  bran* 
chial  glands  of  a  phthisical  subject,  a  new  species  of  worm,  which 
he  denominated  hamuiaria  fymphaticay  and  of  which  he  gives 
the  following  description :  "  One  inch  in  length,  of  a  fawn  ccSmit, 
spotted  with  white ;  body  slender,  roundish,  flattened  at  the 
sides ;  head  obtuse,  with  two  prominent  small  tentaculae,  hc- 
neath.^'t  It  has  not  been  met  with  since.  This  circumstance, 
taken  in  conjunction  with  the  tcntaculas  might  lead  us  to  sup- 
pose that  this  author  liad  mistaken  the  larva  of  some  insect  for 
an  entozootic  worm.  Such  a  mistake  might  readily  enough  hap- 
pen to  a  person  not  particularly  conversant  in  hehnintholog\-,  as 
was  Treutler^s  case.  In  my  early  life  I  fancy  that  I  committed 
a  similar  mistake,  in  dcscrihint;;  under  the  name  of  distofnus  in- 
tersectus^  and  as  a  new  s))ccies  t)f  worm,  an  animalcula  which  our 
of  my  patients  conceived  to  have  passed  by  stool,  but  which  1 
now  strongly  suspect  to  have  been  merely  the  larva  of  some  fl* 
accidentally  fallen  into  the  night  chair.  J 

We  are  constantly  ol)servin<jj  in  the  medical  journals  cases 
which  would  lead  us  to  imagiiie  that  nothing  was  more  common 
than  the  degeneration  of  the  bronchial  glands  into  melanosis. 
When  I  conic  to  treat  of  melanosis  of  the  iungs^  this  subject  will 
be  more  particularly  noticed;  I  shall  here  content  myself  with 
repeating  what  has  been  already  stated,  and  what  has  been  lone 
well  known  to  anatomists,  that  the  ordinary  colour  of  the  bivn- 
cliial  glands  in  the  adult,  is  a  black,  more  or  less  general  and  mort- 
or  less  deep. 

*  KoclHTchr.-*  sur  un**  cHiiece  tl»'  plitlii.si»»  p:uiiculior»»  aux  oiitans.  Par  M  L«- 
P.lonil.— /*MMj,  1«',M. 

♦  Ob$.  Vathot.  A'liU.      lay.    1 7 '.>.?.  ♦  .S.  ^  Bull,  de  In  Sccit  tf  de  3/,'.,>«-»nr . 
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DISEASES  OF  THE  LUNGS. 

Pbkviously  to  giving  an  account  of  the  organic  alterations  to 
which  the  lungs  are  liable,  it  will  be  proper  to  take  a  view  of 
the  different  opinions  which  have  been  published  respecting  the 
intimate  structure  of  these  organs.  Malpighi  conceived  that  the 
air  cells  were  formed  by  the  inner  membrane  of  the  bronchi  be- 
ing divided,  previously  to  their  termination,  into  cells  like  those 
of  a  sponge.*  Helvetius  fancied  that  he  had  ascertained  by 
direct  experiment,  that  the  air  cells  were  formed  by  a  simple 
cellular  tissue,  disposed  without  any  regular  order,  and  derived 
from  the  cellular  envelopes  of  the  various  vessels  by  which  the 
lungs  are  traversed.-f-  Haller  entertained  almost  the  same  opi- 
nion, which  is,  indeed,  that  of  the  greater  number  of  anatomists.^ 
Reisseissen,  on  the  other  hand,  by  means  of  a  great  many  mi- 
croscopical  observations  and  mercurial  injections,  has  ascertained 
that  the  bronchi,  at  their  extremities,  are  subdivided  into  a  mul- 
titude of  small  canals,  terminated  by  culs-de-sac  of  a  globular 
form,  grouped  somewhat  in  the  manner  of  the  terminal  branch- 
lets  of  the  cauliflower.§  A  pupil  of  the  Faculty  of  Paris,  in  his 
inaugural  dissertation,  published  in  1823,  has  given  an  opinion 
altogether  new  respecting  the  structure  of  the  lungs.  He  imagines 
that  the  principal  broncnial  trunk  distributed  in  each  lobule,  be- 
fore entering  tnis,  divides  into  two  branches,  each  of  these  into 
two  more,  and  so  on  successively,  with  a  regular  continuous 
bifurcation ;  by  which  means  a  still  increasing  series  of  canals 
are  formed,  wnich  cross  each  other  in  every  possible  direction, 
and  each  of  which  is  accompanied  in  its  course  by  a  twig  of  the 
pulmonary  artery  and  veins.  He  imaffines  that  these  canals 
terminate,  at  the  exterior  of  each  lobule,  in  the  cellular  mem- 
brane which  surrounds  it,  without  being  reflected  and  without 
anastomosing  with  one  another. ||  The  process  by  which  he  was 
led  to  this  conclusion,  consists  in  drying  the  lungs  after  they 
have  been  inflated,  and  then  cutting  them  in  slices,  with  a  sharp 
bistoury.     He  asserts  that  in  whatever  direction  the  incision  is 

*  Epitt.  i.  De  Pulrnone.     Oolon.  16<>1. 
t  M^.  de  I'Aead.  des  Sc.     1718. 

I  KUmw.  Pbytiol.  t.  Hi.  p.  171,  et  aeq. 

$  D«  Fabriea  Puimmium  a  R^g*  Acud.  Scietit.  Barolin,  prtcm,  omata.     B«rolini, 
1H!?t;,  in  fbl. 

II  PiCAKD,  DimerUitum  ntr  la  PntumoHit  aigvie.     Vtxit,  iSfS. 
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uiade,  we  can  [>erceive  carmls  which  are  perpendicular,  and  othen 
which  are  inclined  to  the  surface  of  the  incision.  I  have  repeated 
this  ex]X'riment  wit  hoy  t  coming  to  the  same  conclusion.  On  the 
contrary,  beside  the  very  minute  bronchial  tubes  di.sting-uishable 
by  I  heir  elongated  form,  1  have  always  observed  a  great  number 
of  small  vesicles,  or  what  ap|K?ared  to  be  such.  Moreover,  the 
process  of  insufflation  and  desiccation,  however  carefully  per- 
fcinned,  is  always  attended  with  a  contraction  or  crisping^,  which 
diniinishes  the  regularity  of  shape  of  the  air  eells  and  bronchial 
tubes,  and  prevents  our  seeing  any  thing  very  distinctly.  Neither 
does  the  process  of  injection  yield  us  residts  which  are  entirelj 
satisfactory.  It  is  well  known,  that  whether  we  inject  ihe 
bronchi,  the  veins,  or  the  arteries,  the  matter  of  the  injection 
a]  way s  passes,  more  or  less,  into  these  three  orders  of  vci^els, 
and  frequently  leaves  only  a  ctm fused  mass.  However,  I  must 
admit  that  tfie  must  successful  injections  which  I  have  niade^ 
have  appeared  to  rac  to  confirm  the  observations  of  Keisseiss^i ; 
and  that  the  character  of  the  pulmonary  structure,  when  ex- 
amined in  a  state  of  ht^patization,  liEemoptysieal  induration,  or 
emphysema,  is  much  more  in  accordance  with  his  ideas  than  with 
those  of  the  others.  It  has  also  appeared  to  me,  that  iti  the  pro- 
cess of  insufflation  the  air  penetrated  the  small  blood  vessels,  a 
circumstance  which  may  have  tended  to  mislead  M.  Picard. 

We  may  here  observe,  that  the  intimate  structure  of  all  the 
animal  organs,  is  nearly  as  little  within  the  reach  of  our  eyt- 
sight  or  instruments,  as  is  that  of  the  lungs  ;  and,  consequently, 
tiiat  we  onght  to  consider  nothing  as  certain,  in  pathulugtcd 
anatouiy,  beyond  those  well-marked  alterations  of  structure 
which  tall  within  the  cognizance  of  our  senses,  and  which  alter 
the  organization  of  a  part,  in  a  way  evidently  incompatible  with 
the  exercise  of  its  functions.  To  justify  us  in  considering  any 
organic  alteration  as  the  cause  of  disease  or  deaths  we  uugHtt 
njoreovL-r,  to  be  certain  tliat  the  appearances  presented  to  ii» 
have  not  been  tlie  result  of  decomposition  after  deaths  or  of  ocM^ 
gestions  which  take  place  during  the  course  of  diseases,  especiallv 
in  iht.'  last  agony,  and  which  are  susceptible  of  increase  in  the 
period  immediately  subsequent  to  dcatli.  If  these  princtplea  are 
disregarded,  and  the  causes  of  severe  diseases  scHight  for  in  tntn* 
microst!opical  alterations  of  structure,  it  is  impossible  to  avoid 
nmning  into  consequences  the  moat  absurd  :  and,  if  once  culti* 
vatcd  in  this  sipirit,  pathological  anatoniy,  as  well  as  that  of  the 
body  in  a  sound  state,  will  mnm  fall  from  the  rank  which  It  bold* 
among  the  physical  sciences,  and  become  a  mere  tissue  €>f  hypo- 
theses, founded  tn  optical  illusions  and  fanciful  6|)eculatioD9, 
without  any  real  benefit  to  medicine. 

But,  whatever  be  the  intimate  structure  of  the  pulmcmaiy 
tissue,  if  we  examine,  in  a  good  light,  the  surface  of  a  «ou«fl 
lung,  we  can  ascertain  by  the  naked  eye,  through  the  transpai 
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pleura,  that  its  parencliyma  is  formed  hy  the  aggregation  of  a 
ijiultitudc  of  small  vedcles,  of  an  irregularly  spheroid  or  ovoid 
figure,  foil  of  air,  and  separated  from  eaeh  other  by  opaque 
white  partitionB-  These  vesicles,  which  on  the  surface  of  the 
kings  nave  the  appearance  of  small  transparent  points,  are  not  of 
an  uniform  size.  The  largest  are  equal  to  tht-  third  or  fourth 
part  of  a  millet  seed.  They  are  grouped  in  masses  or  lobules, 
dividetl  from  each  other  by  partitions  of  closely-condensed  cel- 
lular membrane,  very  thin,  yet  thicker  and  more  opaque  than 
the  partitions  between  the  individual  cells.  These  partitions 
traverse  the  pulmonary  substance  in  all  directions,  and  crossing 
each  other  under  various  angles,  form  figures  of  different  shapes, 
jiuch  as  lozenges,  Hqiiares,  trapeziums,  or  irregular  triangles.  It 
is  along  the  Ixjunding  lines  ot  these  figures,  that  the  black  pul- 
monary matter  is  deposited  in  grt-atest  abundance,  as  1  shall 
i^how  more  particularly  when  treating  of  melafwsis^  with  which 
this  substance  is  frequently  confounded.  I  shall  only  remark  in 
this  place,  that  it  is  froni  this  substance  (which  cannot  be  con- 
sidered as  morbid  since  it  always  is  found  in  adult  lungs)  that 
the  small  black  dots  sometimes  observed  in  the  ^x'arly  sputa  of 
the  dry  catarrh,  are  derived ;  as  also  the  blackish  or  grey  colour 
of  c«ftain  kinds  of  mucous  expectoration,  and  the  greyish  tint 
oocisiocially  exhibitetl  by  the  matter  of  pulmonary  abscess,  which 
rewinblet  a  mixture  of  pus  and  ashes.  This  black  matter  is  not 
found  in  the  lungs  of  young  children.  In  adults  and  elderly 
per8<}ns  it  is  more  or  less  abundant ;  while  in  very  old  subjects 
It  perhaps  is  found  in  less  quantity.  In  the  last-named  class  of 
|>ersons  the  lungs  present  some  other  remarkable  characters  : 
the  caliber  of  all  their  vessels  seems  diminished  ;  they  become  in 
some  sort  exsanguine ;  the  partitions  of  the  air  cells  appi^ar 
thinner  than  natural,  on  which  account  their  substance,  rendered 
ujore  rare,  l>€fci:)nie»  less  elastic,  and  thus  yielding  to  the  atmo- 
spheric pressure  on  the  opening  of  the  l>ody,  they  are  found  to 
occupy  not  more  than  one-third  of  the  cavity  of  the  pleura. 
'I'hey  may  In?  said  to  bear  the  same  relation  to  the  lungs  of  an 
adult,  that  nm^lin  beam  to  a  finer  cloth,  which  is  of  a  texture  at 
tince  strong  and  close.  These  characters  are  especially  observ- 
able in  the  lungs  of  octogenarians. 

The  black  pulmonary  matter  is  not  the  only  cause  which  may 
no  change  the  appearance  of  an  organic  disease  of  the  lungs,  as 
to  render  it  oc4:asionally  a  matter  of  some  difficulty  to  recognize 
it  in  the  dead  l>ody.  The  serous,  sanguinolent,  or  sanguineous 
inHhrationsy  found  toward  the  rrntts  and  posterior  parts  of  the 
lungs,  in  almost  every  dead  body*  are  a  still  niore  frequent 
source  of  mistakes,  ^thv  infiltrations  of  bUxKl  vary  much  in  de- 
gree and  in  apnearance.  Externally  the  lung,  in  (he  affected 
part,  is  of  a  violet  colour  more  or  less  deep.  In  sonje  points  the 
colour  is  almost  black,  and  when  these  points  are  exactly  cir* 
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cumaeribed,  they  may  be  mistaken  by  an 
for  sangrenoua  eschar*;  as  I  have  actually  seen  hmpp&a.mfiBpatlM 
mmde  in  courts  of  justice.  Internally,  tbe-pulinoiiiiry  m  ^ 
is  gorged  with  a  greater  or  less  quantity  of  blood*  amd 
dense  and  less  crefritous  than  natural.  Freauendijr.  Ae  c 
blood  appears  half  coagulated,  and  cannot  tie  eaaiy  expdkd  by 
pressure ;  but  it  is  not  nearly  so  concrete  nor  so  intiauit)^  oov* 
bned  with  the  pulmonary  substance,  as  in  the  infilCntioB  of 
hsemoptysiB.  If  the  examination  has  not  been  .made  UDtil  ioiik 
time  after  death,  and  when  the  process  of  deeontpoatioo  has 
already  b^gun,  the  infiltrated  parts  become  so  son,  as,  whci 
pressed  between  the  fingjers,  to  resemble  paste,  o(  m  bromisii  or 
deep  violet  colour.  This  last  colour  is  particularly  obeerrafale 
.when  the  infiltration  has  commenced  before  death,  and  ia  om- 
bined  with  some  defi;ree  of  what  I  term  peHptwumtmf  ef  tte 
d^tfio,  to  be  noticed  hereafter. 

The  kind  of  infiltration  just  described,  is  that  observed  in  lub- 
jects  whose  blood-vessels  and  camllaries  contain  mneh  blood,  aad 
particularly  in  those  who  have  died  of  acute  fever  or  acnnrj. 
exsanffuine  subjects,  on  the  contrary,  and  particularly  in 
have  died  of  cancer,  the  infiltration  of  the  same  pnta 
merely  a  simple  red  hue  of  the  pulmonary  substance,  and  doa 
not  render  this  at  all  less  crepitous,  or  more  disponed  to  pov 
out  fluid  when  incised.  In  dropsical  cases,  in  pwce  of  bwod, 
there  is  frequently  a  very  frothy  serum,  more  or  less  tinged  wiA 
blood.  Sometimes  this  is  nearly  colourless ;  and  in  cases  of  this 
kind  the  state  of  parts  sometimes  closely  resembles  the  first  stage 
of  peripneumonv  or  oedema  of  the  lungs,  and,  indeed,  can  onlj 
be  distinguished  from  them  by  this  circumstance, — that  the  dis- 
eases mentioned  affect  the  lungs  indifferently  and  without  regard 
to  the  laws  of  hydrostatics;  whilst  the  mechanical  infiltration 
after  death,  is  always  most  considerable  in  the  lowest  portion  of 
the  lungs. 

Bichat  was  the  first  who  called  the  attention  of  morbid  ana- 
tomists to  this  circumstance ;  he  pointed  out  its  analogy  with 
the  dark-coloured  marks  observed  on  the  back  and  under  parU 
of  the  limbs  of  almost  all  dead  bodies ;  and  considered  both  si 
owing  to  the  custom  of  placing  them  on  the  back.  His  opinion 
was  founded-  on  the  experiment,  which  I  have  myself  several 
times  repeated,  of  placing  the  bodies  on  the  belly  imniediatdy 
after  death. 

It  is  to  be  observed,  however,  that  we  sometimes  see  the  dark 
stains  above  mentioned,  on  the  posterior  parts  of  the  body  one 
or  two  days  before  death,  in  patients  who  are  extremely  aefaiK- 
tated,  and  particularly  in  cases  of  severe  fever.  In  like  manner. 
the  sanguineous  or  serous  infiltration  of  the  posterior  part  of  the 
lungs,  frequently  commences  several  hours  before  death.  From 
unwillingness  to  distress  the  dying,  I  have  not  ascertained  the 
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correctness  of  this  statement  in  most  cases ;  but  I  have  done  so 
in  almost  every  case  where  I  have  made  the  experiment.  A  aub- 
crepitous  and  mucous  rhonchus  over  the  lower  parts  of  the  back 
and  at  the  roots  of  the  lungs,  almost  constantly  accompanies  the 
tracheal  rhonchus  of  the  last  agony.  It  is  in  this  way  that  we 
account  for  the  oppressed  breathing  observable  in  most  dying 
persons,  even  in  cases  where  the  organs  of  respiration  have  re- 
mained without  any  appearance  of  disorder  through  the  whole 
course  of  the  disease.* 


CHAPTER  I. 

OF    HYPERTROPHY   OF    THE    LUNGS. 

Hypertrophy  or  superabundant  nutrition,  is  the  most  simple 
morbid  alteration  to  which  our  organs  are  subject.  It  is  indicated 
by  increase  of  the  size  and  sometimes  of  the  consistence  of  the 
organic  texture.  It  is  productive  of  no  inconvenience,  unless  it 
happens  to  affect  a  part,  whose  increased  energy  of  action  disturbs 
the  equilibrium  of  the  functions  of  the  body.  In  certain  cases  it 
evidently  results  from  the  efforts  of  nature  to  remove  disease ; 
as  in  the  instance  of  the  lungs,  and  indeed  in  most  double  organs, 
such  as  the  kidneys  and  testicles.  When  any  one  of  these  organs 
is  destroyed,  or  from  any  cause  rendered  unfit  for  the  perform- 
ance of  its  functions,  its  fellow  acquires  a  double  energy,  conse- 
quently an  increase  of  nutrition,  and,  after  a  certain  time,  an 
augmentation  of  volume. 

In  the  case  of  the  lungs,  it  was  observed  by  Morgagni,  that 
in  empyema  with  compression  of  the  lung,  the  viscus  on  the  op- 
posite side  was  occasionally  increased  in  size.  The  circumstance 
IS  indeed  much  more  general  than  this  author  imagined ;  as  it, 
in  fact,  occurs  in  every  instance  in  which  one  of  the  lungs  is  ren- 
dered useless  for  a  certain  time,— a  few  months,  for  example.  It 
is  accordingly  met  with  not  only  after  empyema,  but  after 
pneu mo-thorax,  hydro-thorax,  ana,  still  more,  after  contraction 
of  the  chest,  the  consequence  of  severe  pleurisy,  or  pulmonary 
excavations  of  a  large  size.  In  all  these  cases,  the  lung  increases 
in  volume,  and  becomes,  at  the  same  time,  firmer,  more  elastic, 
and  more  compact.  In  place  of  collapsing  when  the  chest  is  laid 
open,  it  sometimes  protrudes  from  it,  as  if  the  space  that  con- 
tained it  were  too  small.     In  instances  of  this  sort  it  cannot  be 

*  Th*  autbor  Mems  here  to  overiook  the  gradual  failare  of  the  Tital  powers,  as 
tpeciallj  affecting  respiration  through  the  duniniahed  energy  of  the  muaclea  of  re^ 
spiration  of  the  heut^^TranU. 
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doubted  that  the  air  cells  arc  enlarged,  and   that  their  pari< 
have  acquired  a  preternatural  thickness;  although  it  is  extrei 
difficult  to  prove  this,  even  with  the  aid  of  the  microscope. 

Hypertrophy  of  the  lungs  is  sometitnes  formed  in  a  very  short 
space  of  time:  in  the  case  of  a  raan  who  had  pleurisy  and  cvn- 
sequent  contraction  of  the  chest  (to  one-half  its  natural  size) 
from  rupture  of  a  vast  tuberculous  excavation  into  the  pleura, 
and  who  had  the  good  fortune  to  survive  this  complicated 
malady >  I  found  the  hvpertniphy  existing  in  the  highest  degnee, 
only  six  montlis  after  the  invasion  of  the  disease.* 

Emphysema  of  the  lungs,  as  we  shall  see  hereafter,  is  also 
accompanied,  in  most  cases,  with  hypertrophy  of  the  pulmonary 
substance. 

The  same  characters  of  firmness  and  elasticity  io  a  perfectlj 
crepitous  lung,  which  I  have  before  mentioned  as  belonging  to 
hypertrophy  of  this  viscus,  are  sonietinies  also  observable  imme- 
diately after  the  resolution  of  pneumonia.  But  in  this  case  it  b 
to  be  presumed  that  such  qoalities  are  only  temporary^  and 
pend  upon  an  interstitial  infiltration  of  serura.f 
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The  lungs  belong  to  that  class  of  organs  which  arc  unaff« 
at  least  perceptibly,  by  general  emaciation  of  the  body.  Tb^ 
diminish  in  size  only  from  the  effects  of  external  pressure,  or  !• 
consequence  of  the  growth  of  accidental  productions  within  tlicsr 
substance,  which  may  be  considered  as  exerting  a  pressure  ft 
witJ»in  outwards.  In  the  case  of  effusions  into  the  pleura, 
ticularly  the  purulent,  the  lungs  are  compressed  against  llielaie> 
diastiiium,  and  are  sontetimes  reduced  to  a  layer  not  half  so  thick 
as  the  hand.  After  the  removal  of  eH'usi<in8  of  less  extent,  the? 
continue  to  adhere  to  the  side,  and  hardly  ever  regain  that 
original  volume,  even  after  the  restoration  of  xery  |x-rfect  refipir»* 
tion.  The  same  actual  wasting  of  the  pulmonary  tissue,  muH 
be  admitted  in  those  instances  in  which  a  great  number  of  tv* 
bercles  or  other  accidental  protluctions  are  developed  in  tht 
lung8,  without  any  condensation  of  the  intermediate  sound  sob* 


*  This  man  wa«  kiUed,  aborlly  tfter  hia  cure^  bv  &  blow  on  Uie  h«^.^^«f4^, 
t  for  aniplt*r  detftila  rettpecUng  b}'pertroijby  mod  ttropby  of  tb«  lungtt,   ihm 
it  refeiT«d  to  Anilnil'ji  Frreit  d  Anatomie  rttthotogique^  t.  ii.  p.  514,  ct 
thu  translation  of  tbgt  excellent  frork  \>j  Towneend  ind  Wett:  tl}«r 
b«r».  M  baving  uo  direct  bearing  on  practioe.— TrwiM/. 
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stance;  and  indeed  we  frequently  observe  that  a  long  which 
contains  a  vast  nil  in  her  of  tuljerdes  is  actually  less  than  that  of 
the  opposite  side»  which  contains  a  much  smaller  number.  This 
remark  was  made  by  Bayle;  but  he  went  a  little  too  far  in  draw- 
ing the  conclusion  from  it  that  the  chest  of  every  phthisical  sub- 
ject is  necessarily  contracted. 


CHAPTER  III. 

OF    EMPHYSEMA    OF   THE    LtTNOS. 


Therk  are  two  kinds  of  emphysema  of  the  lungs,  the  mtticular 
or  pulmofiary  properly  so  called,  and  the  ifiteriobular. 


Sect.  I.  Of  vesicular  Emphysema, 

This,  next  to  hypertrophy,  is  the  most  simple  of  all  the  or- 
ganic lesions  of  the  longs,  since  it  consists  simply  in  the  dilata- 
tion of  the  air  cells.  On  this  very  account  it  reniatned  long 
unknown,  and  has  not  hitherto  been  correctly  described  by  any 
author.  I  for  a  long  time  thought  it  very  uncommon,  because 
I  had  observed  only  a  few  cases  of  it:  but  since  I  have  made 
use  of  the  stethoscope,  I  have  verified  its  existence  as  well  on  the 
living  as  the  dead  subject,  and  am  led  to  consider  it  as  by  no 
means  infrequent,  I  consider  many  cases  of  asthma,  usually 
deemed  nervous,  as  dej>ending  on  this  cause.  The  chief  reason 
of  this  affection  having  been  so  completely  overltjoked  is,  that  it 
is  in  some  sort  merely  the  etaggerntion  of  the  natural  condition 
of  the  viscus. 

Anntftmicat  characters. — In  pulmonary  emphysema,  the  size 
of  the  vesicles  is  much  increased,  and  is  less  uniform.  The 
greater  number  equal  or  excee<l  the  size  of  a  millet-seed^  while 
some  attain  the  magnitude  of  hemp-seed,  cherry-stones,  or  even 
French  beans  (haricot.)  These  latter  are  probably  produced  by 
the  re-union  of  several  of  the  air  cells  through  rupture  of  the 
intermediate  partitions;  sometimes,  however,  they  appear  to 
tLti^  from  the  simple  enlargement  of  a  single  veidcle.  The 
largest  of  thesie  dilated  cells  are  often  in  no  renpect  prominent  on 
the  surface  of  the  lung  ;  sometimes  they  form  a  slignt  projection. 
In  the  latter  case  the  structure  of  the  lung  acquires  a  striking 
resemblance  to  the  vesicular  lungs  of  the  Linnaean  order  of  Rep- 
tilia.  Sometimes,  though  more  rarely,  we  observe  on  the  surface 
of  the  lung  Hingle  vesicles,   distended  to  the  size  of  a  cherry- 
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Stone  or  lid-ger,  quite  prominent,  extictiy  globiftir,  abcl  mppmtmtAf 
pediculated.  I  My  apparency  pediculaiBd^  becftilM 
into  them  we  find  that  there  is  no  real  pedide^  biitn 
strictiob  at  the  point  where  the  cell  oegins  to  riaft 
surface  of  the  lung.  The  cavit j  of  these  dilated  oelli 
some  little  way  into  the  substance  of  the  Tiseaa, 
walls  do  not  collapse,  when  cut,  as  in  the  progectiiig  portioD.  At 
the  bcrttom  of  this  inferior  portion  of  the  cavity,  we  find  nnl 
openings  by  which  the  dilated  cell  communicates  with  the  ad- 
joining ones,  and  with  the  bronchi.  That  these  pnjectiog 
▼eddies  are  produced  b^  the  dilatation  of  air  oells^  and  are  not 
o?nne  to  the  extravasation  of  air  under  the  pleura,  ia  proved,  m 
well  by  the  prolongation,  just  mentioned,  of  their  cavity,  into  the 
pulmonary  substance,  as  by  the  circumstance  that  we  cnast 
force  the  contained  air,  by  pressure  of  the  finger,  to  leave  its 
place  and  to  pass  under  the  contiguous  pleura, — as  would  bejtte 
case  if  it  were  extravasated. 

As  long  as  the  parts  continue  in  the  state  above  described,  the 
disease  consists  merely  in  an  excessive,  j^ermanent,  and  unnatnnl 
distension  of  the  air' cells,  the  air  being  still  oontained  in  ill 
proper  cavities;  but  when  the  distension  becomes  still  mm 
considerable,  or  takes  place  with  greater  rapidity,  the  air  dSi 
are  ruptured  in  certain  points,  md  the  surroutadiny  odldkr 
substance  of  the  lung  becomes  distended  by  extiavaaafeiMl  sov 
exactly  in  the  same  manner  as  in  emphysema  of  the  subcntaDcooi 
adipose  membrane.  In  this  case  we  find  on  the  surface  of  the 
lung  vesicles  of  an  irregular  form,  which  can  be  made  to  change 
their  place  by  pressure  with  the  finger.  They  vary  in  size  from 
that  of  a  hemp-seed  to  that  of  a  walnut,  or  even  an  egg.  Like 
the  simply  dilated  cells,  these  vesicles  contain  nothing  but  air, 
which  makes  its  escape  on  their  being  punctured  with  a  pn. 
Sometimes  the  air,  though  truly  evtravasated  under  the  pleura, 
cannot  be  displaced  by  pressure  in  the  manner  just  mentioDed. 
This  happens  when  the  extravasation  is  situated  at  the  point  of 
re-union  of  the  partitions  which  divide  the  difierent  groups  of 
air  cells,  as  above  mentioned.  In  this  case  the  projection  has 
usually  a  triangular  shape  and  is  not  very  considerable. 

I  have  never  found  this  extravasated  air  penetrate,  to  an? 
considerable  extent,  into  the  substance  of  these  interlobular  par- 
titions, nor  into  the  cellular  substance  which  surrounds  the  larger 
blood  vessels  and  bronchial  trunks ;  but  I  have  seen  the  puhna- 
monary  substance  in  the  interior  of  the  lung  lacerated  by  ovff- 
distension  of  the  air  cells.  In  these  cases,  over  the  site  of  the 
laceration  we  observe  an  irregular  projection,  on  which  the  di- 
lated cells  are  as  distinct  as  elsewhere.  Upon  cutting  into  this, 
at  a  greater  or  less  depth,  we  find  the  laceration  of  a  prapor- 
donate  size  to  the  external  prcyection.  This  is  found  to  contain 
air,  and  sometimes  also  a  small  quantity  of  blood,  either'  coagu- 
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lated  or  lootie ;  and  the  surrounding  air  cells,  which  form  the 
immediate  walls  of  the  excavation  produced  by  the  rupture,  are 
observed  to  be  loose,  flabby,  and  without  their  natural  globular 
figure. 

The  bronchial  tubes,  especially  those  of  a  small  caliber,  are 
sometimes  very  evidently  dilatea  in  those  portions  of  the  lung 
where  the  emphysema  exists.  This  fact  is  easily  proved  by 
comparing  the  diseased  and  sound  portions  of  the  lungs.  It  was 
to  be  expected  ;  and,  indeed,  it  is  singular  that  the  circumstance 
is  not  more  common,  since  the  cause  which  dilates  the  air  cells 
must  act  equally  on  the  bronchi ;  this  dilatation  is,  nevertheless, 
very  rare. 

To  enable  us  to  have  a  correct  notion  of  this  disease,  we  must 
inflate  the  affected  lungs  and  immediately  dry  them.  If  they 
arc  tlien  cut  into  slices  with  a  fine  instrument,  we  perceive  at 
once  that  the  air  cells  are  almost  always  more  dilated  than  they 
appear  externally ;  insomuch  that  those  which  form  a  projec- 
tion on  the  surface,  of  the  size  of  a  hemp-seed,  are  found  ca- 
pable  of  containing  a  cherry-stone.  We  observe,  moreover,  that 
some  of  the  cells  are  simply  dilated,  while  others  are  ruptured, 
the  intervening  partitions  of  several  being  destroyed  more  or  less 
completely. 

When  we  blow  into  an  emphysematous  lung,  the  dilated  and 
projecting  cells  seem  to  become  flatter  the  more  they  are  dis- 
tended, and  fall  down  to  the  general  level  of  the  surface.  This 
is  owing  to  the  greater  relative  extensibility  and  elasticity  of  the 
healthy  cells,  wnich  in  the  first  instance  rise  to  the  level  of  the 
dilated  cells,  and  then  fall  below  them,  to  their  natural  level. 
The  continued  projection  of  the  dilated  cells  may  be  partly 
owing,  also,  to  the  difficulty  with  which  the  air  escapes  from 
them,  more  especially  when  the  exciting  cause  of  the  emphysema 
is  the  dry  catarrh. 

Emphysema  may  affect  both  lungs  at  the  same  time,  one  only, 
or  a  part  of  one  or  of  both.  In  the  latter  case, — and  indeed  in 
any  case,  as  long  as  there  do  not  exist  vesicles  of  considerable 
size  on  the  surface  of  the  lungs, — it  is  easy  to  overlook  the  dis- 
ease in  the  dead  subject,  and,  as  I  have  already  said,  I  am  con- 
vinced that  this  has  often  been  done  by  the  liest  practical  ana- 
tomists as  well  MB  by  myself.  I  am  now  well  assured,  that  if  we 
carefully  examine  the  lungs  of  the  subjects  who  have  long  suf- 
fered from  the  dyspnoea,  from  whatever  cause,  we  shall  almost 
always  find  more  or  fewer  of  the  air  cells  dilated.  In  lungs 
studded  with  tubercles,  which  presented  no  other  bign  of  em- 
physema, I  have  sometimes  found  two  or  three  of  the  cells  di- 
lated to  the  size  of  a  hemp-seed. 

When  the  disease  exists  in  a  high  degree,  and  occupies  the 
whole  of  one  or  both  lungs,  we  cannot  help  being  struck  with 
the  appearuiGe  of  the  parts.     The  lungs  seem  as  if  confined  in 
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their  natural  cavity,  anil,  when  exposed,  instead  of  collapsing 
as  u>yal,  ihcy  rise  in  some  decree,  and  project  beyond  the  bor- 
ders of  the  tliurax.  If  we  examine  them  in  this  state,  they  feel 
firmer  than  natural,  and  it  is  more  difficult  to  flatten  or  coiuprctt 
them  than  in  ordinary  cases.  The  crepitation  they  alfbra  ao 
pressure,  or  on  being  cut  into»  is  les^,  and  of  a  kind  somcwhil 
different ;  it  is  more  like  the  sound  produced  by  the  slow  escape 
of  air  from  a  pair  of  bellows;  and  the  air  makes  its  escape  firain 
the  cells  much  slower  than  in  a  healthy  state  of  the  orgao. 
When  we  detach  the  lung,  the  crepitation  is  found  to  be  stil 
less  perceptible,  and  the  sensation  conveyed  by  pressing  the  paj1» 
is  very  like  that  produced  by  handling  a  pillow  of  down.  Thi> 
seems  to  indicate  either  a  more  difficult  communication  betwe^ 
the  air  contained  in  the  air  cells  and  that  in  the  bronchi,  or  dv 
a  diminishcil  elasticity  of  the  air  cells  themselves.  Perliaps  bol6 
these  causes  conspire  to  produce  the  effect  in  question.  The 
first  clearly  exists  in  a  great  number  of  cases;  since  wc  ktnom 
that  the  dry  catarrh,  and  the  obstruction  of  the  lesser  broocili, 
an  attendant  on  the  dry  catarrh,  are  the  most  common  cauirsc/ 
emphysema.  The  second  cause  indicated  is  equally  iirubiUile, 
inasmuch  as  the  thickening  of  a  membrane  is  a  vet  Lflt 

result  of  its  habitual  distension,  and,  in  the  present  «. 
pears  that  the  state  of  emphysema  is  productive  of  a 
gree  of  hypertrophy.  On  placing  an  emphysematou 
vessel  of  water,  it  sinks  much  less  than  a  healthy  b 
times  it  floats  on  tlie  surface  with  scarcely  any  ■  ' 
sion.  The  puhiitinary  tissue  is  drier  in  a  lun^  ii 
emphysema  than  in  a  healthy  one ;  and  it  is  unusual  to  li«A 
even  towards  the  roots  of  the  lungs,  any  trace  of  the  coitioioa 
serous  or  sanguineous  infiltrations  commonly  found  aft4;rd<atk 
The  contrary,  however,  sometimes  happens^  as  will  [tc  «e«na 
the  cases  about  to  be  detailed.  A  history  of  what  ar>[)eiimi»> 
other  instance  of  this  complication  is  recorded  by  M,  Tara«l|pil** 
In  cases  of  this  kind,  as  in  most  others  in  which  ct^nsiderable  id* 
fillrationsof  the  pulmonary  substance  are  found  after  death,  iti* 
probable  that  the  infiltration  took  place  only  a  few  uiooieeli 
before  the  cessation  of  life.  Be  this  as  it  may,  it  is  certain  lint 
this  mechaniciil    engorgement,   as   well   as  oedema   |h  *     « 

called,  and  also  peripneumony,  render  it  sometimes  .i  «f 

difficulty  to  recognize  emphysema,  when  not  very  exteiiMTe,  !■ 
the  dead  body.  When  a  single  lung  is  affected,  it  becoiiKi 
much  more  voluminous  than  the  other — so  much  so,  indeed^  M 
sometimes  to  pass  aside  the  heart  and  mediastinum,  and  to  camr 
an  evident  enlargement  of  the  Ixjny  walls  of  that  side  of  the 
chest. 

From  these  observations  it  results,  that  pulmonary  etnphjariBi 


Lmcmf^ 
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•  RttcuAtU  Period.  d«  U  Soe.  de  M^d.  d«  Pari*,  torn.  xi.  p.  37^ 


fonsistH  essentially  in  tin?  dilatation  of  the  air  cells,  and  that  the 
e^vtrnvaeation  of  the  air  on  the  surface  of  the  liings^  constituting 
the  larger  and  more  prominent  vesicles,  is  a  posterior  affection^ 
and  not  necessarily  connected  with  the  disease  in  question.*  The 
latter  species  of  h^sion  is,  moreover,  of  slight  consequence  com- 
pare<l  with  the  dilatation  of  the  cells,  as  we  can  hope  for  its  re- 
moval hv  absorption,  as  in  other  similar  cases;  whilst  we  cannot 
well  see  in  what  manner  either  nature  or  art  can  remedy  the 
other  morbid  derangement.  At  the  same  time,  I  do  not  think 
we  are  justified  in  considering  this  affection  as  altogether  in- 
curable. In  several  instances  I  have  fancied  that  I  discovered 
the  traces  of  cicatrization  of  ruptures  of  the  pulmonary  tissue, 
of  the  kind  above  described.  In  the  case  of  subjects  affected 
with  asthma,  I  have  several  times,  during  the  fits,  detected  a 
crepitous  rhonchus  with  large  bubbles,  in  particular  points, 
which  rhonchus  entirely  disappeared  afterwards  ;  and  it  is  quite 
intelligible  that  if  we  can  diminish  the  intensity  of  the  cause 
which  keeps  up  the  habitual  distension  of  the  cells,  we  may  in 
the  end  hope  that  these  will  be  actually  lessened  in  volume. 

The  emphysema  of  the  lungs,  of  which  I  have  just  given  the 
description,  appears  to  me,  as  I  have  already  observed,  to  have 
been  hitherto  unknown.  No  general  description  of  it  certainly 
4?xiMts;  although  facts,  that  evidently  can  be  only  referred  to  it, 
arc  to  be  found  in  several  authors.  Bonetusf  and  Morgagni;}: 
give  several  examples  of  the  lungs  being  found  very  voluminous 
and  distended  with  air.  Van  Swieten^  and  Storck||  have  some 
caaes  wherein  vesicles  of  air  were  found  under  the  pleura:  and 
Floyer^  noticed  the  same  thing  in  a  broken-wiuded  mare.  The 
author  of  the  article  Emphifuhnt  in  the  Diet,  des  Sciences  Med* 
relates  a  case  precisely  similar  to  these  last  mentioned,  which  had 
been  communicated  to  him  by  M.  IVfajendie;  but  none  of  these 
various  authors  appear  to  have  been  acquainted  with  the  real 
character  of  the  anection,  viz.^ — dilatation  of  the  bronchial  cells. 


' 


*  Tbii  profMWtioo  b.  bowcver,  now  noeh  dupnttM].  Apdnl  rvgnrdt  (b«  pbetio- 
ineiia  dMcn'ti^'d  u  T^tioulir  <!nipb)r»«tna  by  L4upnn<^c.  aa  m«re1y  byportropbj  or 
Rtropby  of  tbe  long^^iind  ri<<*ogaiiM*«  no  otber  •peci**!*  of  pulmoaary  cfnpbr««>ma,  but 
tbat  irhich  our  author  toniuM  interU*bulur,  (  Pri<u  tfJfuit*  Fttth.  t.  li.  p.  ^M.}  Thu  is 
(abo  tb«  optiaon  of  M .  PiedHgf»rl,  ( ft^chfrrhft  «ur  Crmphyiem*  du  poumon,  Paiia  1BS9,) 
who,  BMirM>T«r,  con  land  t  that  tbia  apecifa  of  «iiipbyNfnii>.  ^^^.^^  jr,  every  ca»  in 
which  lb«  liuiga  uv  found  erepitunt,  or  yirldiog  lh«  ori  d  on  cuoipresHjun. 

It  II,  hcnr»v«r»  «iridecit  fruin  M.  PicvlagndV  own  ob«erv  r!it<ie  \b,  lu  rvnhiy. 

In  tbtf  irreaccr  number  of  eawa,  a  dilntation  of  tb«  air  cf  lik  fiiiU'codrnt  to  the  ejitrn- 
▼aaation  oflbe  «r  to  lb«  iniiiTlobolar  tiaau#  of  tb«  luoga  :  I  concpire.  therefortf,  that 
liiaopiniou  doiw  uut  dilTer  iii«t«rifUly  frocn  that  of  Laennec   wbtcb  be  combmtit;  tb« 

ti-r  having;  never  pretended  that  tb«  tinpbv«eina  conai^u  ticiuiivtti^  in  diUtnlioa 

bb.  ij.  ai»ct.  1. 
iv.  aMrf .  S4.  at  Kpial.  xtUL  met*  14. 
CbtttteDt.  to  Tkxtrb.  apii.  llt^U. 
AaOp  Med.  Prijn,  p.  It4.  Aun*  M«d.  S«ctt  id.  p.  159, 
TiMtiie  on  AathmA. 
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All  of  llicni  seem  to  have  thought,  with  the  last-men titHii 
ter,  who  exprosj>ts  his  opinion  in  a  positive  manner,  that  th 
rangement  in  question  consisted  in  the  infiltration  of  the  eel 
substance  of  the  lungs  with  air,  Ruysch  and  Valsalva  are' 
otilv  authors,  as  far  as  1  knt)w»  who  have  observe* I,  in  incli%ndiit] 
cases,  the  dilatation  of  the  cells.  The  case  noticed  by  the  Uttfr 
is  an  example  of  partial  emphysema  of  the  lungs  coinplicat«d 
with  empyema.  It  has  been  noticed  under  its  latter  cnaracttf 
by  Morgagni,  who  docs  not  appear  to  have  understood  tKe 
nature  of  the  former  change  of  structure.  This,  however,  ht 
has  described  in  a  manner  to  leave  no  doubt  of  its  true  natuie. 

^*  Sinistri  pulmonis  tobus  superior qua  claviculum  spedi- 

bat,  vcsiculas  ex  qui  bus  constat  mirum  in  mod  urn  auctiis  hrnhr- 
bat;  ut  nonnullR!  aveUanaf?  magnitudinem  sqiiareDt;  caH^ttw 
multo  minores  erant.  Quasdam  globidi  figura,  reliqu<e  obltii:^ 
et  ovali :  omnes  plenie  erant  aefis  ....  una  insuptr  minim  aqu» 
dam  foraniinnla  j^r  interiorem  faciem  biantia  ostendit/'* 

The  case  noticed  by  Ruysch  is  also  one  of  partial  oniphj 
of  the  lungs:  *'  In  aliqua  autcm  pulmonis  parte  invent  vi 
rum  pelhicidarum  acervuni,  ab  aere  expansarum  et  ita 
tarum  iit  levi  compressioue  eas  ab  aere  evacuare  baud  poCiii 
Impulsura  per  asperam  arteriam  flatum  nullum  comi 
cum  hisce  cxpansis  vcsiculis  ampliiis  habere  propter 
fitructionem  ex  pert  us  sum.  Post  acre  per  asperam  art< 
vehementer  adacto  disrumpebantiir  nonnulla;  ex  his  resicul 
This  author  baa,  perhaps,  a  second  case  of  the  »anie  kiod^  (oiii> 
20,)  but  it  is  too  imperfectly  described  to  justify  any  deductioBi 
from  it. 

Dr.  EaiUie,  author  of  the  Morbid  Anatoray,  has  correctly 
served  the  three  principal  circumstances  which  cooaliiute 
sema  of  the  lungs,  namely^ — ^the  great  size  of  these 
dilatation  of  the  cells, — and  the  vesicJes  formetl  by  the  exi 
sation  of  air  under  the  pleura;  but  he  does  not  appear  to  haw 
been  acquaintwl  with  the  mutual  dependence  of  theae  three 
states,  and  describes  them  as  three  different  afiTectiocLs  as  iaen- 
dent  from  the  following  passages  which  contain  all  that  he  my% 
on  this  subject, 

'*  Lungs  distended  with  air.     In  opening  into  the  t  if 

not  unusual  to  find  that  the  lungs  do  not  collapse,  buf  ntt 

fill  up  the  cavity  completely  on  each  side  of  the  heart.  Whia 
examined,  their  cells  appear  full  of  air,  so  Uiat  a  prodlgtoot 
number  of  small  white  vesicles  are  seen  upon  the  surfac?e  c?  ibe 
lungs  immediately  under  the  pleura-  The  branches  of  the  trwii^ 
are  often  at  the  same  time  a  good  deal  filled  with  the  muoMif 
iuid.   This  fluid  had  probably  prevented  the  ready  eg;re«ia  of  dtf 


*  D«  S«d.  at  CiuAr  Morb.»  lib.  u   «f  itt.  siii.  It  •!  in. 
t    RuvAcn,  Ohi.  A  nit*  Ctotiiar.  obi,  xix. 
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«ir,  Sf>  that  it  had  gradually  dhtontlcd  tlif  air  cellft  of  the  lungs, 
and   ha<i  prevented  the  lung^  from  collapsing.'^ 

**  Air  cells  nf  the  Itings  enlarged.  1'he  lungs  are  sometimes, 
although  I  believe  very  rarely,  formed  into  pretty  large  cells,  so 
as  to  resemble  somewhat  the  lungs  of  an  amphibious  animaK  Of 
this  I  have  now  seen  three  instances.  The  enlargement  of  the 
cells  cannot  well  be  supposed  to  arise  from  any  other  cause,  than 
the  air  being  not  allowed  the  common  free  egrt-ss  from  the  lungs, 
and  therefore  accumulating  in  them.  It  is  not  improbable  also 
that  this  aecumulation  may  sotnetimes  break  down  two  or  three 
contiguous  cells  into  one,  and  thereby  form  a  cell  of  a  very  large 
sixe." 

**  Air  rtmrles  attached  to  th-  '  "*"  the  Imufs.  Vesicles  con- 
taining air  have  occasionally  b.  attached  to  the  edge  of  the 
lungs.  They  do  not  comnnmicate,  however,  with  the  structure  of 
this  organ,  but  are  complete  in  themselves.  tJfK)n  the  first  view, 
it  might  l^e  thought  probable  that  they  were  merely  some  of  the 
air  cells  enlarged;  but  as  they  do  not  communicate  with  any  of 
the  air  celU»  this  opinion  is  not  well  founded-  It  is  n)ost  litely 
that  they  are  a  morbid  structure,  formed  in  the  same  manner  a« 
the  air  vesicles  attached  to  the  intestines  and  mysentery  of  some 
quadrupeds,  aind  that  the  very  minute  blood  vessels  which  ramify 
upon  the  vewcles,  have  the  power  of  secreting  the  air"* 

He  afterwards  adds,  (p,  86,)  "  When  the  cells  of  the  lung«  are 
much  enlarged  in  their  size,  i)erftof)s  have  been  remarked  to  have 
been  long  tubject  to  difficulty  of  breathing,  more  efi|>ecially  on 
motion  of  the  botly ;  but  I  believe  no  spnpiom  is  at  present 
known,  by  which  this  disease  may  be  ascertained  from  sottia 
«thisraltfeident  to  the  chest." 

Oeemdmml  cohspm.  Pulmonary  emphysema  super^'enes  almofir 
alwayi  to  an  extensive  and  severe  dry  catarrh  :  and  nearly  all 
the  subjects  of  asthma  from  the  last-named  disease,  on  examina- 
tion after  death,  exhibit  a  grenter  or  Icsa  dilatation  uf  mme  of  the 
bronchial  cells.  These  facts  lead  us  to  a  simple  explanation  of 
the  niechunism  of  dilatation  of  the  air  cell«.  It  has  been  already 
fihown  that,  in  the  dry  catarrh,  the  snmller  broncliial  tubes  are 
frequently  completely  obstructed,  either  by  the  pearly  sputa  or 
by  the  swelling  of  their  inner  membrane.  Now  since  the  muscles 
of  inimiration  are  numeroua  and  nowerfirl,  while  expiration,  on 
the  otlier  hand,  is  produced  merely  by  the  elasticity  of  the  paMir 
and  by  the  feeble  contraction  i»f  the  intercostal  muscles,  it  must 
Irequently  happen  that  the  air,  which  during  inspiration  had 
overcome  the  renistance  opposetl  to  its  entrance  by  the  tumid 
•tale  of  the  bronchial  membrane  and  the  sputa,  is  unable  to 
force  the  same  obstacles  during  expiration,  and  remains  therefore 
]mprt«oDed  in  the  CfUs,  by  a  mechanism  somewhat  similar  to  th^ 

*  Morbid  AnM.  3ib  m1.  p.  78.  et  •«(), 
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valve  of  an  air  gun.  The  succeeding  inspirations,  or  ftT 
such  of  them  as  are  eiier/retic,  introduce  a  fresh  supply  of  air 
the  same  cells,  and  thereby  necessarily  occasion  their  dilatatfl 
and  provided  the  obstruction  is  of  some  continuance,  the  dil 
condition  of  the  cells  will  be  rendered  permanent.  The  jut 
temperature  and  consequent  dilatation  of  the  air,  after  it  b 
ceived  into  the  lungs,  will  have  some  effect  also  in  di&tendtog  tbc 
containing  cells.*  It  follows  from  this  view  of  the  matrer,  that 
the  dry  catarrh  tends  as  naturally  to  the  production  of  empbj- 
sema  of  the  lungs,  as  the  chronic  mucous  catarrh  leads  to  fiilili- 
tion  of  the  bronchi. 

I  havC}  however,  some  reasons  for  believing  that,  in  certain 
cases,  the  dilatation  of  the  cells  is  the  primary  affection,  tod 
the  catarrh  consecutive.  In  the  case  uf  persons  suffocated  by 
the  gases  of  cess-pools,  I  have  remarked  the  lun^  to  be  ten 
large,  and  to  remain  dilated  when  the  chegt  was  laid  opeOt  al- 
though perfectly  crepitous.  Is  this  owing  to  a  general  dilatatioa 
of  the  air  cells  ?t 

Certain  other  occasional  causes  may  excite  this  disease^  audh 
as  the  long  retention  of  the  breath  in  the  case  of  players  oo  wild 
instruments.  The  same  remark  applies  to  violent  efforts  of  tfif 
kind  which  cause  the  long-continued  retention  of  the  brestk^; 
but  these,  as  we  shall  see  hereafter,  give  occasion,  tstill  nion;  h^ 
quentty,  to  the  interlobular  emphysema. 

Among  the  rarer  causes  of  the  same  disease  may  be  reck<NN^ 
all  those  which  strongly  compress  the  large  bronchia]  trtmkib 
such  as  tumours  in  the  bronchial  glands  or  mediastinum,  «m»* 
risms  of  the  aorta,  polypi  of  the  bronchi,  &c. ;  and  uncicrthf 
same  head  may  be  classed  large  tumours  developed  in  the  loilg* 
themselves,  such  as  cysts  or  tubercles.  It  is  by  no  nic«iiavi* 
usual,  in  lungs  tilled  with  tubercles  of  a  pretty  large  size,  to  6tti 
some  of  the  air  cells  dilateti  in  different  points.  We  shall  M 
hereafter  that  a  spasmodic  stricture  of  the  bronchi  is  a  frt^ueil 
attendant  on  dry  catarrh  ;  and  this  must  contribute  to  the  pith 
duction  of  emphysema. 

Sign9  and  symptoms.  Both  the  local  and  general  symptiNM 
of  pulmonary  emphysema  are  rather  equivocal.  Dyspnota  hoM 
its  principal  feature,  it  i^^  usually  confounded  under  the  nanea 
asthma  The  difficulty  of  breathing  is  constant,  but  is  affgrs- 
vated  by  paroxysms,  which  are  irregular  both  in  the  penooof 


•  1  g«T«  tkit  exptamtioa  of  tb«  pb«iioiDeiit  to  tJbe  Royal  Co11««»  ^f  FruMM  is  Mi 
icholiitie  year  of  I835«t4:  on  which  occuion  on^  of  fny  pupils,  M*  I  *■  tHdw.  9^ 
jested,  thftt  pnrt  of  the  phenomena  of  expirmtion  might  be  «>xplaintHj  hy  t£e  ii«c«^^ 
i]iCT«*a*o  of  volume  (in  the  !unjf»)of  the  ingpired  sir. — Author, 

t  If  the  opinion  noticed  in  die  preeediiig  note  be  founded  in  tntlli.  »iul  |  i^il 
tbe  trxplanatioD  mail  b«  admitted  to  a  certain  extent,  it  wtU  folloiv  that  iifl|illf]9 
from  carbonic  acid  gaa  ought  more  e&pecinlly  to  givr  nse  tn  thia  diI»ratioti  o/iha 
eella,  aince  it  will  (m  expired  with  more  difficulty,  on  account  of  ita  |^reat«r  a[ 
^rarity.,— >^utA#p. 
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their  return  and  their  duration;  it  is  likewise  increased  by  all 
the  causes  which  usually  increase  dyspnoea,  from  whatever  source 
arising;  such  as  the  action  of  digestion,  flatulence  in  the  stomach 
or  bowels,  anxiety,  living  in  elevated  situations,  strong  exercise, 
running,  or  ascending  a  height,  and,  above  all,  the  supervention 
of  an  acute  catarrh.  There  is  no  fever,  and  the  pulse  is  gene- 
rally regular.  In  slight  cases  the  complexion  and  habit  of  the 
body  are  little  altered ;  but  when  the  affection  is  more  consider- 
able, the  skin  usually  assumes  a  dull  earthy  hue,  with  a  slight 
shade  of  blue  here  and  there.  The  lips  become  \iolet,  thick, 
and  look  swollen.  In  every  case  that  I  have  met  with,  there 
existed  an  habitual  cough.  Sometimes  this  was  infrequent, 
ali|fht,  and  either  dry  or  attended  with  a  trifling  expectoration 
ofc  very  viscid  greyish  and  transparent  matter;  at  other  times, 
it  was  more  severe,  returning  in  paroxysms,  and  accompanied 
by  the  usual  mucous  expectoration.  In  some  instances  the  pa- 
tients denied  having  either  habitual  cough  or  expectoratifHi :  but 
on  watching  them  carefully,  it  was  found  that  they  coughed 
fthghtly,  at  least  once  or  twice  daily,  and  expectorated  every 
morning  a  little  of  the  viscid  bronchial  mucus  above  mentioned. 

This  disease  l>egins  frequently  in  infancy,  and  may  continue  a 
great  many  years.  It  does  not  always  prevent  the  subjects  of  it 
from  attaining  an  advanced  age;  although  it  must  be  admitted 
that  the  influence  it  may  have  in  unfavourably  motlifying  other 
accidental  diseases,  must  verv  considerably  diminish  the  proba- 
bilities of  life.  The  constant  and  frequently  very  great  efforts 
which  the  patient  is  obliged  lo  make  during  respiration,  often»  at 
last,  give  rise  to  hypertrophy  or  dilation  of  the  heart. 

When  the  emphysema  is  confined  to  one  lung,  or  is  much 
greater  in  one  than  the  other,  the  side  most  affected  is  perceptibly 
larger  than  the  other ;  its  intercostal  spaces  are  wider;  and  it 
yields  a  clearer  sound  on  percussion.  If  both  sides  are  affected 
equally,  the  whole  chest  yield«  a  very  distinct  sound,  and  instead 
of  its  natural  compressed  sha])e^  it  exhibits  an  almost  round  or 
globular  outline,  swelling  out  both  before  and  behind.  This 
soaformation  of  the  chest  is  sufficiently  remarkable  to  have  en> 
•bkd  me  sometimes  to  announce  the  existence  of  emphysema 
from  simple  inspection. 

The  patho^omonic  signs  of  this  disease  are  furnished  by  a 
comfiarison  of  the  indications  derived  from  percussion  and  oie. 
diate  auscultation.  The  rtspiratory  sound  is  inaudible  over  the 
greater  nart  of  the  chest,  and  is  very  feeble  in  the  points  where 
It  is  auaible  :  at  the  same  time,  a  very  clear  sound  is  produced 
by  percussion.  From  time  to  time  also,  we  perceive,  while  ex- 
ploring the  respiration  or  cough,  a  slight  iioUous  rhonchtu^  or 
•ound  of  the  valve,  as  in  the  dry  catarrh,  occasioned  by  the  disr- 
placement  of  the  pearly  sputa.  So  far,  indeed,  these  signs  are 
merely  those  formerly  described   as  indicating  the  dry  catarrh, 
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to  wliich,  as  we  have  already  sceji,  this  disease  is  almost 
owing.  In  doubtful  cases,  the  long  continuance  of  the  dis 
the  severity  of  the  httbitual  dyspncea,  and  the  asthmatic  pi- 
roxysms  occasionally  occurrini^,  will  sufHce  to  point  out  the  a- 
istence  of  eiuphyseiiia  in  some  parts  of  tJie  lungs.  These  ludioi- 
tioiia  will  be  Btrengtbeoed  by  the  existence  of  extreine  indit 
B^fis  of  the  respiratory  sound  generally,  and  by  its  entire  a1 
ID  certain  points;    characters   which  njight  be  ♦  '        be 

much  more  marked  in   this  affection,  than  in  tht  c»- 

tarrh,  owing  to  the  compression  of  the  Dcighbouring  ceUi  bj 
those  which  are  dilated.  The  cylindrical  form  of  the  chealt  ^ 
the  slight  lividity  of  the  skin,  will  also  help  the  diagiion.  In 
the  case  of  one  lung  being  principally  affected*  the  augiQemcil 
gonorousnes«  and  increased  size  of  this  side  wtU  dificriratiiate 
th«  disease  from  all  others,  except  pneu mo-thorax,  from  wkodt 
likewi^,  as  will  be  shown  when  we  come  to  treat  of  that  diteii^ 
it  can  be  readily  distinguished.  When  existing  in  a  high  <b> 
gree,  this  disease  may,  in  the  last  place,  be  recogiiixed  by  a  «ig» 
which  is  altogether  pathognomonic,  and  which  I  have  descnM 
in  Part  First  under  the  name  of  the  crepitous  rhofichu49  vfi£Ai00!fi 
btihbk^.  In  this  case,  the  sound  during  inspiration  or  coiifhn^ 
is  like  tliat  whicli  would  he  produced  by  blo\^  •  \   ''  'riii 

cellular  substance.     It  differs  from  the  count,  ;  •^J** 

chus,  in  conveying  tlie  notion  of  dryness,  and  also  ai^  bt^-ing  as- 
nected  with  bubbles  which  are  at  once  large  and  uoequitl,  Hm 
other  rhonchus  having  qualities  exactly  the  reverse.  Thb  |ik> 
nomenon  is  however  not  common,  and  when  it  exists,  it  is  of  twy 
short  duration,  and  is  observed  only  in  points  of  small  extcat 
It  is  much  more  common  and  more  permanent  in  the  int^lolailir 
emphysema.  la  some  instances  the  patients  have  beeii  rirniaMf 
of  a  crackling  in  the  .s|>ot  where  this  rhonchus  was  heaid  i  and 
still  more  rarely  I  have  perceived,  in  thin  subjecta,  a  crepataitiiia 
in  the  same  place,  when  pressing  it  externally  with  ttie  finger** 
Progress  of  the  dUeaae,  The  organic  lesion  at  pre»efil  itatkr 
consideration  commonly  follows  an  attack  of  acute  drv  catarrh 
when  supervening  to  a  chronic  affection  of  the  same  kind;  ipJ 
the  repeatetl  return  of  these  acute  attacks,  gives  rise  to  omWIi/ 
the  cases  of  dry  a%»thma.  Asthmatic  paroxynimK  of  thia  kind  an 
accompanied  by  an  an  extreme  oppression,  which,  howeirer^ 
not  always  prevent   the  patient  from  assuming  the 


*  The  circtim«>»ncpi$  mentioti«d  tn  the  text,  coupled  with  th«  fttot  iJbst  tl  ia  %tmi 
continaously  in  tlminU'rldbulnrempbytemn,  cle]:u-ly  demoTi8tnt«  that  th«  itfrv  p^p 
fmu  rhouchut  or  triickiuig^^  only  exists  at  the  moment  of  ru^ttuntof  lb*  •irr«llb  ;Mtf 
it  ii  ffxlntmeiy  urobablo  ihnt  it  ia  produced  by  tht»  ftccideut  tud  ill*  cAtiMn^fieiiC  vt 
llvTiunuoiiof  UM  Rir  into  the  lurroiindmij  C(Mlu1iirBu!)»(Atic4^,     It        '  v««.  W  w 

ailfM  ittafll^|jb|9  to  explain,  in  the  smdc  miinner,  tli''  ohscure-  cjacIim* 

•aaodcra  tb«  ViAvn  or  dirk,  also  perceptible  in  \hv  pubuonnry  <:     ,  ■  >  -^  4p 

admliiion  wottld  neceMnrily  involve  the  belief  of  the  l»ceriiiitm  r>t    '  ii# 

ihecuoof  catufrht,  in  moat  of  which  thi«  clickiusr   is  |ierci*ptiMe  m  ;»et' 

^.11.  I.) 
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postiirt.  If  ffvcr  accompanies  the  attack  of  catarrh,  the  opprcs- 
iiion  becomes  le»s  ;  and  if  a  little  pitiiitous  or  mucous  exjiectora- 
tion  conit?»  nn,  the  asthmatic  paroxysm  soon  terminates,  and  the 
breathing  becoiries  sometimes  freer  than  before:  in  this  case  it 
would  seem  as  if  the  viscid  mucus  which  usually  obstructs  the 
bronchi,  became  less  tenacious,  or  was  carried  off  by  the  more 
liquid  and  less  adhesive  secretion  produced  by  the  recent  ca- 
tarrh. If,  on  the  other  iiand,  the  recent  catarrh  brings  no  alle- 
viation, the  asthmatic  attack  is  of  long  continuance^  and  the 
patient  only  slowly  returns  to  his  ordinary  state,  and  even  not 
unfrequentfy  remains  more  habitually  oppressed  than  before. 
The  severer  asthmatic  paroxysms  occur  only  after  very  long  in- 
terval?, during  the  first  years  i>f  the  disease  ;=-the  greater  number 
of  the  catarrhal  affections  producing  merely  a  slight  and  tciii|K>. 
rary  increase  of  the  usual  dyspna^a.  But  when  the  complaint  is 
of  long  standing  and  the  |>atients  far  advanced  in  life,  the  pa- 
roxysms become  more  frequent  and  severe.  Kach  succeeding 
attack  increases  the  extent  of  the  organic  lesion  ;  and  rupture  of 
the  pulmonary  tissue,  and  sometimes  interlobular  empnyseina« 
then  ensuts. 

From  the  preceding  observations  it  must  be  concluded,  that 
pulmonary  emphysema,  in  a  middling  degree,  is  not  a  disease  of 
great  severity.  Of  all  tho  varieties  of  asthma  it  is  unquestion- 
ably that  which  affords  to  the  patient  the  best  prospect  of  long 
life.  The  long  continuance  and  slow  progress  of  the  disease  ana 
the  nature  of  it«  causes,  render  it  possible  to  struggle  against 
the  organic  lesion,  and  pennit  the  functional  disorders  resulting 
from  it  to  be  kept  within  tolerable  bounds,* 


t 


*  In  Sir  JoKn  Flofer't  '*Tr(MiriM  of  tb«  Asllimt/'  Lond.  1690,  referred  to  in 
«  pr«>e«diii|r  piMfv,  tli«re  !■  n  fuWer  Bod  more  distinct  tccount  of  tlio  orgftnro  l«tion 
trttaied  «f  io  tlktfi  f'lHipT^i^r,  th«n  our  tuthor  *t^mn  rn  tx>  Awni^  of.  It  is  irun.  ib<i  luitg* 
i»Sftinln*'d  W  St'   •  tho«eofii  isidcr*  f)}»  rtiniirkj 

iMinakmi.  niTii;  ;  rb«  Kumftii  -•^rtion  of  LaAnnm:, 

fki- «...t..,,  .....  i.„u^Malh9  dilaiui  ,  •  ^     i .,,. iu  Mrveml  puMifM 

•—m»  to«i!rtartttin  i(le«f  rHutive  to  the  cnuMaftod  •flTecUortTiM 
1  tho>,«  of  M.  ri»#T*n«'r>    Sir  I  olm  notices  the  lime  nilMtionwex^ 

i4iiii|i^  III  (iiLwkH.  i*iitl  *  -  iu  tb^iu  t^niied  thti  croebe,  i  kind 

of  fty«l>iitnt  (irodurrO  PbrM.'<i,  ffuUe  tvalcli,  vol  ii,  p.  400.) 

Midsi  rni  roi..j.'y,  tliv  foUovrin^  piece  of  patboiogy 

corn.  '  huppeom   in  *ifernnl  flatulent  tumour*,  thej 

nt  hT  ...  :  tit  In  peniiftri«nt  flttulettf  titisoiira  ;  fio  it  ift  in 

th4*  i:  I  nrrvMis  inftiitioni  induce  vt  limt  »  eouMiunt  windy 

trin»'  't   ifi  hr  rtiRfii(lf<red   bow  fnr  bolding  tbft  brMtb  in 

bT»t*nf  til*.  *'t  \U*'  %ii»l«*ht  lirugliinif  in  lon^f  cfttnrrbH.  or  tb*»  ^«it  dii«teiisioQ  of  tbv 
hinpa  liv  an  inlfummaii^n,  timv  utmin  th<*  bliiddpr«,  and   tb«>jr  tnuaeulur  fibm*.  «tid 

iJiUtatioit,  or  boTDiE^  ■«  biippi*iiB  in  the  brokeD- 
--  brip  of  i\\*»  tnicrcMicop4» ;  and  if  tb*  Mrblovrn 

1 ;.  .  "  '"   '' ••"••(I  ti*n«»  or  mnscl*  of  th*?  bltd- 

<h#  may  ftL  •rttin  <ioin«  lujurf  !«  dofto  to 

,  liti*  bladd  I  Imit  the  tir  into  IM  metnbni- 

ikoo*  i(i(ift»ikv«,  or  «li<i«  Ukuy  mt»  uyvt'*it*itfinit*d,  like  a  bcrni«  in  tlie  )>entoni*tmi  ; 

nod  tJiU  *ill  priMlurM  an  inflntion  ol  l\w  *<hu\e  uulMtiinco   of  lb«  bjAirn.  wid  llmt  a 

ronri  m  »nd  bioiwi  voi»»lt,  wbirifc  mill  ywduco  *  i><iMttmt 
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Treatment,  Emphysema  of  the  hing^  being  almost  wfi^| 
the  coiLseqiioDce  of  the  dry  catarrh,  presents  the  same  icidicad^l 
of  cure  as  were  piinted  out  when  treating  of  that  disease.  P^| 
tions  with  oil  are  often  very  useful  in  lessening  the  susceptibfll^ 
to  be  affected  by  catarrh.  In  the  case  of  palhd  cachectic  atit 
jects,  the  6ubcarlK)nate  of  iron  has  occasionally  seemed  to  hsre 
a  sin.ilar  effect,  and  to  tend  ut  the  same  time,  to  diniiiubli  the 
congestion  of  the  niucuos  membrane^  and  also  the  spasmodic 
stricture  of  the  bronchi.  In  the  severer  asthmatic  parojc ysms^ il 
is  frequently  necessary  to  have  recourse  to  venesection,  in  order 
to  relieve  the  congestion  of  blood  in  the  lungs ;  and  it  » 
always  proper  to  diminish  the  necessity  of  respiratioti  by  meaftt 
of  narcotics.* 

The  following  ca^s  will  furnish  examples  of  moat  of  the  £kU 
stated  in  the  preceding  pages :  i 

Cask  V. — Partial  mttphpsvma  of  the  iurtqs^,  A  womaci«  ogtd 
fifty,  came  into  the  Necker  Hospital  in  December  1818,  nfiBCIwi 
with  great  dyspncea,  cough,  strong  action  of  the  hearty  itniiMm 
of  the  extremities,  &c.  which  were  said  to  have  existed  three 
weeks.     She  died  the  same  night.     On  exaaiinatioD^  the  Itn^ 

'  1  '      :      ' '  t 

jisthma."' — {Treotise  itn  Asthma,  \t,  21^.) — Pulmonary  emphv^'^—-!  •-  -  :  •  cj  i*  tfc» 
recorded  dis.sectioiiH  «)r  mnav  of  tLe  older  uuihors.     1  ivill    {  '^-w     B^ 

netus,  SBpolcliTOt.  lib*  ii.  sect.  i.  obs,  54.  55,  36.  b7^  bi<  -    r^    ri 

Motpijrni,  Kp.  iv.  24*  xviii^  14;  Ridlev,  obt.  p.  S19-^t54«  Umd.    iTiiS 
Wat&on,  riiil  Tr.  Abr.  xii.  14i>  ^  lleb^rden,  Comments  p.  6 J. 

It  is  evident  that  the  disease  in  horses  termed  brohtnu-inti,  as.  we  find  it  d#i 
in  our  best  veterinary  worVs,  ia  preciiiely  the  same  orpinic  lesion  ns  tbftt 
in  th«  text ;  ftlthoDfi^h  I  bare  Bot  met  w^itb  sny  oa^,  except  Ployor.  wb6  aoC*ci4^ 
dHatatiim  of  ttie  eells.  Jo  an  article  on  "  J3rokHn-wi&d"  in  Ileus's  Cjclopodii^te 
disenae  is  well  described,  and  tlie  roorhid  condition  of  the  luiin;  is  there  turned  fB* 
phutrma.  Several  di«section«  oftbiadiaense  are  given  in  Mr.  l^ercivnll's  ••  L*«taY« 
uii  the  Veterinary  Art ;"  and  in  one  of  tbese  tbe  anlhor  states  tbiit  **  thi^  brmc^iri 
(Old  tracheal  membranes,  tbongh  of  tboir  natural  colour,  were  »i«>  Mii 

Juaiity  adds,  that  if  ibis  appearance  is  conalnnt^  it  will  throw  rim  ^^ 

thol'^  "-  ■■■*'  '—^[en-wind,  (vol,  ii.  p.  357,) — The  patbolopy  of  brvkm-ittmi  in  tusr^li^ 
hu>  more  eccorately  inveatifated  by  AndriiL     Ilia  t^xaminatiMitt  ftf  iMft 

m  I..  ive  presented  to  hini  tbe  three  species  of  lesion  UtMicriUed  bj  \j^mm* 

— 1,  BtmplF?  dilAtation  of  the  small  bronchi  and  nir  cells  ;  ^^  ntpturn  of  thm  traUiel 
these  ;  3,  intillroiioo  of  tbe  air  into  tbe  interlobular  celtulnr  tissue  ; — r^vLrh  b«rfti|;  ife 
consequence  of  the  other  in  the  order  stated.     M.  Andral  very  natunr  >  r^ 

not  the  pubuouary  eniphy^eriin  be  produced  in  the  same  mechimicid  Lti  lOB 

from  aeverp  and  long-continued  ccaf^ha  I  may  not  the  temp ^     '..'jisjou   ci  db 

air  Cflls  by  ftir  or  mucus  give  rise  to  their  permanent  dilat  '^pfim     iha 

all  that  is  necessary  to  insure  litis  reault  is  that  the  e last t  itonllr  iilib^ 

rent  in  tbe  ujjr  cells  should  be  overcome  and  destroyed,  (i'rcfu  A' 4*%^  'l*«llH^ 
t.  ii.  p.  576).    These  views  accord  precisely  with  those  of  Laennec^—Tro nal. 

*  The  following  ootoble  proposal  for  curing  empfaysema  of  tlie  luiifftt  co«Ba  worlW 
of  rteord  in  this  place,  as  a  striking:  illustration  of  the  absnrditi^a  mio  wlildb  vfn 
t))e  most  sensible  practitioners  could  be  led,  before  the  phyatcal  niMliiiW>M  qC^^ 
moderns  had  redeemed  pathology  from  the  dominion  of  metaphvsic*!  ll»«oiT  i  ^^^| 
ruTit  of  the  broken  wind,"  says  Sir  John  Floyer.  "  cannot  easily  b«  pt^i««<ii4^V 
other  way  but  by  a  paracentesis  in  the  tltorax  ;  for  if  the  external  «tr  Imi  MlMicSiJ^ 
will  compre^a  the  ftatulent  tumour,  and  through  the  aame  bole  a  styptic  mmI  eM^l* 
nilive  bydromel  mny  he  injected,  to  reatore  by  itJ  ityptJrity  the  too*  of  ffci  wtwm 
hr»ne«,  and  di^cu^t  by  its  aromatic  acrimonv  the  wintly  spirits,  or  tit  >— jm^  oilW 
lunfS.'*— rrfali*<rt/l**  Atihma,  p.  H 16.— TVamf, 
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were  foiiDd  free  from  adhesions,  voluininoiis,  and  lighter  than 
usual.  A  large  portion  of  the  right  lun^  and  almost  all  the 
Icjwer  lobe  of  the  left,  were  smooth  and  shining,  yet  somewhat 
irregular  on  the  surface;  and  they  collapsed  much  less  than  tlie 
other  parts.  On  the  surface  of  these  portions,  there  was  a  great 
number  of  transparent  vesicles,  of  the  size  of  a  millet  or  henj|^ 
seed,  and  some  as  large  as  cherry-stones  ;  — the  former  being  level 
with  the  general  surface^  the  latter  somewhat  prominent.  Upon 
inspecting  these  vesicles  closely,  they  were  found  to  be  the  air 
cells  in  a  state  of  dilatation.  The  cells  around  these,  and  indeed 
over  the  whole  of  the  lung  that  remained  uncollapsed,  were  more 
distinct  than  is  usual,  and  gave  the  parts  so  affected  a  resem- 
blance to  the  vesicular  lungs  of  cold-blooded  animals.  In  two 
or  three  points  there  were  bubbles  of  air  of  the  size  of  a  small 
lilbert,  extravasated  beneath  the  pleura.  These  were  readily 
diitinguished  from  the  dilated  cells,  by  being  easily  displaced  by 
presfiure.  On  compressing  those  portions  of  the  lungs  where  the 
cells  were  dilated,  tne  resistance  afforded  by  them  was  softer,  and 
tile  H^nsjitiim  communicated  was  unlike  the  natural  crepitation 
usually  |>erceived*  The  air  in  escaping  from  these  parts  pro- 
duc.c<l  a  gentle  hissing.  On  puncturing  them  they  c^^Ilapsed, 
and  lost  the  apfiearance  above  described,  in  other  respects,  the 
substaiae  of  tne  lungs  was  sound.  The  brojichi,  particularly  the 
smaller  branches,  in  the  affected  parts,  were  perceptibly  dilated, 
of  a  deep  red  colour,  and  filled  with  a  very  viscid  and  nearly 
colourless  mucus. 

Cai*k  VL — General  emphysema  of  the  lungs,  J.  B.  Cocard, 
aged  37,  came  into  the  Necker  Hospital  in  May  1818.  He  had 
iMien  subject  to  habitual  cough,  and  mucous  expectoration,  ever 
since  he  was  three  years  olcL  He  had  likewise  dyspnoea,  but 
never  sufficient,  in  the  early  part  of  his  life,  to  prevent  him  from 
following  his  occupations  as  a  labourer,  except  in  winter,  when 
he  was  always  confined  to  bed  for  some  da>'s,  on  account  of  the 
increase  of  his  cough-  In  his  thirty-third  year,  he  had  hEemofy- 
tysis,  which  had  no  further  immediate  conse<|ucnces ;  and  it  was 
not  till  three  years  afterwards  that  dropsical  symptoms  made 
tfieir  appearance.  When  he  came  into  the  hospital,  un  the  25th 
of  May,  there  was  anasarca  of  the  abdomen  and  lower  extremities, 
tlie  lips  were  bluish,  the  respiration  short  and  much  oppressed, 
frequent  cough,  with  pit uitous  expectoration,  pulse  frequent  and 
regular,  and  the  skin  of  natural  temperature.  The  chest  sounded 
every  where  very  well.  The  s«)unu  of  respiration  could  be  per- 
with  difficulty  immediately  Ijelow  the  clavicles,  and  was 
_  ther  imperceptible  over  the  reniainirvg  parts  of  the  cheat ; 
cxoepi  that,  now  and  then,  one  could  for  a  ntoment  fancy  that 
He  heanl  it,  at  which  times  it  wns  accompanied  by  a  slight 
sibihfus  rhonchus,  like  the  clicking  of  small  valves  placed  in  the 
bronchi.     The  chest,  both  before  and  lichind,  was  remarkablv 
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roundctJ    and    prominently  arched.      The  heart  yi*?l<^*^    J»di 
a  slir^ht  impulse  and   sound.      After  a  short  stay  in   the  hos- 
pital, the  dropsical  symptoms  were  removed,  andl  \te  wem  Mt 
on    the   9th    of  June.       On  the  first  of  the  fallowing  nwJlM^ 
however,  he  returned,  in  the  same  8tate  as  when  6rsl  admitdH 
At  this  tinne,  I  was  led,  from  considering  as  well   the  ^jroptt^l 
present,  as  tiie  absence  of  others,  and  from  comparing  the  ^^H 
with  some  which  I  had  recently  !*een,  to  come  to  the  concludon  UMt 
the  disease  yka^general  emphysema  of  both  lungs.     The  dropttM 
state  was  a^^ain  relieved  by  diuretic?,  and  he  left  the  hospital  on 
the  19th,  affected  merely  with  his  habitual  aujgh  and  dyspmn. 
During  the  whole  time  he  remained  in  the  hospital,  the  stietl»> 
scope  never  detected  the  sound  of  respiration,  except  very  fecbh 
in  a  few  varying  points  of  the  chest,  particularly  between  tk 
clavicle  and  third  rib.     This   man  returned  once  mare  to  the 
hospital  in  September,  with  the  pectoral  symptoms  as  bdm, 
and  with  the  addition  of  severe  diarrhcca.    He  was  getting  beflcr 
of  this,  when  he  wa^  seized  with  suialUpox,  and  died  abcni'  fKr«r 
weeks  after  his  admission  into  the  hospital. 

Dissection  twenty-four  hours  after  death.  The  heart  w»> 
double  its  natural  size,  both  ventricles  being  dilated  and  diki- 
ened.  Both  lungs  were  found  without  any  adhesicma*  fittitf 
completely  the  cavity  of  the  chest,  and  not  at  all  coUapabig  cb 
the  admission  of  the  external  air.  Their  surface  was  sinoolk 
ahiuing,  drier  than  natural,  and  seemingly  unctuous.  The  tipper 
lobes  ]iresenietl  on  their  surface  some  transparent  vesicles^ 
ing  in  size  from  that  of  a  filbert  to  that  uf  an  almond,  and 
a  walnut,  and  evidently  produced  by  the  cxtravasion  of  air  ui 
.|^  pleura.  The  specific  gravity  of  the  lungs  was  at 
■%tlf  less  than  natural.  When  placed  in  water,  they 
dippetl  even  a  few  lines  into  the  Huiil.  When  comprewcd  ■ 
th(i  hand,  the  sensation  communicated  was  rather  that  of  the&' 
placement  of  an  elastic  fluid,  than  the  natural  crepitation  of  tk 
viscus.  When  cut  into,  the  air  made  its  escape  with  a  tUglK 
hissing.  The  substance  of  the  lungs  was  drier  than  natural,  0- 
eept  in  some  sp>ts  near  tlieir  centre  and  nK)ts,  which  werv  kfi 
CfDiphyHematous,  and  from  wjiich  there  flowed  a  little  frothy  m^ 
bloody  seruni«  The  pulnionary  substance  was  in  otlier  t»|wrti 
sound.* 

Cask  VIL — Slight  emphyietmi. — sttfftjcaiive  catarrh  0td 
alight  peripnetimotiy.  A  man,  of  delic^ite  health  in  childhood,  iid 
atfectcd  with  spinal  curvature,  in  liis  tiventy-eighth  year  hecavr 
subject  to  slight  cough  and  habitual  dyspnoea.  Two  y^^rsiikf^ 
wards  he  caught  a  severe  cold,  with  much  aggravation  of  iNi 

*  T1)«  ttiit*  oftliv  itr  cell*  ti  not  noticf^d  iii  tbia  cium,  the  f^vrntlAoifeii  m\m  m^ 
ihv  0D.NmintiUon  bfing  «t  tlm  time  unacqutiintrd  vritli  ibU  Iuakm).     I'm 

)»eii4g  altown  nf^wrward^  lungs  doeidnlly  pm|>1iydenj»tou8,  ^4  thmt  iImpt  u 

hibi1««i  •  pfvdwly  nmilar  ai^iwAranco  to  thosp  in  fW  pr«««iti  *^if*j*^:t0-*AmM^^! 
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former  symptom?,  and  came  into  the  hospital  in  January.  At 
this  dtne  the  following  report  was  made  of  the  case:  Thorax 
protiHneutly  arched  and  almost  cylindrical  anteriorly ;  the  patient 
Iceepin/^  Jiinij^elf  nearly  iia  a  sitting  posture  in  bed ;  the  trunk 
inclined  forwards;  heat  of  skin  moderate;  respiration  high  and 
&bort;  cough  in  fits;  expectoration  of  a  ropy  frothy  mucus; 
cheeks,  lips  and  nails  of  a  violet  colour.  The  chest  yielded  a 
very  clear  sound  throughout  except  on  the  lower  part  of  the 
right  Me  behind,  where  there  was  hardly  any.  The  respiration 
was  just  barely  perceptible  over  the  whole  left  side,  and  was  ac- 
companied with  a  slight  degree  of  rhonchus,  sometimes  mucous 
and  sometimes  sibilous.  The  upper  part  of  the  right  mh  afforded 
the  same  results;  but  on  the  lower  part,  there  was  a  slight  crepi- 
tons  rhonchus  without  any  of  the  natural  sound  of  re*.piration, 
Tfie  pulsations  of  iheheart  were  feeble  and  indistinct.  The  pulse 
was  weak,  not  very  quick,  and  8lightly  intermittent.  The  ex- 
ternal jugulars  were  swollen  but  without  pulsation.  Dtaonosis  : 
Emf/htjisemn  of  the  lungs^  with  stiffitrative  catarrh  and  alight 
fieri pneitntfrntj  uf  the  lower  part  of  the  right  lung.  He  died  on 
the  !   "       '-•i^  day. 

J  'H  thirtg-^'u  hours  after  death.     The  left  lung  filing 

completely  the  cavity  of  the  chest,  and  projecting  beyond  the 
wediastiuuiii,  yielding  to  the  touch  a  sensation  intermediate  be- 
tween  that  aflnrded  by  a  bladder  half  tilled  with  air,  and  tlie 
natural  crepitation  of  the  healthy  viscus*  The  air  cells,  evi- 
dently enlarged  over  the  whole  surface  of  the  lung,  bad  the  same 
appearance  to  the  naked  eye  as  the  healthy  cells  present  under 
tne  niicroflcope,  the  largest  being  of  the  size  of  a  grape-stt^>ne, 
and  the  smalieftt  of  the  size  of  a  millet-seed.  Their  shape  was 
globular  or  ovoid.  On  different  points  of  the  surface  there  were 
also  many  small  extravasations  of  air  beneath  the  pleura,  three  or 
four  times  as  large  as  the  dilated  cells,  but  not  more  prominent 
than  them.  On  cutting  into  them,  they  were  found  capable  of 
contiiiniug  a  hemp-seed  or  even  a  cherry-stone.  The  substance 
uf  the  lung!^  was  less  crepitous  than  natural,  when  cut  into,  and 
was  extrctnely  dry.  The  bronchi  were  larger  than  natural,  very 
rod,  and  filied  with  white  ropy  mucus.  l*he  right  lung  exhibited 
the  mmv  appearances  as  the  left,  in  the  upper  and  middle  lobes ; 
hut  the  lower  lobe  was  indurated,  and  pofitenorly  it  was  as  hard 
ah  liver  In  this  [joint  it  was  of  a  violet  red  colour,  intermixetl 
with  yellowish  spot^,  and  looked  granular  when  inci^i'd.  Above 
this  spot,  and  anteriorly,  it  was  still  somewhat  crepituuH,  though 
much  gorged  witli  blood  and  sanies.  The  other  organs  were 
Bound. 

Case  VII L — EmphgsemOf  with  rupture  of  the  pulmonary 
stnhsianoe,  in  a  patient  longettred  of  pthi/tis.  A  woman  aged  52, 
bail  been  affected  ftir  the  last  cightt*en  years  with  <lyspno.'«, 
Inbitual  cough,  attended  with  little  expectoration,  but  often  so 
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rounded  and  praminently  arched.  The  heart  yieldt 
a  slight  impulse  and  sound.  After  a  short  stay  in  lli« 
pital,  tlie  dropsical  symptoms  were  removed,  and  he  went  mA 
on  the  9th  of  .June,  On  the  first  of  the  foUowiag 
however,  he  returned,  in  the  same  state  as  when  first  adt 
At  this  time^  I  was  led,  from  considering  as  well  the  »ytn[ 
present,  as  the  absence  of  others,  and  frora  compario^  the 
with  some  which  1  had  recently  seen,  to  come  to  the  cor>c)u! 
tJie  disease  wa»  general  emphysema  of  both  lunga.  '^rhe  iliiiiiiiii'il 
state  was  a^ain  relieved  by  diuretic.*^  and  he  left  the  hospital  a 
the  19th,  afl'ected  merely  with  his  habitual  a>ugh  and  djcpncnt 
During  the  whole  time  he  remained  in  the  hospital,  the  stetlKv 
scope  never  detected  the  sound  of  respiration,  except  veTf  fabh 
in  a  few  varying  |ioints  of  the  chest,  particularly  between  iBt 
clavicle  and  third  rib.  This  man  returned  once  more  to  tB< 
hospital  in  September,  with  the  pectoral  symptoms  as  before 
and  witli  the  addition  of  severe  diarrhoea.     He  wn  [r  b^tv 

of  this,  when  he  was  soized  with  small-p<ix,  and  d._  i  ,i„.jultln«f 
weeks  after  his  admission  into  the  hospital. 

Dissection  twenty-four  hours  after  death.  The  heart  «•» 
double  its  natural  size,  both  ventricles  lieing  dilated  and  thtdc' 
cned.  Both  lungs  were  found  without  any  adhesions,  fillsii| 
eotnpletely  the  cavity  of  the  chest,  and  not  at  all  coUausing  tm 
the  admission  of  tlie  cTcternal  air.  Their  surface  was  smuA, 
shining,  drier  than  natural,  and  seemingly  unctuous,  Tfaetif)|iC 
lobes  presented  on  thtir  surface  some  transparent  resicles, 
ing  in  size  from  that  of  a  fiH^ert  to  that  of  an  almond,  and 
a  walnut,  and  evidently  produced  by  the  extravaaion  of  air 
the  pleura.  The  speci^c  gravity  of  the  lungs  was  at  least  ihbn 
half  less  than  natural.  When  placed  in  water,  they  Iwnflv 
dipped  even  a  few  lines  into  the  fluid.  When  compr^wed  » 
the  hand,  the  sensation  communicated  was  rather  that  of  the  & 
placement  of  an  elastic  fluid,  than  the  natural  crepitation  of  tk 
viscus.  When  cut  into,  the  air  made  its  escape  with  a  «Hfk 
hissing.  The  substance  of  the  lungs  was  drier  than  natural,  ex- 
cept in  some  s])ots  near  their  centre  and  roots  which  wervlaa 
emphysematous,  and  from  which  there  Howed  a  little  frothv  «i 
bloody  serum.  The  pulmonary  substance  was  in  other 
sound.* 

Case    VI L — Slight  emphysema. — suffocative    caittrrh 
Mlight  peripnetimmty.    A  man,  of  delicate  health  in  childhood, 
aifected  with  spinal  curvature,  in  his  twenty-eighth  year  bee 
cubject  to  slight  cough  and  habitual  dyspncea.    Twoyeanaftir- 
wards  he  caught  a  severe  cold,  witli  much  aggntvatiao  of  ki» 

*  Tike  litAtf  of  tb«  «ir  ce11«  !«  not  tiLtin  t!  in  tbtt  CluM,  Ae   {Ti^lltl^riftwi  ^||o  m^ 

tJm  uxwuinntion  briinjf  at  »hi»  tiiu*?  «»'  I  irith  this  i  -    leaion.     I  im 

hihilitf]  a  pr«>ri»c1v  aimilar  ■p|wwmwu  19  inn»«  in  Ui«  pr«ieiii  •iii>J«*cU*«4«i|Jij#r.* 


former  s^'mptoma,  and  came  into  the  hospital  in  Jutiuarv.  At 
this  time  the  following  report  was  made  of  the  case:  Thorax 
proraineiitly  archcil  and  almost  cylindrical  anteriorly  ;  the  patient 
keeping  himt^elf  nearly  in  a  sitting  posture  in  bed ;  the  trunk 
inclined  forwards;  heat  of  skin  moderate;  respiration  high  and 
frbort;  ctmgh  in  fits;  expectoration  of  a  ropy  frothy  mucus; 
cheeks  lips  and  naih  of  a  violet  colour.  The  chest  yielded  a 
very  clear  sound  throu^fhout  except  on  the  lower  part  of  the 
right  side  behind,  where  there  was  liardly  any-  The  respiration 
was  just  barely  perceptible  over  the  whole  left  side,  and  was  ac- 
companied with  a  slight  degree  of  rhonchuft,  sometimes  mucous 
and  sometimes  sibilous.  The  upper  part  of  the  right  side  afforded 
the  aame  results;  but  on  the  lower  pari,  there  was  a  slight  crepi* 
Ifltti  rlionchus  without  any  of  the  natural  sound  of  respiration. 
The  puliiationH  of  theJieart  were  ieeble  and  indistinct.  The  pulse 
was  weak,  not  very  quick,  and  slightly  intermittent.  The  ex- 
ternal jugulars  were  swollen  but  without  pulsation.  Diagnosis  : 
KmphijHemn  of  the  lungs ^  with  Buffm^atii^e  catarrh  and  slight 
peripneumtmy  of  the  lower  part  of  the  right  lung.  He  died  on 
the  following  day. 

DUsectimi  thirty-sit  hourg  after  death.  The  left  lung  filling 
COWylntely  the  cavity  of  the  che&t,  and  projecting  beyond  the 
nedifltlinum,  yielding  to  the  touch  a  sensation  intermediate  be- 
tween that  aflnrded  by  a  bladder  half  fillecl  with  air,  and  the 
natural  crepitation  of  the  hu^althy  v)i>cus.  The  air  cells,  evi- 
dently enlarged  over  the  whole  surface  of  the  lung,  had  the  same 
apfiearance  to  the  naked  eye  as  the  healtiiy  cells  present  under 
the  niicroiicope,  the  largest  being  of  the  size  of  a  grape-stone, 
and  the  smallest  of  the  size  of  a  raillet-seed.  Their  shape  was 
globular  or  ovoid.  On  different  points  of  the  surface  there  were 
miflotQany  small  extravasations  of  air  beneath  the  pleura,  three  or 
four  tiniea  as  large  as  the  dilated  cells,  but  not  more  prominent 
than  them.  On  cutting  into  them,  they  were  found  capable  of 
containing  a  hemp-seed  or  even  a  cherry-stone.  The  substance 
Iff  tilt'  lungtt  was  leas  crepitous  than  natural,  when  cut  intf),  and 
was  extrenielv  dry.     The  bronchi  were  larger  than  nnti  v 

red,  and  fillecl  with  white  n>py  mucus.     The  right  luu^^  i  d 

tht!  Aami^  up|)earance«  as  the  left,  in  the  upper  and  middle  lobes; 
hut  the  lower  lobe  was  indurated,  and  posteriorly  it  was  as  hai^l 
as  liver>  In  this  point  it  was  of  a  violet  red  colour,  intermixeil 
with  yellowish  spots,  and  I(X)ked  granular  when  iTiciNL'tl.  AIkivc 
thiAM|K>t,  and  anteriorly,  it  was  still  si)mewhat  crepitous,  though 
much  gorged  with  blood  and  sanies.  The  other  organs  were 
sound. 

Case  VII L — Enrphysmia^  with  rtiptnre  of  the  pulmonary 
Buhsianee,  in  a  patient  Irmg  cured  trf  pthiffia,  A  woman  aged  52, 
had  been  affected  for  the  last  eighteen  years  with  dyspnwa, 
iiabitual  cough,  attended  with  little  cx|)cctoration,  but  often  ao 
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severe  as  to  prevent  sleep.  She  had  never  been  prevented  fraai 
followiiifT  ]ier  occupation  until  the  ijeritxl  of  her  entry  into  tbe 
hospital.  At  this  time  there  was  considerable  emaciation,  com- 
plete incapacity  to  lie  in  the  horizontal  posture,  respiration  sbott 
and  difficult,  very  frequent  and  severe  cough^  of  a  cooviilfdvf 
character,  like  that  of  the  h<K>pinfj  cough,  with  mucuos  expec- 
toration, pulse  quick,  and  skin  of  the  natural  temperature.  Tbf 
chent  sounded  well  on  percussion,  but  respiration  was  inaudible 
in  the  greater  part  of  it.  Pectoriloquy  was  |jerfect  above  th« 
right  clavicle,  anJ  doubtful  at  the  roots  of  both  lun^s.  I  caused 
the  following  diagnosis  to  be  recorded  :  Ercnvatittn  in  the  tcfjt  tf 
tke  right  lung^  dilatation  of  the  bronchi^  partictttnrly  of  tht 
larger  trunks.  It  was  to  this  last  that  I  attributed  the  doubtful 
pectoriloquy  towards  the  roots  of  the  lungs.  The  state  of  thr 
respiration,  the  conjparison  of  the  signs  furnished  by  percusMk 
anci  the  stethoscope,  and  the  whole  symptoms  taken  toj^nethcr, 
indicated  also  emphysema  of  tlie  lungs ;  but  surprised  at  tke 
great  number  of  cases  in  which  I  had  recently  met  with  sjaip 
toms  of  this  affection,  I  was  unwilling  to  come  to  a  decided 
opinion  respecting  its  existence  in  the  present  case,  without  f«fi 
ther  examination, — ami  the  more  so>  ae  the  dilatation  of  tfat 
bronchi»  which  was  supposed  to  exist,  if  fcnind  to  l>e 
over  the  lungs,  might,  by  compressing  the  air  cells, 
sound  of  respiration  very  indistinct.  This  woman  died 
days  after  her  admission* 

Uksection  thirty-si^v  hours  after  death.  Both  lungs  were  Ibiiai 
adhering  strongly  to  the  ribs  by  old  attachments.  The  opvir 
lobe  of  the  left  lung  was  divided  into  two  by  a  natural  intcnK^ 
tion,  the  superior  division  being  entirely  covered  with  semi-ti 
parent  vesicles,  slightly  prominent,  and  varying  in  sixe  from 
of  a  hemp-seed  to  a  cherry-stone-  These  vesicles  were  evidentlr 
dilated  au-cells,  and  c»tvcred  more  than  two  thirds  of  the  sofw 
numerary  lobe.  The  cells  between  these  were  also  dibtted,  bat 
in  a  less  degree,  being  about  the  size  of  a  millet-seed.  Tbcft 
were  likewise  two  vesicles  of  the  shape  and  size  of  pcaa*  C|iult 
prominent  on  the  surface,  and  with  a  sort  of  net^k  by  which  lbr» 
%vere  attached  to  the  lung.  U|K>n  cutting  into  these,  ii  wai 
found  tliat  their  cavity  extended  within  the  pulmonary  subataoff 
about  a  line,  and  was  there  seen  conununicating  with  the  adjoii- 
ing  cells.  Over  nearly  all  the  rest  of  this  lune,  the  dilatalioii  of 
the  cells  was  very  conspicuous,  though  in  a  less  decree  than  It 
the  place  just  mentioned.  Almost  all  4)f  them  were  capable  if 
containing  a  millet-seed,  and  a  few  of  them  would  bave  reMf«d 
a  hem|>seed  or  small  pea.  In  different  points  on  the  surface  of 
this  lung,  there  were  also  four  or  five  prntul>erance«  of  an  irregiK 
lar  oval  form,  and  of  the  size  of  an  aliuond,  correspond tng  ti^ 
excavations  .situated  two  or  three  lines  deep  in  titc  lunif,  aMl 
which    were   pnxlnccd    by  laceration  of  its  i»ubHance.      'Vhm 
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t^aviiie^,— of  wliicli  the  largest  might  have  contained  a  middling- 
sizetl  wahitit,  and  the  smallest  a  filbert, — were  full  of  air,  and 
collapsed  iiii  being  cut  into.  The  internal  surface  of  two  of 
these  were  tinged  with  blood,  and  one  of  them  contained  a  small 
clot  of  blootl^  one-fourth  of  its  own  size.  The  walls  of  the  others 
were  of  the  natural  colour  of  the  lung,  and  presentetl  a  layer  of 
ruptured  and  compressed  cells,  to  the  depth  of  a  line  and  a  half. 
Beyond  this  depth,  on  all  sides,  the  cells  were  distended  beyond 
their  natural  size.  It  is  to  be  remarked  that  the  ruptured  por- 
tions did  not  exist  in  any  place  at  a  greater  depth  under  the  sur- 
face than  an  inch,  and  that,  below  this,  the  emphysematous  dila- 
tatitni  of  the  cells  was  not  very  distinguishable-  It  was  equally 
evident  that  the  cells  in  the  vicinity  of  these  lacerations  were 
neither  larger  nor  more  numerous  than  elsewhere,  and  that  there 
was  no  intiltration  or  extravasation  of  air  into  the  inter-alveolar 
tisttue.  The  right  lung  exhil>ited,  but  in  a  lesser  degree,  the 
some  dilatation  of  the  cells,  but  no  rupture  of  substance.  In  the 
upper  and  posterior  part  of  this  lung,  liowever,  there  was  found 
an  excavation  of  an  oval  shape,  about  two  inches  in  length, 
fifteen  lines  broad  in  its  centre,  and  two  lines  deep.  The  inner 
surface  of  this  cavity  was  smooth  and  jxilished,  though  somewhat 
irregular  ;  it  was  white,  but  interspersefl  with  red  specks  arising 
from  numerous  imatl  vessels,  It  contained  some  small  fragments 
of  an  opaque,  very  dry,  semi- friable  matter,  of  a  pale  ochre- 
yellow  colour,  ana  attached  to  the  walls  of  the  cyst.  Three 
DPotiobial  tubes  of  the  siife  of  a  goose-quill  terminated  with  o|>en 
mouths  in  ihia  cavity.  Their  coats  were  continuous  with  its 
wails,  and  their  communication  with  their  trunks  was  quite  free. 
The  cases,  of  which  1  have  now  given  an  account,  exhibit 
veHicular  emphysema  of  the  lungs  in  its  different  degrees.  The 
last  case  gives^  further,  an  example  of  a  cure  of  what  is  usually 
called  an  ulcer  of  the  lunga,  the  true  nature  of  which  we  ahall 
ftee  hereafter  when  treating  of  phthisis.* 


Sect,  IL    In ferlohular  emphysema. 

The  pulmonary  or  vesicular  emphysema,  as  we  have  just  seen, 
is  a  disease  essentially  chronic ;  thai  which  I  am  now  going  to 
describe,  on  the  contrary,  ia,  in  moftt  cases,  a  real  traumatic  legion, 


•  V'MirulAr  «nipbywini  of  th»  Iudj^i  it  •  intjch  more  fraqti'^tit  ditMM  than  is 
cootmoaljr  ifna{rin«4.  I  meet  ^tb  tt  cotiitatitly  in  pr»ctic«>,  in  •ohm  infeenneclU.tf> 
degi'««  betw««o  wbftt  may  be  ctdM  iu  finl  fUg«»  tb«  dry  catarrh,  tnd  iu  complete 
deT«)o|im«nt  in  many  eau^t  of  pfoloogod  Mtbmt,  Th«r«  it  do  (Iikmim  whirfj  illut- 
tr*l«i  fb«  kmpofiMM*  wid  D*c«Mi(y  of  per----  -'to  tbftn  tbi* ;  •■  withont  it« 
sindtaoivoiM  eorploynoatt  tb«  •tocboMope  '■■■  ny  omm*  lead  to  grvfti  erron 

of  diagnosis.    lik«  ootlinea  of  two  eaaaa  ci  •  :v99  art  girsn  id  m^  work  ao- 

|jlt«d  "  Originid  Caaea.**  kc.  p.  171 — 5  ;  and  1  could  hen  tdd  munj  nior»«  but 
dt^m  It  uocMiec'Mary,  u  tb«iy  taod  to  iba  •■me  teftiiltt  precltaly  aa  are  axbibtt^d  hi 
tb*  t*xt.— TtvMf. 
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almost  suddenly  prodiic<*d.  This  ?s  the  emphysema  ndmi^| 
by  surgeons;  universally  admitted,  indeed,  yet  very  little ktioH 
according  to  its  true  anatoniicjil  L'luinicters.  This  is  so  much  tfcf 
case,  that  I  do  not  know  where  any  exact  description  of  it,  drawn 
from  nature,  is  to  be  found 

Anatomical  characters.  This  affVetion  is  characterized  by 
infiltration  of  air  between  the  lobules  of  the  lun*r.  The  texturv 
of  the  t'olhilar  partitions  which  constitute  the  intc  r  ^  planri 

separating  these  lobules  from  each  other,  is  so  o  ;  ,  that! 
doubted,  a  few  years  ago,  the  possibility  of  an  intiltratioa  of  «ir 
within  their  substance;*  but  I  have-Hince  that  time  m^  wicli 
several  examples  of  the  kind-  The  parti tiofvs  in  a  stute  of  f«- 
physemo,  inst<  act  of  the  scarcely  perceptible  thinness  natit 
them,  present  a  thickness  varying  from  one  line  to  six,  or 
an  inch  in  Kome  instaucefc  And  in  place  of  their  usual 
ness  and  opacity,  they  exhibit  on  the  surface  of  the  lung,  tfd 
towards  its  edges  prijiri pally,  transparent  bands,  which  formed  i 
marked  contrast  with  tlie  opaque  polmonary  substance.  Tbwr 
bands  are  very  exactly  circumscribed,  and  upon  exaniimtiiw 
are  found  to  intersect  the  lung  through  its  whole  thickness,  «r 
at  least  to  penetrate  deeply  into  its  substance.  The  want  if 
colour  and  transparency  of  these  bands  is  owing  to  the  verv  dtt 
and  half-dried  condition  of  the  cellular  tissue  within  which  ill 
air  is  extravasated.  The  emphysematous  partitions  are  u^ttalff 
wider  on  the  surface  of  the  lungs,  and  gradually  get  thinner M 
they  approach  the  centre;  and,  in  this  refipect,  tliey  mayP 
Gonipare<i  to  the  segments  of  an  orange,  which  we  tnav  imtMH 
to  contain  air  instead  of  the  pulpy  juice  of  the  fruit.  SometlMI 
tereral  bands  win  parallel  to  each  other,  containing  perfretb 
sound  portions  between  tliem.  More  rarely,  the  indltrai^  \mxiA 
runs  transversely,  and  thus  by  intersecting  several  of  the  rertieil 
bauds,  one  or  more  of  the  pulmonary  lobules  become  coitiplet^f 
insulated.  Pretty  often  we  observe  along  the  course  of  ch«  vem^ 
particularly  those  on  the  surface,  bubbles  of  air  extravasslBl 
into  the  surrounding  celJular  substance,  somewhat  like  a  ttflM 
of  beads;  and  in  this  vanety,  nuich  more  frequently  nnd  pl^HB 
fully  than  iu  the  vesicular  emphvsema,  we  find  bubbles  of^^l 
beneath  the  pleura.  When  the  extravasation  exis.tfi  nemr  ^ 
roots  of  the  kings,  it  ^^peedily  extendi  to  the  mediastinum,  «l 
from  thence  crosses  to  ttie  neck  and  over  the  whole  subcutaoMMB 
and  intermuscular  cellular  sulistance  of  the  body. 

Although  we  must  consider  this  affection  iis  nece«taFi|Y  i)f^ 
pending  on  a  rupture  of  mme  of  the  air-cells  in  the  firat  plaOi 
and  the  consequent  extravasation  of  the  air  coniainet)  in  tliMft. 
into  the  cellulnr  substance  surrounding  the  lohuIeK,  yet  we  «r 
unable  to  detect  any  actual  rupture  of  the  celTf%.   an. I     ;,.,1.-Jt 

•  Firmt  KHiticm,  torn.  ii.  p«f0  f  13. 
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cnn  rnrely  observe  any  dilutatiou  (if  tlieae.  Kren  the  cells  of 
those  loKules  which  are  entirely  isolated  by  tlii  cTtiravosation, 
are  in  a  perfectly  M>und  state. 

To  have  a  correct  coilception  of  the  anatomical  characters  of 
the  interlobular  entphysema,  we  nuist  inflate  the  lung,  pass  a 
litjature  above  tlie  aHccted  part,  and  then  dry  it  in  the  open  air. 
I?  we  then  cut  the  preparation  by  **lices,   we  observe  the  inter- 
lobular cellular  substance^  consisting  of  a  .set  of  verv  fine  plates, 
|K?rftfctly  trasparent,  and  crossing  each  other  in  all  directions,  so 
fts  to  leave  a  series  of  intervening  cells  nf  unequal  shape  and  size 
and  all  communfcating  ^ith  each  other.      I   have  already  ob« 
served  that  the  cells  of  the  insidated  lobules  are  in  a  sound 
state ;  and  it  is  further  remarkable,  that  if  there  happens  to  be 
an  accumulation  of  blood  in  the  part,  from  mechanical  subsidence 
after  death,  the  lobules  are  alone  charged  ^vitli  it,  the  intersect- 
ing emphysematous  bands  being  quite  free  from  it. 
^      I  do  not  artirm  positively  that  the  emphysematous  affection  of 
H  the  cellular  partitions  never  extends  to  the  lobules  themselves; 
VVi  the  contrary,  it  seems  probable  in  the  case  of  very  large  infil- 
Htrations,   that   some  intermediate  lobules   may  have  l)een  obli- 
J  lerated  ;   I  nujst  say»  however,  that  I   never  could  jjerceive  any 
thing  of  the  kind,  in  my  researches, 

Orcamonril  causes.  The  most  common  of  these  i§  the  pro- 
longed forcible  retention  of  the  breath  during  powerful  and  long- 
continued  exertions,  as  in  child-bed,  in  relieving  the  bowels  when 
constipated,  and  particularly  in  raising  heavy  weights.    Children 

I  are  m(»re  subject  to  this  disease  than  adults.  In  them  it  occurs 
frt*<iUfntly  during  an  attack  of  croup,  or  in  severe  ratarrhs  in 
which  the  bronchial  obstruction  is  very  great.    In  tl  >  we 

cannot  attribute  the  accident  to  the  act  of  crying,  sin  lakcs 

place  chiefly  during  expiration  ;  but  rather  to  the  violent  inspira- 
tion* which  they  take  immediately  before  crying,  or  during  Hts 
of  anger,  or  in  struggling,  so  comtnon  in  this  stage  of  life.  It 
occurs  also,  but  much  seldomer,  in  adults,  during  the  existence 
of  the  before-nientiuned  diseases.  Of  these  the  most  efficient  in 
its  production  is  the  acute  suffocative  catarrh,  particularly  if  of 
fotoe  days'  duration,  and  when  complicated  with  a  sh'gbt  pi-ri- 
pneumony.  Perhaps  also  we  ought  to  range  among  the  causes 
of  this  a^ection  a  spontaneous  exnalation  or  secretion  of  air  ;  as 
we  find  a  aimilar  secretion  to  take  place  itj  the  cellular  substance 
of  other  organs. 

It  may  appear  surprising  that  the  interlobular  emphysema 
does  not  almost  always  si'i  to  the  vesicular,  particularly 

after  attacks  of  asthma,  ti  <|uence  of  the  renewal  of  the 

dry  catarrh  in  an  acute  form.     Nevertheless,  although  I  have 
myself  set^n  several  cases  of  the  vesicular  R|jecies  since  the  publi- 
cation of  my  first  edition,  and  although  I  have  received  from  my 
■    pupils  many  preparation*  of  the  same  lesion  collected  from  the 
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different  hospitals  in  Paris,  I  have  never  ubserved  the  two 
cies  cumbined,  nor  any  further  extravasation  of  air  than  into  ih*- 
cellular  substance  connecting  the  pleura  with  the  lungs.  Tidi 
h  no  doubt  owing  to  the  air  ceHs  having  become  thickened 
during  the  continuance  of  t!ie  other  species,  which  i&  a  chrook 
di&ease.  Besides,  Heisseissen  has  remarked  that  the 
tissue  between  the  lobules  is  extremely  dense,  and 
penetrated,  but  with  great  difficulty,  by  the  process  of  i 
tion. 

Signs*  There  is  one  sign  completely  pathognonionic  of  thii 
affection,  viz,  tfie  dry  erepitons  rhonrhus  with  lar^e  b^iMa, 
when  very  distinct  and  continuous,  or  nearly  so*  I  ana  not  awm* 
that  this  sign  is  ever  wanting  in  this  case^  and  it  is  aJwaj^s  man 
marked  than  in  the  vesicular  emphysema.  Together  with  thii 
sign  we  usually  perceive  also,  during  inspiration  and  exptratioOi 
a  sound  or  sensation  as  of  one  or  more  bodies  rising,  ana  (alliagi 
and  rubbing  against  the  ribs.  These  phenomena  present  o«»- 
siderable  varieties.  They  are  commonly  re-united,  but  00* 
sionally  they  exist  singly,  or  they  alternate,  l^he  frictiom  if 
ascent  lakes  place  during  inspiration  ;  the  dry  crepitoui  rboo- 
chiis  usually  does  the  same,  and  often  masks  the  former  com- 
pletely.  Thefrieimn  of  descent  accompanies  expiration,  andii 
much  more  frequently  to  be  perceived  than  the  other  kind:  t 
sometimes  takes  place  as  one  sound  ;  at  other  times  it  occuni> 
two  or  three  successive  ivuunds;  very  freouently  it  la  unlv  p^ 
ceived  immediately  after  expiration,  and  then  conveys  tKe  Uft* 
presiiion  as  if  souicthing  were  descending  into  its  prt>f>ef  pUct 
Most  commonly  the  friction  seems  to  take  place  against  ibr 
costal  pleura;  at  other  times  it  appears  to  have  its  site  on  tl^ 
diaphragm,  or  mediastinum,  or  between  the  lobes  i>f  the  liiiif>> 
These  phenomena  are  sometimes  accompaniecl  by  a  crepitslkn 
perceptible  by  the  hand.  This  sign  is,  however,  frequctitli 
wanting,  and  usually  disappears  before  the  others  ;  but  loar 
times,  though  rarely,  it  is  more  prceptible,  at  leaai  at  inlertak 
than  they  are.  The  dry  crepitous  rhonchus  with  large  buUiloi 
and  the  friction  of  ascent  and  descent^  are  less  liable  to  tesnpotarr 
interruption  from  obstruction  of  the  bronchial  tub«~s,  than  OMtf 
of  the  other  slethoscopic  signs  ;  such  interruption,  however^ 
times  does  take  [)lace,  and  may  even  last  several  days  in  eaaes 
the  lesion  is  confined  to  a  small  space.  In  some  caaea  m 
produce  the  crepitation  by  pressing  the  intercostal  spaces 
the  affected  part.  The  chebt  sounds  well  on  percussion  ovtr 
site  of  the  emphysema,  unless  there  happens  to  co-exisi  a 
state  of  the  lungs  from  peripneumony  or  other  cause, 
an  external  eniphysema  make  its  appearance  at  the  same^  1 
beginning  in  the  neck,  the  diagnosis  of  course  is  rendered 
certain.  In  respect  of  symptoms  of  a  general  or  local  kind  ■- 
dic4ttive  of  this  di»eas(.',  I  l>elicve  that  a  oyspncra  cH>ming  00  ad^ 
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ilenly  after  a  viok^iu  oxcrtioii,  <rr  continiiini^  in  a  niarkt'd  i!(.*give 
after  croup,  suftWative  calarrli,  or  any  other  disease  wliidi  may 
liave  given  rise  to  teiii|wrary  obstruction  of  the  bronchi^  is  t!ie 
only  one  from  which  its  existence  can  he  suspected  To  this  it 
may  lie  added,  that  the  patients  are  sometimes  sensible  of  a  kind 
of  crackling  in  the  part  offccted. 

Trentment.  Interlobular  emphysema  is  usually  an  afTection 
of  less  severity  than  we  micht  be  led  to  e\|>ect.  When  the 
serial  infiltration  extends  to  the  external  parts,  a  few  pricks  with 
tlie  lancet  at  the  lower  part  of  the  neck,  t>r  wherever  the  €  niphy- 

.'•etna  is  j[p*eatcst,  usually  suffice  to  ilisi^ipate  it.  When  it  is  con- 
fined to  the  lungs,  the  air  appears  to  be  always  absorbtd,  and 
the  interlobular  partitions  gradually  return  to  their  natural  state. 

^*1  never  met  with  a  fatal  result  from  this  disease  alone;  and  I 
Jiave  seen  several  recoveries  from  it,  in  cases  where  its  existence, 

.«ven  to  a  great  extent,  was  most  satisfactorily  established.     I 

V^\\\  here  notice  two  cases  of  the  kind. 

1,  A  young  woman,  convalescent  from  a  severe  acute  catarrh, 
the  winter  iif  1823-1,  presented  the  most  evident  signs  of  this 

'disease,  on  the  right  side  over  a  space  larger  than  tlie  hand.  The 

[•dry  crepitous  rhonchus  with  large  bubbles,  and  the  friction  of 
it  Juring  inspiration  and  of  descent  during  expiration,   were 

[^eard  utrongly  and  distinctly,  A  sense  of  crepitation  was  also 
felt  by  the  hand  during  the  stronger  inspirations :  sometimes, 
lioweveT,  thi«  was  altogether  wanting,  and  at  other  times  it  coulcl 

ji>e  excite<}  by  pressure  in  the  intercostal  spaces.  The  dyspnoea, 
.irhich  M'as  considerable  when  I  first  saw  the  patient,  gradually 
•diminishetl,  and   the  phenomena  above  mentioned  gradually  de- 

tfmreascd  with  it  At  the  end  f»f  two  months  the  young  woman 
Jeft  the  hcispituL  I  saw  her  in  the  ensuing  spring,  and  found 
"ler  quite  well  and  without  any  sym])totn  of  emphysema. 

2,  A  man  aged  twenty  luime  into  the  clitiical  wards  the  9th  of 
'•M?iv,   18i5,  affected  with  a  very  severe  catarrh  of  three  weeks' 

r  At  this  time  he  had  all  the  symptoms  of  the  actite 

ive  eatarrh,  extreme  dyspnoea,  iruehial  rhoncliujs,   high 
•fever-     The  chest,  on  percussion,  sounded  pretty  well  through- 
out, but   perhaps  somewhat  imperfectly  on  the  left  back;  the 
r,aouud  of  respiration  was  feeble  or  moderate  every  where;  nuicoufl, 
tonomus,  and  sibilons  rhonchi,  singly  or  conjoinetl,  existed  in 
Jdiffercnt  points  ;  and  a  slight  crepitous  rhonchtjs  witli  bronchial 
respiration   was  perceived  at  the  roots  of  tlie  left  lung.      The 
lucous  rhonchuft  was  felt  by  the  haiid  in  several  places,  particu- 
•ly  on  the  sides.     There  was  al»o  a  sub  crepitous  rhonehus  at 
he  root  of  the  right  lung.     These  latter  'sigm*  Ixjing  indicative 
if  an  incipient  double  peripneumonv,  although  there  wa^  as  yet 
hardly  any  expectoration,  I  ordered  eight  ounces  iif  blood  \o\^e 
r.tttken  from  the  arm,  and  ])resi»ribed  emetic  tartar  in  large  dirsi^f. 
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(See  the  chapter  on  Pneumonia.)  This  was  borne  moderately 
well,  and  produced  considerable  action  on  the  bowels,  without 
vomiting.  On  the  12th9  the  expectoration  was  glutinous  and 
tinged  with  blood,  and  there  was  severe  pain  of  the  right  side, 
in  consequence  of  which  cupping  glasses  were  applied.  But  the 
tracheal  rhonchus  and  dyspnoea  were  somewhat  aiminished,  and 
it  was  further  discovered  by  the  stethoscope  that  the  peripnea- 
mony  had  not  advanced  in  these  points  where  the  crepitoas 
rhonchus  had  been  found,  while  it  had  retrograded  in  tboK 
where  the  bronchial  respiration  had  been  perceptible, — ^this  mark 
of  hepatization  being  now  superseded  by  a  crepitous  rhonchui. 
On  the  14th,  the  tracheal  rhonchus  being  less,  and  the  atroigth 
improved,  I  added  some  syrup  of  poppy  to  the  antimonial  mix- 
ture, and  allowed  the  patient  more  soup.  After  this  time^  the 
fever,  diarrhoea,  and  dyspnoea  did  not  return ;  the  respintiai 
began  to  be  pretty  distinct  over  the  whole  chest,  and  although 
it  was  accompanied  by  different  kinds  of  rhonchi,  the  crefutoui 
was  not  among  them.  On  the  17th,  the  patient  was  quite  oos- 
valescent.  On  the  20th,  on  examining  the  chest  more  cloidj, 
I  discovered  the  friction  of  ascent  aful  descent  on  both  sides  of 
the  chest,  and  also  the  dry  crepitotcs  rhonchus  with  large  bubhki 
— the  former  most  marked  on  the  left,  the  latter  on  the  right 
side.  I  made,  in  consequence,  the  following  addition  to  the  mi- 
gnostic  ticket — Emphysema  interlohulare  parHum  infaiof%m 
utriusque  pulmonis.  This  patient  left  the  hospital  on  the  29th. 
the  signs  of  the  emphysema,  although  daily  decreasing,  beins: 
still  very  well  markecl.*  At  the  end  of  three  weeks  he  calk<i 
upon  me,  when  I  found  him  quite  well,  and  without  any  of  thf 
stethoscopic  signs  above  mentioned. -f" 

•    1   doubt  if  these   two   casos   can   be   regarded  as  instances    of  interlobu'i: 
emphysema  ;  l>eing  disposed  rathor  to  regard  them  as  examples  of  alight  plean»r 
erafted  upon  catarrh,  or  a  peripnt^umony  unaccompanied  by  effusion,  miJ  iIm:^ 
fore   unmarked   by  a^gopbony.     As  was  remarked  in  a  former  note,  tht  v^^  f 
frietitm  is  eciually  pi'rceptible  iti  pleurisy  as  in  interlobular  emphysema.  in<Iirs:iB:    I 
in  either  cHse.  according  to  M.  lle^naiid,  an  unc(iual  or  roughened  condition  ot"t.-    I 
pleura.     Perhaps  it  is  even  exclusively  confined  to  the  former  of  these  sffectiutf    ', 
as  the  drv  crepitouf*  rhonchus  seems  to'  bo  to  the  second  ;  the  reunion  of  th*  t» 
signs  in({ieating  the  complicatic  n  of  the  two  diseases.  This  is,  at  Ivast,  the  inf^r^:^    j 
which  I  draw  from  my  own  obserriitions  while  officiatinjj  in   M.    Laennec's  clitic     I 
as  in  almost  every  case  where  the  sound  of'frictiim  is  note*!,  the  card  of  the  disirwM-   | 
bears  the  inscription  of  "  pleurisy  and  ittterlobular  fmphitsema."     The  umxne  coa^i- 
sion  is  deducible,  still  more  certainly,  from  the  third  case  of  M.  Uevniiud,  t*  M 
the  sounds  were  perceptible  during  fife,  and  the  twtt  lesions  were  discoveied  t:t'* 
death.  (See  Journ.  llehd.  No.  6,i,  p.  57(i.) — i^M.  L.) 

t  lliis  disease  has  been  only  hitherto  known  to  English  practitioners  mben  sts.) 
fested  by  the  extension  of  the  em})hy8enia  to  the  external  subcutaneous  cell^'> 
substance.  Various  cases  of  this  kind  occurring  during  labour  and  from  «»■▼*? 
coughing,  are  recorded  in  our  miscellaneous  collections.  I  shall  here  refer  to  vm- 
of  the  most  remarkable  of  these  which  took  place  during  labour.  Med.  Coma-* 
vol.  i.  p.  176  ;  Med.  Facts,  vol.  ii.  p.  -t.");  Ilidlidav  on  Kmphysemn,  p,  46  ;  Kd.  .K-b." 
vol.  vii.  p.  174;  ('yclopa'd.  ol  I'rsut.  Med.  vol.  ii.  p.  U\\  I>iib.  Trans.  vi4.  ■ 
p.  Wi  ;  l.ouis,  Mem.de  1' Acad,  de  ("hir.  t.  iv.;  Diet,  des  Sc.  Med.  t.  xii.  n  7.  Ij 
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CHAPTER  IV 

UP   (EDEMA   OF   THE    LUNGS. 

CEdema  of  the  lungs  is  the  infiltration  of  serum  into  the  sub- 
stance of  this  organ,  in  such  degree  as  evidently  to  diminish  its 
permeability  to  the  air,  in  respiration.  Although  very  common, 
this  disease  is  very  little  known.  None  of  the  authors  who  have 
treated  formally  of  dropsy,  have  mentioned  it,  and  the  expression 
dropsy  of  the  IttngSy  wWh  cxicasionallv  (x:curs  in  their  writings, 
is  generally  applied  to  cases  of  hydrothorax,  or  to  the  supposecl 
existence  of  cysts  of  serous  fluids  in  the  lunss,  the  rupture  of 
which  was  considered  as  giving  rise  to  hydrothorax.*  Among 
practical  writers,  Albertinif  and  BarrereJ  are  the  only  ones  who 
nave  paid  any  attention  to  this  disease,  and  who  have  given  any 
cases  of  it.  The  observations  of  the  latter,  particularly,  prove 
that  he  was  well  acquainted  with  the  affection,  although  he,  per- 
hap,  attached  too  much  importance  to  it,  and  did  not  distin- 
guish  sufficient!  V  between  it  and  the  first  stage  of  peripneumon^. 
(Edema  of  the  lungs  is  rarely  a  primary  and  idiopathic  dis- 
ease. It  comes  on,  most  commonly,  with  other  dropsical  affec- 
tions, in  cachectic  subjects,  towards  the  fatal  termination  of 
long-continued  fevers,  or  organic  affections,  especially  those  of 
the  lieart.  Peripneumony  that  has  terminated  by  resolution, 
appears  also  to  leave  a  great  predisposition  to  it ;  and  the  most 
extensive  and  severe  cases  that  I  have  met  with,  occurred  during 
a  temporary  convalescence  from  severe  attacks  of  this  disease. 
Acute  and  chronic  (^atarrhs,  likewise,  predispose  to  it ;  and  in 
such  cases  it  often  proves  fatal  by  inducing  sufiocation.  Although 
this  disease  is  commonly  a  mere  consequence  of  other  affections, 
and  often  takes  place  only  a  few  hours  before  death,  neverthe- 

litentar«  of  mnpbjrMiDi  of  tb«  lungt  it  rtacj  limited :  tlie  following  tre  the  principel 
trorkt  in  whi«b  it  ie  eiUier  formeUj  or  ineideDtaUy  nodoed  : — 

1807.  Ilallidfty  (And.,  M.D.)  Obe.  on  Empbyiemn.   Land,  8to. 

1815.   BreMhet.  Diet  dee  Sc.  MM.  (Art.  Emphy»m$,)  t.  zii. 

18f0.  Cloqnet  (Jul.)  De  rinflnence  dei  eff»rtt  for  lee  orgenee  renfermte  dene  le 

cerit^  tboreeiqne.     Park,   8to. 
18tS.  Muret.   Diet,  de  M^  (Art.  Emphytemt,)  t.  vii. 
1829.   Piedagnel.   Reobercbee  ear  I'Empbvieme  du  Pcmmon.   Parit,  8to. 
1831.   Boaaiuid.  Diet,  de  MM.  et  de  Cbir.  Pr.  (Art.  Empkyitnu,)  t.  vii. 
ISaS.  Towneend.    Cyc.  of  Pnct.  MM.    (Art.  Emphymw  and  Emphyuma  of  tkg 

Lumgt.)  ToC  ii.  Traiul, 

*  Hippoe.  de  Intern.  Affect. — CtroL  Pito,  de  Morb.  a  serose  Collorie.— De  Haen, 
Ratio  Med.  torn.  iL  part  t.  cap.  iii.  De  Hydrope  Pectorit. 
t  Comment,  de  Bonon.  tc.  inat.  torn.  i. 
t  Obterrat.  Atmtom.-^Perptgnmn,  175A. 
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less,  in  some  cases,  it  haci  certainly  lasted  several  weeks,  and  eTn 
months ;  and,  in  a  few  of  these,  it  seems  to  have  been  idiopathic. 
The  suffocative  orthopnoea,  which  sometimes  carries  off  cnildm 
after  attacks  of  measles,  is  probably  idiopathic  anasarca  of  the 
lungs.  I  have  not  hitherto  been  able  to  verify  this  conjecture 
by  dissection ;  but  when  we  consider  the  dropsical  tendency  of 
such  cases,  and  the  frequent  complication  of  measles  with  peri- 
pneumony,  it  would  seem  to  be  well  founded. 

Anatomical  characters.     When  oedema  occupies  the  whole  of 
one  lung,  and  has  been  of  some  duration,  the  pulmonary  tissue 
loses  entirely  the  slight  rose  tint  which  is  natural  to  it,  and  be- 
comes of  a  pale  grey  colour ;  it  is  denser  and  heavier  than  in  its 
sound  state,  and  does  not  collapse  on  opening  the  chest.     It  is, 
however,  still  nearly  as  crepitous  as  before.     It  retains  the  im- 
pression of  the  finger  more  tenaciously  than  a  sound  lung.    Its 
vessels  seem  to  contain  less  blood  than  usual,  and,  when  cut  into, 
there  flows  from  it  an  abundance  of  serum,  which  is  either  oo* 
lourless  or  very  slightly  tawny,  transparent,  and  just  perceptiUj 
spumous.     The  characters  last  mentioned  would  suffice  to  dis- 
tinguish this  disease  from  the  first  degree  of  peripneumony  (in 
which  the  serum  effused  into  the  inflamed  lung  is  strongly  tinged 
with  blood,  and  very  frothy,)  even  if  the  characteristic  redness  of 
inflammation  did  not  establish  a  very  marked  distinction  betveeo 
the  two  diseases.    However,  it  is  by  no  means  uncommon  to  find, 
in  anasarcous  lungs,  some  spots  inflamed  (as  in  peripnenmonO 
in  the  first,  and  even  second  degree, — the  inflammatorv  affectioc 
gradually  shading  into  the  merely  oodcmatous  condition  of  iht 
surrounding  parts.     Facts  of  this  kind  jx)int  to  the  great  affinii]^ 
(which  will  he  noticed  more  particularly  hereafter)  l>et ween  in- 
flanmiation  and  the  dropsical  diathesis.     When  the  disease  ix'' 
recent  occurrence,  the  serum  is  very  frothy.     That  variety  of  it 
which  occurs  immediately  hefore  death,  is  usually  partial,  anJ 
occupies   the   posterior  and  inferior  parts  of  the  lungs,  like  the 
jnechanical  infiltration  which  occurs  after  death,  and  with  uhiii 
it  may  be  considered  as  almost  identical.     Whatever  niav  be  in^   ' 
intensity  of  the  cedenia,  it  produces  no  change  in  the  integrity"* 
the  alveolar  structure  of  the  organ.     This  fact  is  not,  luiwc-Vtr. 
quite  obvious  until  we  cut  into  the  disease<l  lung,  owing  to  t?-.   ■ 
fluid  contained  in  the  cellular  tissue.    When  a^dema  of  iheluiir 
has  been  of  long  standing  and  univers^d,  we  do  not  CDmmooi' 
i>erceive  the  sanguineous  congesticm  of  the  posterior  parts  of  ihi 
lungs,  as  in  ordinary  cases.     We  must  not  confound    with  th. 
true  pulmonary  anasarca  a  s])ecies  of  infiltration    which  ofitr 
takes  place  in  phthisis,  in  the  intervals  of  the  tulM?rculousinaj^<^ 
and  wliich  I  shall  notice  in  its  place. 

Symptoms  and  K^gtis.    The  symptoms  of  this  affection  are  ex- 
tremely  equivocal.       Impeded    respiration,    slight    cough    wif- 
of  a  watery  ex|M?ctoration,  are  the  only  sign*  l»; 
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which  we  can  be  led  to  suspect  its  existence.  In  some  cases  there 
is  scarcely  any  perceptible  expectoration :  in  others  it  is  copious, 
colourless,  frothy,  and  of  a  consistence  and  appearance  resem- 
bling white  of  egg  dissolved  in  equal  parts  of  water.  Like  the 
expectoration  of  peripneumony,  it  adheres  to  the  bottom  of  the 
vessel  containing  it,  when  this  is  reversed,  but  it  is  much  more 
liquid  and  less  tenacious.  In  cases  where  the  oedema  is  complicated 
with  partial  spots  of  pulmonic  inflammation,  amid  the  mass  of 
expectoration  iust  deiK:ribed  there  are  found  some  sputa  of  a 
tawny,  greenish  or  light  rusty  colour,  but  still  transparent.  This 
sort  of  ex|)ectoration  resembles  that  of  the  pituitous  catarrh. 

Percussion  hardly  affords  any  u^ful  results  in  cedema  of  the 
lungs.  Both  lungs  are  either  equally  affected  at  the  same  time, 
or  if  one  is  more  so  than  the  other,  there  appears  to  be  still  a 
sufficient  quantity  of  air  retained  in  it  to  prevent  its  yielding  the 
dull  sound.  The  stethoscope  furnishes  two  means  of  diagnosis 
in  this  case.  The  respiration  is  much  feebler  than  might  be  ex- 
pected, horn  the  great  dilatation  of  the  thorax ;  and  there  is,  at 
the  same  time,  a  slight  crepitation,  as  in  the  first  degree  of  peri- 
pneumony, more  like  a  rhoncbusthan  the  natural  sound  of  respi- 
ration. This  crepitous,  or  rather  subcrepitous  rhonchus,  is  more 
humid  than  in  peripneumony,  and  the  hubbies  appear  larger.  It 
must  be  admitted,  however,  that  it  is  sometimes  difficult  to  dis- 
tinguish these  two  diseases  by  the  stethoscope  alone,  without 
taking  into  account  the  general  symptoms.  W  hen  the  oedema  is 
very  general  and  in  a  nigh  degree,  the  natural  sonorousness  of 
the  chcAt  is  very  perceptioly  lessened  ;  and  in  these  cases  there 
is  slight  bronchophony,  particularly  at  the  roots  of  the  lungs. 
But  we  can  almost  always  distinguish  the  oedema  from  the  inci- 
pient peripneumony,  by  the  long  continuance  of  the  crepitous 
rhonchus  ^nd  the  absence  of  the  general  symptoms  of  inflam- 
mation in  the  former  disease. 

There  is  another  case  in  which  the  signs  of  oedema  are  ex- 
tremely obscure  or  altogether  wanting,  that,  namely,  where  it 
supervenes  to  emphysema  or  the  severer  dry  catarrh.  If  we  have 
previously  ascertained  the  existence  of  the  catarrh  or  emphysema, 
we  shall  scarcely  be  aware  of  the  addition  of  the  oedema,  the 
respiration  being  too  feeble  to  permit  the  development  of  the 
crepitous  rhonchus ;  and  if  the  case  is  first  presented  to  us  in  its 
state  of  complication,  the  nearly  total  absence  of  the  respiratory 
sound,  the  sonorousness  of  the  chest,  and  the  slight  sibiious 
rlionchus,  will  only  point  out  to  us  the  emphysema.* 

Should  the  patient  die,  the  examination  of  the  body  is  likely 
to  lead  us  into  an  error  on  the  other  side :  we  shall  at  first  per- 
ceive only  the  oedema;  and,  indeed,  if  this  is  considerable,  some 
attention  will  be  necessary  to  enable  us  to  find  any  signs  of  the 

*  la  this  turn,  Um  bMt  m«Uiod  to  prodac«>  the  rrepitou«  rbonchtu  u  to  make  the 
patient  WNigli  or  hold  hit  brastb  for  «  coiuulereble  tinMw^jiuCAw. 
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emphysema.  The  air-cells  when  charged  with  serum  lose  their 
transpareDcy»  the  lungs  do  not  collapse,  nor  are  the  dilated  cells 
more  prominent  than  tiie  others.  It  is  here  to  be  observed, 
however,  that  it  is  very  rare  for  the  whole  lungs  to  be  so  very 
cedematous,  as  not  to  leave  some  points,  particularly  at  the  an- 
terior edge  and  ends  of  the  lobes,  in  a  state  to  exhibit  the  emphy- 
sema. AVhen  there  is  any  doubt  as  to  state  of  the  parts,  we  murt 
inflate  the  suspected  portions,  include  them  within  a  ligature  snd 
then  dry  them ;  the  ailated  cells  will  become  more  apparent » 
the  surface  loses  its  humidity.  The  same  remarks  apply  ttill 
more  forcibly  to  peripneumony,  as  masking,  in  the  deaa  body, 
the  characters  of  emphysema.  In  the  case  of  this  oomplicatioii, 
moreover,  it  will  be  often  a  matter  of  difficulty  to  reoognize  the 
peripneumony  in  the  living  subject,  if  the  disease  is  not  so  (at 
advanced  as  to  produce  a  dull  sound  ou  percussion,  which  will 
only  be  the  case  m  the  second  and  third  stages  of  the  inflammS' 
tion.  If,  indeed,  we  have  ascertained  the  existence  of  the  em- 
physema previously,  percussion  will  enable  us  to  detect  the 
pcripneumonic  affection,  as  the  sound  will  become  entirely  duU 
as  soon  as  the  disease  has  made  considerable  progress. 

I  have  thought  it  necessary  to  enter  into  these  details,  on  s^ 
count  of  the  occasional  difficulty  of  recognizing  these  disesKSi 
both  in  the  living  and  dead  subject,  when  they  are  (x>mhined; 
and  because  an  inattentive  observer,  after  being  mistaken  in  cswi 
of  this  kind,  might  be  led  to  conclude  that  the  signs  of  inflam- 
mation, cniphysonia,  and  Gcdenia  of  the  lungs,  laid  down  in  tlkb 
work,  are  neither  certain  nor  constant.  The  following  c«*e 
affords  an  example  of  tlic  facility  with  which  such  a  mistake 
might  be  made  by  a  practitioner  ignorant  of  the  characters  ef 
emphysema,  both  in  the  living  and  dead  body. 

Case  IX.  A  man,  sixty  years  of  age,  came  into  the  NecLr 
IIos]>:tal,  with  every  symptom  of  the  most  marked  eniphvseinft. 
The  chest  sounded  well,  and  tiic  respiration  was  perceptible  onlv 
in  a  very  slight  degree  and  at  intervals,  in  different  pomts,  which 
were  variable :  it  was  also  attended  by  a  slight  rhoiichus  like  tlk 
clicking  of  a  valve.  Having  ascertaine<l  the  nature  of  the  dises.<i. 
and  the  patient  being  in  a  ho|K*less  state,  I  did  not  again  percus.« 
the  chest ;  but  I  ascertained  by  the  stethosco|)e  that  respiratiua 
was  entirely  wanting  in  the  upper  part  of  the  right  side,  during; 
the  three  last  days  of  his  life.  Upon  examining  the  body,  tht 
superior  lobes  of  the  right  lung  were  found  inflamed,  being  ¥or) 
red,  nearly  as  hard  as  liver,  and  without  any  trace  of  the  aii 
cells :  the  rest  of  this  lung  was  loaded  with  serum,  which  wi? 
slightly  blo<Hly  in  some  points,  and  (piitc  colourless  in  uthtTJi 
The  left  lung  was  not  at  all  inflamed,  hut  was  also  loaded  witli 
serum,  although  in  a  less  degree  than  the  other.  The  serum  wi> 
alsi)  more  frothy,  and  more  generally  (oh)urless.  At  first  si^hi 
neillier  of  the  lungs  seemed  to  be  emphysematous,  except  thai 
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there  was,  on  iho  surface  of  the  upper  left  lobe,  om-  air-i:ell  euor- 
niously  dilaled,  very  like  a  grape-stone.  Uj>i>n  cutting  into  this, 
there  was  found  a  cavity  within  the  pulmonary  substance  capable 
i>f  cuntaiuing  a  Gilbert,  and  whose  walls  were  formed  by  air-cells 
which  seemed  to  open  into  it,  Up*jn  examininf^  attentively  the 
surface  of  both  lungs,  a  great  number  of  cells,  here  and  there, 
were  found  dilated  sufficiently  to  contain  a  millet  or  hemp-seed, 
although  their  dilatation  did  nut  strike  the  eye  at  first,  on  ac- 
count of  tlie  loss  of  transparency  from  the  cudema.  There  were 
also  three  or  four  protuberances,  correswnding  to  ruptures  of 
the  pulmonary  tissue,  like  those  described  in  the  preceding 
chapter: 

This  jiatient  exhibited  the  sigr»s  of  pulmonary  emphysema  in 
«o  striking  a  degree,  that  it  could  not  liave  been  mistaken  even 
by  the  leiLst  infornjed  student,  after  reading  the  account  1  have 
given  of  this  affection  :  and  yet  it  is  almost  certain  that,  upon 
examining  the  body  after  death,  such  a  person  would  have  re- 
cognized no  other  mark  of  it  besides  the  greatly  dilated  and 
prominent  cell  above  mentioneil,  and  would,  tlierefore,  have  con- 
cluded either  that  he  was  mistaken  in  his  diagnosis,  or  that  the 
signs  of  emphysema  are  uncertain. 

I  shall  now  detail  three  more  cases  of  (Edc-ma  of  the  lungs — 
the  first  exhibiting  the  disease  in  a  state  of  simplicity  ;  the  second 
being  an  example  of  the  complication  just  noticed  ;  and  the  third 
an  instance  of  this  affection  supervening  to  a  severe  peripneu- 
jnony,  and  before  the  resolution  of  the  inflammation  had  been 
fully  esitablislied. 

Case  X. — (Edema  of  t/te  lungs^  with  ctscites  and  anasarca* 
A  woman,  aged  forty-seven,  subject  to  irregular  menstrualion  for 
a  twelvemonth,  was  suddenly  scize<1  with  a  severe  pain  in  the  left 
side,  attended  by  dysf>nrea  and  cough.  She  came  inti>  the  hos- 
pital a  fortnight  ht-reafler,  affected  with  oedema  of  the  superior 
cxtreinilicrt,  particularly  the  left — dyspncea  and  cough,  (not  very 
frt'ciuent,)  with  expectoration  of  white  viscid  sputn,  intermixed 
^^itn  much  saliva.  These  svinptoms  gut  better  during  the  tirst 
month;  but  during  the  second,  the  anasarca  greatly  iiicrcaserl, 
and  extended  over  the  whole  botly,  except  the  face.  She  hat! 
Btumetimes  pain  in  the  chest,  and  sometimes  in  the  abdomen. 
The  pidsation  of  the  heart  was  irregular,  and  the  pulse  very  in- 
distinct The  patient  took  little  slee|),  cougfied  a  little,  and  ex- 
pectorated blackish  sputa.  During  all  this  time  the  respiration 
was  pretty  di.ntinctly  audible  throughout  tlie  chest,  but  accotii* 
panied  by  a  alight  crepitous  rhonctius.  At  this  time  the  dia- 
gnosis wa«  given — ademaof  the  lungs  with  getwrnt  gerouadinthe- 
stji,  A  fortnight  after  this,  and  a  month  before  her  death,  it  was 
found,  on  applying  the  «tetliois(*npe,  thai  (he  respiration  ivas  very 
distinct  on  bcHh  sides  anteriorly,  and  was  accompanied  by  a  slight 
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c're])itniis  rhonchus  on  the  lower  parts  of  the  sides  and  back. 
She  died  about  three  months  after  ner  admission. 

Dissection  thirty  hours  after  death. — The  cavities  of  the  pleura 
contained  somewhat  less  than  a  pint  of  a  limpid  serum  ;  the  luop 
adhered  nearly  through  their  whole  extent  by  long  cellular  at- 
tachments, and  their  substance  was  throughout  little  crepitoiis» 
and  injected  by  a  frothy  and  nearly  colourless  serum,  whicn  gave 
the  lungs  a  sort  of  semi-transparency,  and  flowed  copiously  ntmi 
them  when  cut  into.  In  other  respects  the  pulmonary  tissue  was 
sound,  of  a  pale  rose-colour,  fi*ee  from  tubercles,  ana  exhibiting 
no  trace  of  peripneumony,  nor  ev^n  of  sanguineous  congestioD. 
There  was  found  water  in  the  cavities  of  the  pericardium  and 
peritoneum. 

Case  XI. — (Edema  sttpei'uening  to  emphysema  of  the  Ivngt. 
A  woman,  aged  forty-five,  who  had  been  affected  (according  to 
her  own  account)  with  asthma  and  habitual  cough,  attended  b^ 
a  slight  expectoration,  ever  since  she  was  nine  years  old,  came 
into  the  Necker  Hospital  in  March  1819,  on  account  of  an  ag- 
gravation of  her  dyspnoea  and  a  local  pain  of  the  leg.  At  tins 
time  the  respiration  was  short,  difficult,  and  interrupted  by  ^\% 
of  coughing,  followed  by  yellow  mucous  expectoration  ;  theskio 
was  rather  cold,  the  action  of  the  heart  regular,  and  the  pulse  i 
little  frequent.  The  sound  of  respiration  was  very  indistinct  orer 
the  whole  chest,  and  was,  now  and  then,  accompanied  by  a  alight 
rhonchus,  whicli  was  atone  time  sibilous,  and  at  another  like  the 
clicking  of  a  valve.  Tlie  chest  sounded  somewhat  iuiperft'CtiT 
on  tlu'  left  back.  From  these  indications  the  dia^uisis  w> 
given-  Chronic  catarrh — Emphysema  of  the  hnigs.  During  ihe 
succeeding  month  the  (cdeinji  of  the  lower  extremities,  which  wi« 
very  sliglit  on  her  entrance,  increased  ;  and  she  had  comati^sr 
symptoms,  which  seemed  to  tlirentcn  apoplexy.  Tiles**  continu^ii 
more  or  less;  the  anasarca  became  general,  and,  toother  with  a 
severe  attack  of  diarrhcca,  exhausted  the  patient,  who  died  about 
six  weeks  after  her  entry. 

Dissection  twenty-fuur  houm  after  death. — There  was  a  gr^xi 
deal  of  water  in  the  head.  The  right  lung  exactly  filled  thr 
cavity  of  the  chest,  and  remained  uncollapsed ;  it  adhemi 
throughout  to  the  pleura  by  well-organizetl  cellular  lamintr. 
which  were  in  some  places  infiltrated  with  a  yellowish  serositv- 
On  the  anterior  surface  of  the  lung  several  of  the  air. cells  wtw 
dilated  to  the  size  of  a  hem|i-seed.  The  lung  seemed  prcitT 
firm  ;  on  compression  it  was  found  to  retain  the  impression  of 
the  iinger,  and,  when  cut  into,  allowed  a  large  quantity  of  acl««r 
and  slightly  frothy  serum  to  escape.  In  the  upper  ])art  of  it  thetv 
were,  here  and  there,  some  points  of  small  extent,  whicli  HiTt 
somewhat  red,  e^mipact,  and  not  alveolar,  and  which  cxhihiteil - 
granulated  surface  when  incised.     The  remainder  of  the  vi»ci'» 
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ha\\  the  natural  aspect,  and  was  still  siifficitnlly  crepitous,  but 
heavy  ;  it  did  not  yield,  like  the  sound  organ,  to  pressure^  being 
injected  tlirou^hout  with  a  large  cjuantitv  of  an  almost  colourless 
seruwj,  which  could  be  squeezed  from  it  like  water  from  a  sponge. 
The  left  lung  adhered,  in  like  manner,  to  the  pleura,  and,  with 
the  exception  of  the  peri  pneumonic  appearances,  exhibited  the 
same  morbid  condition  as*  the  right.  There  was,  further,  on  the 
superior  |>art,  a  patch  of  fibro-carlilaginous  nieuibraue,  two  or 
three  lines  thick,  which,  in  this  place,  formed  the  medium  of  ad- 
hesion between  tlie  lungs  and  pleura  of  the  ribs,  to  both  of  which 
it  was  intimatelv  united.  In  the  interior  of  this  lobe  there  was 
a  vast  tuberculous  excavation^  capable  of  containing  a  middle- 
sized  ajjple,  (r..^inette,)  and  whicfi  contained  merely  a  small  quan- 
tity  of  a  very  limpid  nuicosity-  It  was  lined  throughout  with  a 
polished  diaphanous  membrane,  of  a  consistence  between  that  of 
the  mucous  membrane  and  cartilage.  This  cavity  was  traversed, 
in  different  direction^  by  very  white,  small,  rounded  colunms, 
which  proved,  on  close  examination,  to  be  oblittrated  bhxid- 
vessels,  and  which,  although  continuous  with  the  lining  mem- 
brane of  the  excavation,  were  sufficiently  distinguiMhed  from  it 
by  their  f!>hining  whiteness  and  opacity.  The  trunks  of  these 
obliterated  vesi*eU  terminated  in  culs-de-sac,  either  a  few  lines 
within  or  without  the  excavation.  In  the  obliterated  ]>ortion5 
the  original  cavity  of  the  vessel  was  still  distinguishable  by  a 
longitudinal  band  (if  greater  transparency.  Five  or  six  bronchial 
tul>eg  opened  into  this  cavity,  in  the  manner  which  will  be  de- 
Hcril)etl  IT)  the  chapter  on  phthisit*.*  The  pulmonary  tissue  in 
the  inferior  part  of  this  excavation  was  crej)itous,  though  injected 
with  Aorutn  ;  in  every  other  part  of  the  boundaries  of  the  cavity, 
it  formed  a  layer,  two  or  three  lines  in  thickness,  which  was 
flaccid,  and  of  a  wry  deep  black  colour,  owing  to  the  accumuhu 
tion  of  black  pulnmnary  matter  There  were  no  tuliercles  in 
either  lung*  There  was  some  water  in  the  pLricardium  aud 
peritoneum. 

Case  XII. — (Edema  of  the  lunga  ^upervcninif  during  eonva- 
iescencefrom  peripneumtmy,  A  woman,  aged  forty,  had  bten 
always  from  her  childhood  of  delicate  health,  and  habitually  sul>- 
jecr  to  great  difficulty  of  breathing  and  palpitation  of  the  heart. 
This  state  was  aggravated,  in  her  twenty-seventh  year,  by  l!ie 
supervention  of  general  dropsy,  of  which,  however,  she  was  cured 
by  diuretics:  from  this  tiuie  fur  health  continued  still  to  decline. 
In  the  beginning  of  January  1817,  after  having  sat  up  with  a 
nick  [lerson  for  ftcvernl  nights,  her  respiration  became  extremely 
ddficuU^  especially  on  motion ;  she  Icjst  her  sleep  and  appetite, 
ajsd  she  bad  a  slight  cough,  with  mucous  expectoration.     In  this 

*  From  lb«  |Hiticnt'4  liiitorr  it  wouM  Bcdm  (hm  (hi*  tiutt  puloioniry  fi»tiiU  ba<1 
exuir*d  vv«r  Mfice  lu'r  uuuU  near.  I'hc  cii««>  u  furiiifr  rr>ttiftrka('k  fnmtho  circum- 
iUoce  of  iti«  eACtVKttofi  hituig  tmrtrurd  bj  blood^fMteU. — AHikr, 


170  (EDEMA    OF    THE    LUN08. 

State  she  came  into  the  Necker  Hospital  on  the  7th  of  March  fol- 
lowing, with  oedema  of  the  lower  lungs,  livid  lips,  extreme  op- 
pression, frequent  palpitation,  and  starlings  during  sleep.  At 
this  time  the  chest  on  percussion  yielded  an  impemct  sound  od 
the  left  side  before,  ana  the  right  side  behind,  and  no  sound  at 
all  in  the  region  of  the  heart ;  and  in  all  these  points  the  stetho- 
scope detected  no  respiratory  murmur.  The  heart  yielded  a 
distinct  sound,  but  scarcely  any  impulse,  when  explored  by  the 
stethoscope.  From  these  premises  the  diagnosis  was  given— 
Partial  penpneumony  of  both  lungs— dUatation  of  the  kuH 
wUhout  hypertrophy.     She  died  on  the  2nd  of  June. 

Dissection  twenty-four  hours  after  death.  The  bnin  wai 
natural,  but  with  a  small  quantity  of  serum  in  the  ventridcai 
There  was  about  half  a  pint  of  serum  in  each  side  of  the  cheit, 
and  some  cellular  adhesions  on  the  right.  The  upper  part  of 
the  right  lung  was  sound,  only  injected  with  a  oolourless  ienm 
The  middle  and  inferior  lobes  were  more  compact,  and  dis- 
charged, when  cut  into,  a  great  quantity  of  transparent  oolourieif 
serum,  intermixed  with  a  thicker,  yellovrish,  puriform  fluid. 
These  lobes  were,  nevertheless,  crepitous,  with  the  exception  of  i 
few  spots,  of  small  extent,  here  and  there,  which  had  a  density 
almost  equal  to  that  of  Liver,  a  yellow  and  somewhat  reddish 
colour,  and  a  granulated  surface  on  incision.  The  left  lung  w» 
in  the  same  state,  only  without  the  more  solid  portions.  Both 
lungs  had  a  yellowish  grey  colour,  like  that  of  tnis  viscus  whcB 
infiltration  with  pus  after  an  attuck  of  peripneuniony,  only  paler. 
Indeed,  it  appeared  evident  tliat,  in  this  ciise,  a  peripneumonv  ni 
the  inferior  f)ortion  of  both  lungs  had  ended  in  suppuration,  and 
that  the  greater  part  of  the  pus  had  been  absorl>ed,  the  fioal 
restoration  of  the  part  failing  through  the  debility  of  the  system. 
The  pericardium  containcil  two  ounces  of  serum.  The'  hetrt 
was  large,  its  substance  soft  and  easily  torn,  and  its  cavities  vcn 
voluminous.* 

*  This  chapter  is  purely  anatomical ;  and  it  is  probable  tliat  all  notice  of  tr«a: 
Tucnt  was  ]iurposeIy  omitted  by  tht*  author.  (Kdcma  uf  the  lungs  u  in  fact  »■ 
generally  syinptomatic,  tliat  its  treatment  must  meri^n  in  that  of  the  acconipanrU: 
afl'ec.tion.  J  will,  however,  .suhjtiin  some  directions  on  this  point,  extracted  frua  M 
J.aennec.'s  notes  for  his  course  of  Lectures  on  ^lediciue  at  tJie  CoiUge  de  Frum:* 
When  the  a*demu  of  the  lun^s  is  actin'  or  iul'iHiipneumonic,  we  mimt  tr<^t  it  as  •• 
do  pneumonia,  with  tlie  exc«>pti<>n  of  hlondlettinp,  which  is  contm-indicated  bvtf- 
serous  diatliesis.  Tartar  enirtic  in  I;ir<;e  doses,  and  its  substitutes  the  wLite  oxVU  • 
antimony  and  kermes  utiiieral,  mav  howfier  be  vory  us<>ful.  (\'ide  the  Chai-tr' 
on  Piiftinionia.)  When,  on  the  other  hand,  the  udemahas  passed  tothecLr-^u: 
stage,  or  when  it  hns  put  on  the  puMiie  clmracter  from  the  oommeuc4.*meut,  we  at*: 
havo  recourse  to  the  ordinary  remedies  for  dropsy,  viz.  purgatives luul  diuretic*,  aa^ 
according  to  the  case,  tonics  and  steel.  The  prqianitions  of  squill,  nitre  iu  l*q* 
doseH,  and  the  acetate  of  {  otass,  are  the  diuretics  ^lo^l  comnionlv  oniploved.  lb- 
latter  medicine  in  particular  is  wtv  valuable,  if  j;iven  in  a  suffirientiv  l&rce  dw 
(from  half  an  ounce  to  hu  ounci>  in  eac  li  pint  of  iis;ini-,  >  ii>  if  then  t>{H''iutp>  hocJi  ir 
diuretic  and  purgative.  When  the  adinia  i^  conjoined  with  diMiiso  of  t\te  lieari, a* 
IrMitment  merges  entirely  in  that  ot  the  latter  aflection,  only  that  the  ^reat  daner'ri 
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CHAPTER  V 

OF   PULMONARY   APOPLBXY. 

The  diaoafle  which  I  designate  by  the  name  of  Pulmonary  Apo- 
plexy, though  very  frequent,  is  yet  very  little  known  in  respect 
of  its  anatomical  cnaracters.     It  is,  however,  well  known  ^by  its 

{>rincipal  symptom,  viz.  hemoptysis,  or  hemorrhage  from  the 
ungs,  usually  severe  and  abundlant.  We  have  al^ady  shown 
that  tlie  slighter  cases  of  haemoptysis  depend  upon  a  simple  ex- 
halatimi  from  the  mucous  membrane  of  the  Dronchi.  Those 
cases,  however,  of  violmt  and  extreme  haemorrhc^  which  often 
resist  all  mediod  treatment,  arise  from  a  very  difierent  and  more 
dangerous  cause. 

AfuUomical  ckaraciers.  This  alteration  consists  in  an  indu- 
ration of  the  lung  equal  to  the  oompletest  hepatization.  The 
induration,  however,  is  very  different  from  tlie  inflammatory 
affection  of  the  lungs  distinguished  by  that  term.  It  is  always 
partial,  and  scarcely  ever  occupies  a  considerable  portion  of  the 
lungs;  its  more  ordinary  extent  being  from  one  to  four  cubic 
inches.  It  is  almost  always  very  exactly  circumscribed,  the  in- 
duration being  as  considerable  at  the  very  point  of  termination 
as  in  the  centre.  The  pulmonary  tissue  around  is  quite  sound 
and  crepitous,  and  has  no  appearance  whatever  of  that  progres- 
sive inauration  found  in  the  peripneumonic  affection.  The  sub- 
stance of  the  lung  is,  indeed,  often  very  pale  around  the  haemop- 
tysical  induration ;  sometimes,  however,  it  is  rose-coloured,  or 
even  red,  as  if  tinged  with  fresh  blood ;  but,  even  in  this  case, 
the  circumscription  of  the  indurated  part  is  equally  distinct 
The  indurated  portion  is  of  a  very  dark  red,  exactly  like  that  of 
a  clot  of  venous  blood.  When  cut  into,  the  surface  of  the  in- 
cisions is  granulated  as  in  a  hepatized  lung;  but  in  their  other 
characters,  these  two  kinds  of  pulmonic  induratioo  are  entirely 

die  oomplicuioii  renders  the  nee  of  par^dres  mora  applicable  than  erer,  that  ia  ip 
•aj,  is  aa  ftr  aa  tbe  atrength  will  permit  their  adminiatration.  Bliaten  are  rarelj 
benefioial  in  ordema  of  tbe  Innga ;  and  tbej  are  partieularij  coptra-indicated  io 
tlie  caae  of  oompUcation  with  dioeaae  of  the  hearU— <^-  ^•) 

CEdema  of  toe  lunga  ia  noticed  bv  many  Engliah  aathora.  Dr.  Baillie,  bowerer, 
aays  be  Ium  not  aeen  any  well-marked  example  of  it.  Morb.  Anat.  page  77.  Dr. 
Parry  oooaidera  it  (Elemenu,  page  106)  aa  a  nrequent,  and  indeed  neceaaary,  oona*- 
qvenee  of  penpneomony ;  and  in  thii  he  aeems  corroborated  by  tbe  ezDerieace  of 
oar  aat|ior.  Dr.  Darwin  noticea  it  among  other  dropaiea,  under  the  tide  Atuumm 
Pnlmomum,  See  Zoonom.  toI.  iii.  p.  173,  London,  1801.  Soe  alao  Dr.  Perciral'a 
£aaaya  Med.  aod  £xper.  rol.  ii.  p.  173,  et  aeq.  This  author  reoommenda,  after  tbe 
ieilare  of  other  meana,  paneentaU  qf  the  lungt,  (p.  179. 180,)  with  aa  mncb  eameat- 
nesa  and  raaaon  aa  Floyer  reoomaaanda  the  aame  operation  for  the  eoreof  eaiphyaema 
of  tbe  luBga  U^Tranal, 
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diflerent.  In  the  aeocmd  degree  of  hefiatiifttioii,  aloog  witb  tk 
red  oolour  of  the  inflamed  pulmonary  tisMie  we  can  percem  dk- 
tinctly  the  dark  pulmonary  spots,  tM  blood-veaiel%  and  the  Am 
oeUidar  intersections ;  all.of  which,  together,  give  to  thia  UMriad 
state  the  aspect  of  certain  kinds  of  granite.  In  the  InduratiflB  d 
hamioptysisyon  the  oontrary,the  diseased  part  appean  qiiitalMNBa> 
aeneous,  beins  altogether  black,  or  of  a  very  daep  brawn,  mi 
disclosing  nothing  <n  the  natural  texture  of  toe  fiart^  aomptdit 
broochisT  tubes  and  the  larger  blood-vessela.  The  InMJarlBie 
even  I0st  their  natural  colour,  and  are  stained  with  blood.".  Th 
veins  of  the  affected  part,  and  also  those  adjoiiiinff,  are  aoaifiiHi 
filled  with  a  firmly  coagulated  and  half-diy  Moad»  nbUrf 
imfarctua  which  will  be  noticed  afterwards  when  wo  oobm  Ii 
treat  of  die  diseases  of  the  pulmonary  Tessehk  •  In  aenqdag  At 
indaed  siirfeces  of  these  parts,  we  can.detsich  a  small 
very  dark,  half^congealed  blood,  but  in  a  much  lain 
than  we  can  press  out  the  bloody  serum  from  a  hepi 
The  granulations  on  the  incised  surfaces  have  alao  afjutaiisl  ts 
me  larger  than  in  cases  of  hepatiaation.  Sometimea  tne  aealic 
of  these  indurated  masses  is  soft,  and  filled  with  a  dot  cf  pan 
bknd.  . 

•  This  lesion  is  evidently  produced  by  an  cffusian  ^  bload  iili 
the  parenchyma' of  the  lungs,  in  other  words,  into  the  airasfc 
Prom  its  exact  resemblance  to  the  effusion  that  takaa  piase  m  At 
brain  in  apoplexy,  I  have  thought  the  name /Hdmoiiiifycipoplsif 
very  applicable  to  it,  ils  it  resembles  in  every  respect  the  oerebni 
Immorrnage  commonly  termed  apoplexy.* 

The  lungs  and  brain  are  not  the  only  organs  in  which  a  similar 
effusion  may  take  place.  I  have  seen  such  happen  instantaoe* 
ously  in  the  subcutaneous  cellular  substance,  and    I  have  dmC 


•  The  perfect  analogy  between  pulmonary  and  cerebral  apoplexy  hi 

pletely  established  in  a  very  admirable  thesis  by  M.  Uousset,  (iteekgrekm  mr  In 
iltmorrhagieif  Paris,  1827,)  and  in  the  recent  treatise  on  apoplexy,  by  ProleMorQn- 
veilhier  (Diet,  de  M^d.  Prat.  t.  iii.  p.  i^78.)  We  may  observe  in  the  limf^  sail 
the  brain,  and  indeed  in  most  of  the  other  orgrans,  the  three  forms  of  h  ■iinmihu.i 
viz.— 1.  The  blood-Mtmhe,  Croi/p-r/f«sang,^  an  instantaneous  and  univerMl  eongMbss 
without  any  escape  of  blood  from  the  vessels ;  of  this  form  the  lungt  ofl«r  tm  ft- 
ample  in  tne  case  of  asphyxia,  in  which  the  pulmonary  tissue,  without  lo«iaf  itt 
wonted  crepitation  on  b<>ing  handled,  is  coloured  of  a  dark  red  hue,  mod  poors  etu 
when  incised,  a  profusion  of  fluid  black  blood  :  ^.  Apaplexji,  properly  ao  cdM. 
aucb  as  is  described  in  the  text,  and  varying  from  simple  infiltration  to  the  krpMl 
congula  of  blood,  with  mpture  of  tlie  vessels  and  laceration  of  the  orvan  ;  3.  Slav 
hteroorrhagic  infiltration  or  spieniMition,  in  which  tlje  tissue  of  one  whole  lung  or  e« 
lobe  slowly  and  progressively  penetrated  bv  blood,  assumes  a  darkish  red  e6kmt,mi 
becomes  smooth,  heavy,  httmogeneous.  and  friable  as  the  spleen,  with  the  orgasi^ 
tion  of  which  it  presents  a  resemblance  more  or  less  close.  This  last  Tsrtety  of  pd 
monary  apoplexy  is  common  in  old  persons  who  have  been  long  confined  tolM4n 
one  posture.  It  is  also  observed  nfier  diseases  of  an  adynamic  kind,  whether  acilr 
or  chronic.  The  splenited  portions  are  sometimes  softened  partially  or  tocaUT.behf 
converted  into  a  sort  of  blackiHli  paste,  which  we  might  misiMke  for  the  efkei  of  ps* 
trefaction.  In  some'caaes  these  portions  are  intermixed  with  spots  of  the  ieSv- 
matory  hepatization,  rero£:nized  by  their  red  or  yellowish  colour,  and  which 
well  with  the  dark  ground  of  the  general  mass.-^^M.  L,) 
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wit|i  them,  during  dissection,  in  almost  every  part  of  the  l>ody, — 
between  the  intestinal  tunics,  among  the  muscular  fibres  of  the 
heart,  and  under  the  cellular  coverings  of  the  pancreas  and  kid- 
neys. In  a  case  of  fatal  apoplexy  I  have  found  large  effusions 
of  blood  in  the  cellular  membrane  of  every  limb,  of  the  trunk, 
and  in  that  surrounding  most  of  the  abdominal  viscera.  Some 
examples  have  occurred  of  sudden  death  from  haemoptysis, 
wherein  the  substance  of  the  lungs  was  found  lacerated,  and  con- 
taining clots  of  blood.  Corvisart  mentions  one  extraordinary 
case  of  this  kind,  in  which  the  extravasion  had  lacerated  the  lung 
and  filled  the  cavity  of  the  pleura.*  The  heemoptysical  engorge- 
ment above  described,  is  only  a  leaser  degree  or  the  same  afiec- 
tion,  in  which  the  effused  blood  (still  in  some  degree  under  the 
influence  of  vital  action)  coagulates  in  the  air  cells,  in  such  a 
manner  as  to  form  an  intimate  union  with  the  pulmonary  tissue, 
very  different  from  what  would  be  produced  by  the  mere  physi- 
cal coagulation  of  the  blood.  We  sometimes  find  two  or  three 
similar  indurations  in  the  same  lung,  and  frequently  both  lungs 
are  affected  at  the  same  time.  They  take  place  most  commonly 
in  the  central  parts  of  the  lower  lobe,  or  towards  the  middle  and 
posterior  part  of  the  lungs :  it  is  consequently  on  the  back  and 
inferior  part  of  the  chest  that  we  ought  to  search  for  them  with 
the  stethoscope. 

This  affection  is  as  easily  distinguishable  from  the  congestions 
that  take  place  after  death,  as  from  the  alterations  produced  by 
peripneumony.  The  sanguineous  congestions  of  the  dead  body 
consist  of  an  accumulation  of  blood  intermixed  with  serum,  often 
spumous,  which  flows  plentifully  on  an  incision  of  the  part,  and 
tinges  the  lungs  of  a  livid  or  vinous  colour.  Being  the  mere 
consequence  of  gravitation,  the  engorgement  is  found  most  con- 
sideraole  in  the  most  depending  parts  of  the  lungs,  and  gradually 
lessens  towards  the  superior  parts.  Where  most  engorged,  the 
part  still  retains  some  crepitation,  and  the  incised  surfaces  arc 
never  granulated,  even  when  the  congestion  is  so  great  as  to  de- 
stroy the  spongy  character  of  the  lung.  By  washing,  we  can,  in 
every  case,  remove  all  the  red,  and  restore  the  lung  to  that  sort 
of  flaccidity  which  it  possesses  when  compressed  by  a  pleuritic 
effusion.  The  engorgement  of  hsBmoptysis,  on  the  contrary,  is 
accurately  circumscribed,t  very  dense,  dark  red  or  brown,  gra- 

•  Nouv*U§  MtthtJt,  Are.  par  ATenhrugger  traduit  par  Conriaart.  p.  2«7.  A  few 
other  cases  of  the  tame  kind  are  ou  record.  At  present  I  recollect  only  the  foUow- 
fing  :  1.  The  case  of  Professor  Mahon  noticed  hy  tjnoax,  Joum,  de  Med.  Chir.  et 
Pkarm.  t.  ix.  p.  136.  S.  A  case  by  Hohnbaom,  Uehtr  dm  ScMagJiuu,  Eriangen, 
IBir,  p.  75.  S.  A  caae  by  Bajle,  fUvue  Mid.  Avril,  I8:e8,  p.  61.  4.  A  case  bjr 
Andrai,  (UfmoM  Med,  t.  iii.  p.  167.  5.  A  case  by  Dr.  Ferguson,  Dub.  Med.  Trans. 
Neir  Series.     Vol.  i.  p.  1 1  — TraiiW. 

t  The  slow  bcnorrfaage  or  spUntaation  is  not  aeeurately  errrvnueribed ;  bnt  it  is 
su AcienUr  discingaished  from  thecadaTeric  enlargement  by  its  other  characters,  and 
particolariy  by  the  blnekish  coloar  of  that  portion  of  the  pulmunary  tissue  wherein  it 
IS  seated.— <M./..) 


174  PULMONARY    APOPLEXY 

niilated,  and  almost  dry  when  incised,  and  grows  pale  by  washii^. 
but  without  losing  any  part  of  its  consistence.  Whatever  may 
be  the  severity  of  this  disease,  resolution  seems  to  take  fJaop 
with  considerable  facility,  since  we  find  a  great  many  caaes  of  re- 
covery after  severe  haemoptysis.  I  have  not  had  many  oppor- 
tunities of  tracing  the  progress  of  this  resoluticHi  by  dissectioD ; 
but  in  the  small  number  of  cases  of  this  kind  whidi  I  bave  mA 
with,  it  has  appeared  that  the  indurated  parts  passed  sucoeasiTely 
from  dark  rea  to  brown  and  pale  red,  and  that,  in  proportioo  ai 
the  colour  faded,  the  parts  lost  their  granular  texture  and  their 
density.  I  do  not  tnink  that  this  obstruction  is  followed,  il 
least  constantly,  by  cedema,  as  is  the  case  with  the  obstructioD  of 
peripneumony.  When  the  resolution  is  complete,  it  leaves  no 
trace  of  disease  in  the  pulmonary  substance,  since  I  have  nerer 
been  able  to  find  any  vestige  of  the  induration  in  subjects  win 
had  been  affected  with  severe  haemorrhage  at  a  periocf  of  some 
years— or  only  some  months — anterior  to  their  death.* 

Signs  and  symptoms.  The  principal  symptoms  of  this  dis- 
ease are  the  following : — great  oppression,  cough  attended  br 
much  irritation  of  the  larynx,  and  sometimes  by  very  acute  pan 
in  the  chest ;— expectoration  of  bright  and  frothy  or  black  and 
clotted  blood,  quite  pure  or  merely  intermixed  with  saliva,  or 
some  bronchial  or  guttural  mucus;  pulse  frequent,  full,  asd 
with  a  particular  kind  of  vibration,  even  when  soft  and  weak,  a« 
it  frequently  is  after  a  day  or  two.  There  is  rarely  any  positive 
fever,  and  the  heat  of  the  skin  continues  natural  or  nearly  so. 
Frequently  the  heart  and  arteries  yield  the  beilotrs-saufid'm  i 
very  marked  degree,  the  character  of  which  phenomenon  will  he 
given  when  we  come  to  treat  of  diseases  of  the  heart.  Of  all 
these  symptoms  the  spitting  of  blood  is  the  most  constant  and 

•  Pulmonnrv  apoplexy  does  not  always  terminate  in  resolution.  The  putmocin 
extravotfationitniay,  as  in  remarked  byCruveill)ier,(()p.  Cit.  Pro{K>8.^^),  piMstltrtmri 
tlie  same  stag^es  as  those  in  the  brain.  Thus,  the  puhminary  lobules  aflet  Xt^xi  v.^h 
apoplexy,  when  the  fluid  part  of  the  blood  is  absorbed,  may  be  gnidually  trau^ivra-^ 
into  inclurated  nodules  of  a  jet  dark  colour,  and  which  existing;  ha  so'inanv  forfir* 
bodies  in  the  lungs,  become  isolated  by  means  of  a  cyst,  in  the  same  w:ty'aA  taki? 
place  in  the  case  of  c<!rebral  effusions.  Perliajts  it  may  be  in  thin  uav  (hat  th 
encusteil  melaitosis,  to  be  noticed  in  a  subseiiueiit  part  r)f  this  work,  may  Ik.*' pn->ducnl. 
In  other  cases,  rare  indeed,  like  the  altove,  the  afffcted  parts  of  the  luii*'  b»,-<«i' 
softened  and  resolved  into  pus.  In  cases  of  this  kind  we  tind  in  tho  liiaj^  rc 
cavities,  the  wtdls  of  which  are  either  {^orp^d  with  blood  or  exhibit  the  natural  ti- 
pearance  of  the  pulmonary  substance,  aecordin>;  as  tlie  softeiiin<;  hurt  b«eu  naore  ur  Ufa 
complete:  these  cavities  contain  a  thick  fluid,  of  the  colour  of  wiiie-let*«,  and  c.t- 
sisting  of  a  mixture  of  pus,  blood  and  pulmonary  detritus.  It  is  probable  that  «\n- 
VBtioos  of  this  sort  may,  like  those  arising  from  tuln'rclrs.  become  lined  bv  a  tu* 
membrane,  and  underi^o  anahigous  trnnKformatii>ns  and  even  cicatrization.  Allbi>u^ 
this  last  result  has  never  been  aclually  observed,  the  analo>;y  is  no  htronc  A4  ftiuj?' 
to  stand  in  lieu  of  direct  proof;  it  b«Mn^'  intinitely  probable,  as  i»  observed  b\-  M 
KouMset,  that  the  pulmonary  cicatrice-i---so  freipient  that  out  of  t\v<*niv  dead  U-dm 
four  at  li'ast  will  be  found  to  t>xhibit  lh«-m— have,  in  a  c<msideralile  (Ktriiun  nf  lur*^ 
been  the  consecpience  of  an  apopl<*ctio  extravasation  and  not  ^>f  phthiHis,  «»l,i^:.  i- 
not  likely  to  be  so  fteipiiMitly  f»f  a  purely  h.ral  charat  t.T.  —  (  M.  L,  ) 
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most  severe.  Thh  is  commonly  very  copioiiR,  retyniing  by  fits, 
with  eou^Ii,  oppression,  anxiety,  intense  redness  or  extreme  pale- 
ness  of  face,  and  coldness  of  the  extremities.  When  the  haemor- 
rhage is  very  great  it  comes  on  sometimes  with  a  very  moderate 
degree  of  cough,  and  is  accompanied  by  a  convulsive  elevation 
of  the  diaphragm  like  that  whicn  takes  place  in  vomiting.  This 
accounts  for  the  expression — vo?nitlnf/  of  bhmd^  which  is  used  by 
most  persons  who  have  suffered  a  violent  haemoptysis.  And  I 
am  of  opinion  that  this  expression  is  not  always  improperly  ajv 
plied  in  such  cases.  It  is  hard  to  believe  that  those  immense 
and  instantaneous  discharges  of  blood,  partly  too  in  a  state  of 
coagulation,  which  burst  at  once  from  the  mouth  and  nostrils, 
an(J  fit  I  a  basin  in  a  few  moments,  can  procvn^d  entirely  from  the 
bronchi.  The  very  size  of  the  coagula  seems,  in  many  cases,  to 
render  this  impossible ;  while  the  accompanying  acticm  of  vonut- 
ing  would  seem  to  confirm  the  co-exi&tence  of  a  hairnatenu'sis 
with  the  haemoptysis.  This  conjecture  I  have  sometimes  provetl 
to  be  correct,  but  not  often;  as  it  is  not  very  common  to  find 
patients  die  during  the  very  course  of  a  severe  hcemoptysis; 
while,  on  the  other  hand,  I  have  sometimes  found  in  the  stomach 
only  a  very  small  quantity  of  blood,  (and  which  appeared  to 
have  l)een  swallowed),  even  in  cases  where  the  hjcmorrhagc  had 
been  accompanied  by  very  decided  efforts  to  vomit.  Tlie  quan- 
tity *>f  blood  discharged  is  sometimes  enormous.  I  have  known 
ten  pounds  lost  in  forty-eight  hours,  by  a  young  man,  who  died 
under  the  haDmorrhage.  In  cases  of  a  less  acute  character,  I 
have  seen  about  thirty  pounds  lost  in  a  period  of  fifteen  days. 
Uhodius  (Cent.  II.  obs.  XXX.)  relates  similar  instances.  Haemor- 
rhage so  severe  as  this  almost  always  indicates  the  existence  of  a 
haemoptysical  induration.  Yet  this  conclusion  is  not  always 
correct ;  since  we  have  already  seen  that  very  violent  discharges 
may  proceed  from  the  bronchi  alone ;  while,  on  the  other  hand, 
thcue  may  exist  an  extensive  ha?moptysical  infiltration,  although 
the  expectoration  of  blood  is  trifling,  for  instance,  not  more  than 
from  two  to  six  ounces  in  the  twtnty-four  hours.  When  the 
iiiHltralion  is  <mly  of  moderate  extent,  as  from  one  to  two  inches 
square,  there  nuiy  be  no  exix'ctoration  whatever  of  blotid,  and 
the  difiease  may  be  latent.  This  was  the  case  with  the  first  ex- 
am plen  of  this  disease  that  occurred  to  myself;  and  I  was,  in 
coujiequence,  puz/led  to  what  disease  I  should  refer  the  morbid 
alteration,  of  which  I  l»ad  previously  met  with  no  account,  lialler 
is  the  only  author,  \vho  to  my  knowledge,  has  given,  uniler  the 
name  of  perlpTieummxy  fnmi  e.vudation  of  bloody  a  hrief  history 
of  a  disease  which,  from  the  account  of  the  state  of  the  lungs,  I 
ooDfiider  to  have  been  a  case  of  very  extensive  pulmonary  apo- 
plexy. It  ift  probable  that  in  this  case  there  was  no  haemoptysis 
worth  noticing,  since  the  author   does  not  mention  it,  and  de- 
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scribes  the  disease  as  a  peripneumony.*  (Opusc. Pathol,  obs  xri. 
hist,  i.) 

*  The  affection  described  in  the  preceding  pages  was  entirely  onlcnown  m  a  com- 
mon cause  of  haemoptysis  before  the  publication  of  the  fint  edition  of  our  author's 
treatise ;  although  some  rarieties  of  it  had  been  noticed  by  fonner  writers,  and  the 
name  of  pulmonary  apoplexy  applied  to  the  disease  by  one  or  two  of  these.  In 
1816,  M.  L^reill^  appears  to  hare  read  a  memoir  on  this  J^ubjectbaifore -the  Academy 
of  Sciences  at  Paris ;  and  in  1817,  Dr.  Hohnbaum.  of  Hildburghausen,  Dublisbed 
•D  essay  on  a  disease,  which  he  designated  Pulmonmrjf  AftopUx^,  See  bis  wmk 
*'  Uebtr  den  iMngtnaehlagfiuu  nehtt  einer  EinleituHg  veber  Schiugflwut  ub&rlmupi,'* 
Erlangen,  1817.  M.  Laennec's  I'reatise  was  not  published  until  18l9.  But  no 
preceoing  writer  has  given  the  precise  characters  of  the  disease  recorded  in  the  text. 
Hohnbaum  had  met  with  only  three  examples  of  the  disease  deaerihed  by  bim ;  and 
as  there  may  be  aome  doubt  whether  the  affection  is  the  same  aa  that  deacribed  by 
Laennec,  or  one  of  a  different  kind,  I  shall  give  a  brief  outline  of  two  of  his  eases. 
The  first  occurred  in  a  man  forty  years  of  age,  who  had  been  a  very  free  liver,  was 
aubject  to  paroxysms  of  asthma,  and  for  some  time  before  his  death  ineapdble  of 


were  found  qnite  sound,  and  the  latter  rather  empt^,  and  the  only  morbid  appearances 
observed  were  in  the  chest.  Both  lungs  were  distended  with'  dark-coloored  blood 
partly  coagulated  and  partly  fluid,  and  the  pulmonary  substance  when  cut  in  slices 
sunk  in  water,  llie  same  kind  of  blood  was  found  in  the  bronchi,  llie  right  ven- 
tricle of  the  heart  was  also  filled  by  it,  while  the  led  contained  only  half  an  ounce  of 
it.  p.  79. 

'Ihe  subject  of  the  second  case  was  a  man  thirty  years  of  age,  who  had  also  lived 
well  and  was  fat.  He  bad  been  considered  as  in  good  health,  except  that  he  suf- 
fered from  dyspnoea  and  head-ache  upon  attempting  the  slightest  exercise  on  fi>ot. 
This  man  took  a  long  journej^  in  a  carriage  in  a  verv  cold  day,  during  which  he  drank 
freely.  Upon  returning  at  night  he  was  found  dead  in  the  carriage,  the  driver  having 
some  time  before  observed  him  to  be  drowsy  and  aomewhat  inarticulate  in  his  speech, 
which  he  attributed  to  intoxication.  1  he  brain  was  found  perfectly  eouod,  and  with 
the  vessels  only  moderately  filled  with  blood,  but  there  was  slight  partial  thickenings 
and  adhesions  nf  the  membranes.  U}>on  opening  the  chest  the  lungs  seemed  too 
large  for  the  cavity,  distended  with  black  blood,  and  almost  like  liver  when  cat  into. 
The  back  parts  of  the  lungs  were  most  filled  with  the  black  blood,  part  of  which  was 
also  found  effused  in  tlte  cavity  of  the  chest.  The  right  ventricle  of  the  heart  con- 
tained several  ounces  of  the  same  kind  of  bloo<I — and  the  left  was  empty.  The  heart 
and  larger  vessels  were  sound,  p.  75.  In  neither  case  was  there  any  spitting  of 
blood. 

Since  the  publication  of  Hohnbaum 's  little  work,  and  the  first  edition  of  Laennec't 
treatise,  a  vast  number  of  caes  of  pulniouory  apoplexy  have  been  recorded  by  dif- 
ferent autliors,  the  principal  of  which  are  referred  to  in  the  bibliographical  notice  at 
the  end  of  the  present  chapter,  and  various  opinions  have  been  advanced  reqwcting 
its  causes  and  nature. 

Hohnbaum,  Loriubcr,  and  other  German  pathologists,  consider  it  as  depending  on 
a  sudden  paralysis  of  the  pulmonary  nerves,  with  a  consequent  comparative  over- 
action  of  tne  blood-vessels  of  the  lung^.  This  doctrine  of  local  palsy  and  conaequent 
effusion  of  blood,  they  extend  to  all  the  principal  organs  of  the  body,  naming  the 
affection  apoplexy  wherever  it  occurs,  from  a  supposed  identity  of  character  wi£  the 
cerebral  disease  commonly  so  denominated.  \^  hether  the  explanation  is  correctly 
applied  or  not  to  the  affection  n»  it  titkcs  place  in  other  organs,  we  mav  atate  with 
confidence  that  it  is  inapplicable  to  the  very  case  which  serves  these  pathologists  ss 
a  prototype,— cerebral  apoplexy  being  now  well  ascertained  to  depend  generally  ou 
very  different  causes.  It  may,  however,  be  more  applicable  to  other  organs  than  to 
the  brain  ;  and  some  countenance  is  given  to  this  doctrine  by  the  late  diacoveries  of 
Mr.  Charles  liell,  and  tlie  demonstration  by  him  and  Mr.  Shaw  of  tlie  existence  of 
local  paralytic  affections  of  the  external  nerves. 

The  most  prevalent  opinion,  and  in  one  class  of  oases  unquestionably  the  true 
opinion,  is,  that  pulmonury  apoplexy  depends  essentially  on  diseaae  of  tlie  heart  ind 
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From  what  precedes,  it  is  obviously  impossible  to  distinguish, 
by  the  symptoms  merely,  the  bronchial  from  the  pulmonary 

pmrticuUrly  on  tboie  forms  of  disease  which  throw  a  preternatural  volume  of  blood 
into  the  pulmonary  vessels,  viz.  hypertrophy  of  the  right  ventricle  or  contraction  of 
some  of  the  oTifices  on  the  left  side  of  the  heart,  or  both  conjoined.  This  view  of 
the  case  seems  to  have  been  first  taken  many  years  ago  by  our  countryman,  Julian 
Boms  ;  and  the  whole  modus  operandi  of  the  cause  is  clearly  explained  in  his  trea- 
tise at  p.  51  et  seq.  He.  however,  lays  considerably  more  stress  on  the  active  effect 
of  the  hypertrophied  right  ventricle,  than  on  the  passive  influence  of  obstructions  to 
the  escape  of  blood  from  the  lungs  through  the  pulmonary  veins.  But  he  notices 
this  last  also  in  the  section  **  On  the  Effects  of  Change  of  Structure  in  the  Valves," 
p.  166.  **  We  shall  take  it  for  granted,"  he  says,  *'  that  the  [right]  auricle  and  ventricle 
are  each  of  them  dilated  so  far  as  easily  to  contain  three ^  ounces  (in  place  of  turo,  as  he 
had  supposed  the  case  in  health)  of  fluid,  but  that  the  pulmonar}-  artery  remains  of  its 
usual  sixe.  If  the  ventricle  propels  the  whole  of  this  blood,  the  consequence  must 
be  terrible  ;  the  ultimate  branches  of  this  vessel  in  the  lungs  will  give  way.*'  p.  .M. 
"  The  pulmonic  vessels,  by  the  congestion  and  continued  lit  a  tergo^  are  ruptured  ; 
blood  is  forced  into  the  air  cells  ;  ha'mopt)'sis  is  produced  ;  or,  if  urged  still  further, 
all  the  cellular  structure  of  the  lungs  is  cranuned  with  blood;  these  organs  cut  like 
liver,  and  sink  when  put  into  water.  l*his  I  am  convinced  from  repeated  observa- 
tions is  a  freciuent  cause  of  hasmorrbnge  from  the  lungs  ;  and  I  have  seen  several  who 
have  lost  rheir  lives  from  not  preserving  the  muscular  action  with  proper  limits." 
Obt.  on  Dii.af'the  Heart,     Edin.  1809.    8vo.  p.  !tS. 

The  same  explanation  of  the  disease  is  given  by  M.  Bertin,  (7'rait^  de  Maladies  du 
Cu-ur,  p.  3.)t!,)  by  Bavle,  (Uevue  Med.  Avril,  18^8,)  by  Hope,  Dis.  of  the  Heart, 
pp.  11>7,  fei  1,  and  by  .^I.  Andral,  (Clinique  Medicale,  p.  518 :)  and  the  latter  nutliur 
turthor  considers  the  pnlmonary  apoplexy  as  differing  from  the  common  bronchial  ha?- 
morrhuge  in  no  other  resi>ect  eicept  that  the  effusion  of  blood  in  the  former  takes  place 
into  the  very  minute  bronchial  ramifications,  instead  of  the  larger  bronchi,  as  in  the 
latter  affection.  A  review  of  the  other  very  numerous  cases  of  (lulmonary  apoplexy 
recorded  by  authors,  places  in  a  striking  point  of  view  the  effect  of  disease  of  the 
heart  in  producing  it,  as  this  complication  will  be  found  in  the  great  majority  of  the 
exam|»Ies.  Dr.  Townsend  informs  us,  that  out  of  twenty-two  cases  examined  hy 
himself,  fifteen  occurred  in  individuals  labouring  under  diseased  heart;  (Cyc.  of 
Pract.  Aled.  i.  138  ;)  and  we  are  disi>osed  to  regard  this  as  not  exceedin^^tlie  general 
projiortiou  of  such  esses.  A  very  ingenious  and  rising  young  member  of  our  pro- 
fesbion,  Mr.  Henry  Johnson,  has  recorded  four  cases  of  this  disease  occurring  under 
his  own  notice,  vithin  a  slMirt  space  of  time  at  St.  George's  Hospital,  all  of  wliich 
were  complicated  with  contraction  of  the  left  auriculo-verticular  orifice  ;  ami  he  has 
endeavoured  to  establiiih  a  more  definite  relation  between  pulmonary  apofdcxy  and 
this  form  of  cardiac  disease  than  between  it  and  any  other  aflVction'of  tlie  heart,  a 
view  which  is  adopted  by  Dr.  Hope,  (Dis.  of  the  Heart,  p.  ti>7.)  The  same  ob:»er- 
vation  was  made  by  Burns,  who  says,  "  when  the  mitral  vnlve  is  obstructed  we  find 
that  the  blood,  impelled  by  the  pulmonary  artery,  meeting  in  its  course  a  back  stroke 
from  the  left  auricle,  pro<hices  rupture  of  tJie  minute  branches  of  those  vesbels  in  the 
lungs.*' p.  185. 

There  can,  therefore,  be  no  doubt,  that  many  cases  of  pnlmonary  apoplexy  are,  as 
these  authors  suppose,  owing  to  diseased  heart ;  vet  I  think  these  best  deserving 
this  name  ;  for  instance  those  describ<>d  by  Hohnbaum,  the  case  by  Corvisart,  and 
that  by  Hidler,  can  hardly  be  attributed  to  this  cause  ^one.  It  is  not  iini>robHble 
that  BOSM  of  the  instancea  of  sadden  deatli,  usually  attributed  to  cerebral  apoplexy, 
or  disease  of  the  heart,  may  dei>eod  u|K>a  the  disease  described  by  Hohnbaum.  in 
thsHO  cases,  may  not  the  state  of  the  blood  itself  be  sometimes  the' cause  of  the  dis- 
ease ?  At  all  events,  I  ani  disposed  to  consider  a  preternatural  slowness  of  trans- 
mission of  the  blood  through  the  lungs,  whether  depen<ling  on  organic  disease  or  not, 
as  one  predispoaing  cause  of  this  atVection.  It  is  in  this  way  1  wuuld  account  for 
the  frequent  occurrence  of  hemoptysis  under  the  influence  of  the  depreMing  passions ; 
and  the  pathology  of  which  affection  1  would  illubtrste  by  relening  to  the  plivsiology 
ot'  Mighiag,  Some  of  the  most  severe  instances  of  pulmonury  ha:morrhage  that  has 
come  to  my  Imowlsdge,  have  originated  under  the  intiuence  of  grief  and  anxiety  ;  and 
1  look  upon  moral  causes  of  this  kind  as  a  fertile  source  of  many  imonialuus,  yet 
moet  riiitfiming  fimctional  affections  of  the  lungs  and  heart.    This  view  of  such 
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haemorrhage.  Tliis  end  is  frequently  attained,  however^ 
means  of  the  physical  signs  affurdcd  by  })ei  cugsion  and  au&culu> 
tion.  The  htt^uioptysical  engorgement  is  usually  of  too  small 
extent  to  be  recognizable  by  percussion ;  and,  besides^  it  itt* 
quently  has  its  seat  in  those  portions  of  the  lungs  which  are 
beyond  the  reach  of  this  means  of  diagnosis.  However,  when  it 
exists  to  a  pretty  considerable  extent,  percussion  elicits  a  dull 
sound  over  the  corresjxmding  ])art8  of  the  chest  ;  an«l  I  hifr 
met  with  instances  where  this  was  the  case  over  the  third  part  of 
one  of  the  sides.  The  .stethoscope  furnishes  us  with  two  prin- 
cipal signs  of  this  affection — the  want  of  the  st>und  of  respiml 
over  a  small  circumscribed  space,  and  a  crepitous  rhonchus  ai 
this  space.  This  rhonchus,  which  here  indicate*  {Ue  slight  iiifil 
tion  of  blood  formerly  described,  is  always  found  at  the 
menccment  of  the  disease,  but  is  frequently  wauling  in  the  h 
stages.  When  these  signs  co-exist  with  pulmonary  hi^morrl 
we  may  be  assured  that  the  site  of  the  discharge  is  in  the 
monary  substance,  and  not  in  the  bronchi  simply.  In  the 
case,  however,  as  well  as  the  other,  there  is  founcL  at  the 
of  the  lungs  more  particularly,  a  mucous  rhonchus  with  Uxfc 
bubbles.  These  bubbles  seem  to  be  larger,  thinner,  and  fcrmtd 
by  a  matter  more  liquid  than  mucus;  they  al^u  hur»t  more  fif^ 
quently,  and  with  a  pecidiarity  i>f  sound  which  cannot  be  mis- 
taken. 

The  haemoptysical  engorgement  is,  morcx>vcr,  frequenUv  ii^ 
companied  by  an  exudation  of  blood  frcrni  the  bronchial  ii]<ii> 
brane,  which  is  almost  always  found  much  reddened,  swoIleD^aa^ 
somewhat  softened,  when  the  engorgement  is  of  some  ezldt 
and  more  particularly  in  its  vicinity-  When  the  induration  ift 
extensive,  the  ahsence  of  sound  on  percussion,  j#incd  with  tilt 
preceding  signs,  leaves  no  doubt  of  the  nature  of  the  djaesscv*' 
prevents  its  being  confounded  with  any  other  except  peripooi* 
mony  ;  and  this  only  in  cases  where  the  spitting  of  blood  in,  vay 
inconsiderable.  It  is  true  that  in  both  these  diseases,  there  cxvb 
the  same  crepitous  rhonchus,  and  also  the  same  want  of  nmt^ 
tion  and  sound  on  percu.ssion  ;  but  the  local  and  eeneral  isym^ 
toras  being  entirely  different  in  the  two  caries  tner«  can  ftn 
rarely  be  any  doubt  about  the  diagnosis.  Wheti  the  two  dii 
eases  are  combined,  a  thing  which  is  of  rare  cccurrencv,  ibt 
diagnosis  is  more  difficult.^      When  a  pneumonia   supvr^i 

cfises  B(j«ins  to  me  explanttory  of  thftt  iinf^ulftr  effect  of  nntalgin 
Acxtbed  by  Aveubrugger,  vie.  tn  indur»t»ou  of  dne  lung',  with  < 
tba  Datum  loand  on  percuiaiou,  termtntiiug  fstally.     See  mj 
bntgger  in  Originol  ca*e4,  kc.  \t.1t^.^Tramt, 

*  Tliit  com  plication,  according;  to  M.  Roucs4»t,  u  »ccoinp«ni«d  to 
ao«Bjinptoiii  that  it  moy  be  ntgurdH  a»  pfitiiogtiomonic  :  it  is  thia  ;  tli«#s|i 
it  vrry  copious  and  rmry  fluid,  upp«iinag  black  tilien   nt  nwt,  but  rirtiwitiii    , 
MiUtctd,  •  colour  like  that  of  a  solution  of  eitnkct  of  ticjuork*.  (<!jp.  Ctt 
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tfurmg  tlie  rcs(»luti<*n  ctf  a  hfpmnptysical  induration,  ihere  is  a 
recurrence  of  the  crepitous  rhoncltus,  without  any  fresh  discharge 
of  blood,  or  with  an  expectoration  of  sputa  tingecl  with  bloody 
but  possessing  the  tenacity  of  those  of  peripneumony.  The  con- 
comitiince  of  fever  in  the  case  of  inflammation,  tends  further  to 
strengthen  the  diagnosis.  It  is  hardly  necessary  to  remark,  that 
when  the  hapuioptysical  infiltration  is  suddenly  formed,  so  as 
instantly  to  occasion  suffcx^ation,  a&  in  Corvisart's  case,  there  is 
no  time  for  the  occurrence  of  external  hemorrhage.  When  the 
lesion  is  of  small  extent,  and  the  failure  of  respiration  in  the 
affected  part  cannot  on  this  account  be  discovered,  it  is  some- 
times difficult  to  determine  whether  the  hiemorrhage  is  simply 
bronchial  or  not.  In  the  beginning  of  the  attack,  the  presence 
of  the  crcpitous  rhonchus  will  decide  the  question  ;  later  in  the 
difieaae,  the  decision  will  be  more  difficult ;  but  uncertainty  in 
this  c^we  is  of  no  practical  importance.  The  crepitous  rhonchus 
is  by  no  means  so  constant  during  the  resolution  of  hiemoptysis 
as  cninng  that  of  peripneumony. ♦ 

Occasional  causes, — These  are  in  general  the  same  as  those  of 
the  bronchial  haemorrhage.  It  is  to  be  remarked,  however,  that 
the  spitting  of  blood  which  accompanies  the  formation  of  tuber- 
cles, is  most  frequently  of  the  latter  species ;  while  that  which 
occurs  in  subjects  affected  with  di^ase  of  the  heart,  is  most  com^ 
monly  of  the  former  kind.  The  suppression  of  habitual  dis- 
charges— such  as  the  menses,  hactnornioids,  or  epistaxis — gives 
occasion  to  both  kinds  indifferently.  Plethora  and  the  sudden 
or  lung-continued  impression  of  excessive  heat  or  cold,  ought 
also  to  be  nymbere<l  among  the  occasional  causes  of  this,  as  of 
many  other  diseiij*cs  of  a  very  different  kind ;  but,  in  most  cas^, 
such  causes  aar  merely  simple  occasions,  which  could  not  of  them- 
aelves  have^ven  r]«e  to  the  disorder,  without  some  peculiarity 
of  constitution  in  th«  individual s« 

It  appears  to  me  impossible  to  witness  the  immense  losses  of 
blood  whicii  sometimes  have  taken  place  in  hfemoptysis  or  me- 
norrhagia, — or  the  congestioui*  which  cKrcur  suddenly,  and  at  the 
same  instant,  in  all  the  internal  and  external  organs,  in  epilepsy 
and  certain  caaes  of  hysteria,  without  admitting,  that  the  blood 
in  such  caaea  experiences  a  sudden  dilatation.     We  know  that 

*  W  h«a  pulmonirjr  apopl«»y  toraniaatAB  by  tb*  ■oAttoiag  of  t  portioD  of  tlie  indu' 
r»t«d  iuog  Mid  the  eonaM^uent  formatioa  of  an  a.b*C6M.  it  may  cLmich  ttmt  tJbif  maj' 
■tt<ld«filj  hunt  into  the  bronchi  and  five  riae  to  •  ton  of  vomica,  lo  thii  cue.  tin 
patieat  expeeloratsa a  largv  quaotitj  of  a  dirtj  rml  tit{ttid»  containing  vmall  aii««bi 
lito  llioaa  wa  obaarre  atrimmiof^  in  water  in  which  fr*»Jt  Aimh  hn,-*  '  ><*«i.  and 

lABkadiatelj  afterward*  pKtoriloquy  will  be  found,  t-vincmL;  th<>  <  \\iv>  «k> 

caTatioa.  M,  Roaiaet  oo  two  occaaiona  verifiod  the  etiat«ac«  ut  »  t^a-iuuptyaical 
•baeeai  bj  tkia  liga,  aa  waa  provad  bj  axamioaiion  afUf  6miAt,  "  In  «A«reai*i, 
bowaver.*'  obaarraa  M.  Rouatat.  "  the  pQlmonanr  iiaaue  baiaj^  {T'^ttaUy  axpaetoratMi 
ai  it  b«coinM  ltc)u«fiod,  tha  ezcaratiofi  is  forniftd  il^iwlj,  aud  the  qttantit)/  of  maltrr 
expaetoratad  at  otia  tttoa  m  too  amall  to  anahlr  ua  to  coma  to  a  Ult«  coeclaston.** 
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I  eufUciently  elevated   to  oc evasion   a    consid^ralile ' 
the  atmospheric  pressure,  oiost  persons  spit  blood, 
vere  ha*niorrhages  the  blood  is  more  liquid  ami 
E  than  tiaturaL 

— ^This  must  be    the  same   as   in    the  bronchial 

but  the  extreme  danger  which  attends   the   hae- 

lii ration  and  the  possibility  of  its  resolutiati,  ought 

)ldly  US4?  copious  venesection  from  the  oQBet  of  this 

blood -let  ting  of  twenty  or  twenty-four  ounces  oo 

cond  daj»  will  have  more  effect  in  checking  ihaM 

han  several  pounds  taken  away  in  the  course  of  ^1 

iu         is  even  beneficial  in  general  ta  induce  partial  sjii- 

*  of  the  first  bleeding.     In  caies  of  this  kind^ 

ousting  the  patient't  sti      ^th  is  without  grounds,  si 

:)w  mat  the  most  copious  vent^  ection  falls  short  of  the 

fd  giistained  from  pulmonary   laeniorrhage,  in   youn^ 

jBi.  subjects  e^'P"  in  l''^  course  ^f  a  few  minutes  ;    ivhilt 

"Ijt?**^*"*^  effect  of  the  harmorrhage  is  infinitely  greater  than 

if        )         :>duced  by  the  lancet.     Should  the  bieinorrhu^ 

he   pulse  has  become  small  and  weak,  and  liii; 

I  ij  reduced,  it  will  not  be  prudent  to  employ  furtbtT 

n        ^..tiun        t  to  have  recourse  to  derivatives,  amoog  wfajcb 

'atives  are  unquestionably  tlie  most  efficacious,      A   rlratfk 

riii     a  or  cathartic  fret|ueiitly  checks  the  haemorrhage^  and  rren 

the  liffimorrhagic  moiimen^  es|jecially  if  they  are  productive  laf 

faintness.      Tliis   practice   may  perhaps  appear  bi>ld    to   man? 

practitioners  ;  but  it  has  the  sanction  of  Sydenham  ;   and  1  haii 

employed  it  with  Riceess  in  cases  of  great  severity.    I  hare  nirvcr 

seen  any  inconveniences  of  consequence  result  from  it  ;  and  oen- 

sider  it  as  unquestionably  preferable  to  the  common   practice  of 

bleeding  to  eiglu  or  sixteen  ounces,  daily^  for  several  sucoe«itf 

days,  and  through  the  period  of  a  whole  month.     As  a  gcoeid 

rule  it  is  proper,  in  cases  which  appear  to  originate  in  the  wop- 

prcssion  of  some  other  discharge^  to  make  the  arti tidal   lens  rf 

tlood  dericaiive  ;  but  the  application  of  leeches  to  the  vulva  at 

anus  in  such  cases,  must  be  deferred  until  after   the  vascukr 

system  is  unloaded  by  one  large  bleeding  from  the  foot  or  ana. 

It  occasionally  happens  that  both  local  and  general  bleeding,  ia 

place  of  proving  derivative^  seem,  on  the  contrary,   to  exdH 

lijeiuorrhage.      I   have  noticed  the  return  of  the   inen^efL  md 

aggravation  of  menorrhagia,  during  the  application  of  leeches  lu 

the  epigastrium.     General  bleedings,  n*ore  particularly  ibo«ecf 

small  extent,  ap}>ear  S4>metimes  to  have  a  like  effect  on  fia^mnftr* 

sin;  and  cases  of  this  kind  are  clearly  those  in  which  purgativW 

should  have  a  trial.* 

*   for  thv  ftt%t  piirt  t4  iU^  fnlhininj;  not(»  on  this    pfl«i»B|;n  1  *m  iii<U*tit*ii  tn  »r 


PULMONARY    APOPLEXY.  181 

In  the  pulmonary  apoplexy,  still  more  than  in  the  bronchial 
hemorrhage,  it  is  of  importance  to  have  recourse  to  the  means 
formerly  recommended,  after  Sydenham,  for  preventing  a  re- 
lapse. Dry  cupping  over  the  whole  trunk  and  extremities,  after 
general  ana  local  bleeding,  is  one  of  the  best  means  which  we 
can  employ.  Blisters  and  sinapisms  are  of  less  frequent  benefit ; 
and  the  irritation  produced  by  them  seems  occasionally  to  be 
propagated  to  the  interior  of  the  chest. 

In  two  or  three  desperate  cases  I  have  tried  the  tartar  emetic 
in  large  doses,  in  the  manner  which  will  be  described  in  the  next 
chapter ;  and  have  never  seen  any  bad  effect  from  it.  On  the  con- 
trary, it  appeared  to  lessen  the  discharge  considerably ;  but  it 
did  not  certainly  produce  the  same  admirable  results  as  in  the 
case  of  inflammatory  diseases. 

When  the  haemorrhage  has  become  in  some  degree  chronic, 
partial  shower  baths  (by  means  of  a  watering  pot)  gradually 
changed  from  tepid  to  cold,  are  frea  uently  of  great  service  ;  and 
it  is  always  proper  to  make  the  patient  get  up,  every  now  and 
then,  in  order  to  keep  the  body  cool.  In  the  present  case,  still 
more  than  in  the  bronchial  haemorrhage,  we  must  not  give 
astringents  and  bitters  until  the  disease  has  assumed  a  chronic 
character.  The  patient  must  be  kept  to  the  strictest  regimen, 
more  particularly  m  the  onset  of  the  disease ;  but  if  the  discharge 

great  practical  importance.  In  a  plethoric  peraon  threatened  with  apoplezj  of  the 
brain,  or  baemoptyais,  the  application  of  leechea  may,  and  I  beliere  frequently  doea, 
decide  the  very  occurrence  of  the  disease  it  was  intended  to  prevent.  I  have  more 
than  once  seen  alight  haemoptysis  fbtlow  the  application  of  leeches  round  the  anus 
(and  hare  warned  patients  not  to  be  alarmed  at  it)  when  applied  to  obviate  pul- 
mooary  hoemorrhage.  In  one  case,  a  severe  attack  of  haemoptysis  took  place  a  few 
hours  after  the  application  of  the  leeches,  requiring  general  bleeding.  Sec.  A  very 
small  bleeding  may  also,  as  Laennec  observes,  produce  the  same  effect ;  but  inde« 
pendently  of  the  quantity  of  blood  abstracted,  there  is  a  sympathetic  effect  produced 
on  the  extreme  vessels  b^  the  action  of  the  leeches  or  the  consequent  flow  of  blood 
from  their  punctures,  which  is  very  desirable  and  useful  when  we  wish  to  promote 
a  sanguine  secretion,  as  the  menses ;  but  may  be  injurious  when  we  wish  to  obviate 
an  effusion  of  blood  from  the  extreme  vessels:  a  general  bleeding  is  by  far  the  better 
practice  in  the  cases  under  consideration.'' 

A  remarkable  statement  of  M.  Brouaaia  on  the  effect  of  bleeding  in  cases  where 
much  blood  has  been  previously  lost,  whether  from  hcmorriitme  or  otherwise,  de- 
serves notice  in  this  place.  He  says  that  local  bleedings  are  often  injurious  in  chro- 
nic inflammations  of  the  viscera  where  the  stock  of  blood  b  small,  as  they  usually 


increase  the  congestion  already  existing  in  them.  (Doctrines  Med.  Prep.  867.  p.  Ixv.) 
In  another  pUce  f  Ibid.  vol.  i.  p.  115)  he  says^'  where  the  loss  of  blood  has  been 
too  great  for  the  demands  of  the  system,  the  fluids  of  the  secondary  and  less  im- 


portant organa,  are  attracted  to  the  chief  viscera,  immediately  concerned  in  the  pre- 
aervation  of  life.  Withdraw  from  the  heart,  the  brain,  the  lunga,  the  stomach,  their 
ne<^saary  and  indiapensable  stimulus,  the  blood  and  its  constant  attendant,  caloric,-— 
and  immeduitelv  the  materiaU  of  life  (materianx  de  la  vie)  rush  from  aU  the  other 
parts  of  the  boay,  which  have  not  ao  instant  a  demand  for  them."  This  statement — 
may  1  term  it  fact?-^  of  great  practical  importance.  It  seems  corroborated  by  the 
result  of  the  experiments  made  by  Dr.  Seeds  and  Dr  Kellie.  in  bleedin^^  animab  to 
death  ;  (see  the  firat  volume  of  the  Transac.  of  the  Edin.  Med.  and  Chir.  Society  ;) 
and  I  have  myself  observed  many  fads  in  practice  which,  in  my  mind,  tend  to  con- 
firm its  tmtli.— Tnuwi. 
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is  prolongedj  we  must  allow  some  liquid  aliment,  and 
increase  this  as  the  strength  decreases  and  the  s|Mtting  of 
becotnes  less.* 


CHAPTER  VI 

OF    FNEtJMOKlA. 


Ukdke  the  terms  peHpnmimoma  and  pneumonia^  the  aticMitt* 
comprehended  all  the  acute  diseases  of  the  chest  which  are  un- 
accompanied by  anj  marked  pain  of  the  side.  With  most  modem 
writers,  I  shall  limit  their  application  to  the  single  case  of  inlUiii* 
matioD  of  the  pulmonary  substance.  This  disease  is  ooe  of  the 
severest  and  moBt  common »  and,  in  cold  and  temperate  ctimatei, 
is  productive  of  more  deaths  than  any  other  acute  disease.  It 
has  on  this  account  much  engaged  the  attention  of  medical  men, 
who  have  examined  it  under  various  points  of  view.  In  the  p»> 
sent  chapter  I  shall  treat  of  it  under  the  following  heads ;  1, 
acute  pneumania,  and  its  terminations  by  resolution  and  suppu- 
ration ;  2.  partial  pneumonia,  and  pulmonary  absee&s  ;  3*  gan- 
grene of  the  lungs ;  4.  chronic  pneumonia ;  and  5,  latent  and 
symptomatic  pneumonia.  I  shall  not  speak  of  pleuro^pi]eun]onJa» 
or  inflammation  of  the  lungs  comphcated  with  pleurisy,  until 
after  1  have  treated  of  the  latter  disease,  I  shall  then  likewi« 
examine  the  queMion^  so  much  agitated  during  the  lasi  ceouirTi 
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•  if  live  diitJtiL'liou  tiotweeti  tliosbc  two  diseases,  cuiitenting  myself 
at  present  with  stating  tfiat  nothing  ii^  more  cnnimon  than  to  find 
pneuoionia  altogether  simple,  or  coniplieatecl  only  with  so  slight 
a  degree  of  pleurisy,  as  in  no  respect  to  add  to  its  danger  or 
ojodify  ill*  progress. 


8kct.  I.   Anatomical  characters  of  Acute  Pneumonia. 

Considereil  in  an  anatomical  point  of  view,  pneumonia  presents 
liiree  degrees^  or  stages,  very  distinctly  marked  and  easily  recog- 
nized, which  I  shall  distinguish  by  the  terms  engorgeinent  or 
inJlamniatQry  congetftmn— hepfttixatwn — and  purulent  infiltra- 
tion, 

Firvt  degree  {em/orffement.) — In  this  degree  the  lung  is  exter- 
nally of  a  livid  or  violet  hue,  heavier,  and  much  more  solid  than 
natural.  It  is,  however,  still  crepitous,  but  much  less  so  than 
in  a  sound  state,  and,  on  pressing  it  between  the  fingers,  we 
perceive  that  it  is  injected  by  a  liquid.  It  retains  the  impression 
of  the  fingers  nearly  like  an  cedenialous  limb.  When  cut  into, 
it  appears  of  a  livid  or  blotnl  colour,  is  quite  injecteil  with  a 
frothy  serous  fluid,  more  or  less  sanguineous,  which  flows  from 
it  abundantly.  We  can  still,  however,  discover  very  clearly, 
the  natural  alveolar  and  spungy  texture  of  the  viscus,  except  in 
some  points  wliere  the  obstruction  is  more  solid  and  compact, 
indicating  the  trannition  from  the  first  to  the  second  degrc»e  of 
pneumonia.  This  is  the  condition  of  lung  entitled  by  M.  Bayle 
mn^rgtmt^nt  (engouement,*) 

Second  degree  {hepattJtation.) — In  this  degree  the  lung  has 
entirely  lost  ila  crepitous  feel  under  the  litJger,  and  has  acquired 
a  coniiistence  and  weight  altogether  resembling  those  of  liver. 
From  this  circumstance,  modern  anatomists  have  named  this 
condition  of  the  organ  hepntizntion  or  earnlfictitlon  The  former 
of  these  terms,  which  seems  to  have  been  first  uj*ed  by  Lipiiun  a 
Fontey  is  sulficicntly  correct ;  the  last  is  very  improper,  and 
would  be  nnire  applicable  to  a  morbid  condition  of  the  lungs  to 
be  hereafter  described.  In  this»  the  second  degree  of  inflamma- 
tion, the  lungs  are  frequently  leas  livid  externally  than  in  the 
first  variety  ;  but  they  exhibit  in  their  interior  a  reilness  more 
or  less  deep,  which  varies  in  diflVreut  points  from  that  nf  violet- 
grey  to  blix»d-re<l.  With  these  dift'erent  colours,  which  shade 
into  ^wh  other  like  those  of  certain  marbleiJ,  a  stnkint;  contrast 
i%  formed  by  the  bronchial  tubes,  the  blcKKl- vessels,  the  specks 
of  black  puinionary  matter,  and  the  thin  cellular  partitions  which 
divide  the  pulmonary  substance  into  portions  or  lobules  of  uii- 


•  For  wMilof  II  |irop«r  l^nftliftJi  ttmi  MiaWi>fif»K  lo  l&i«,  I  almll  ow  €«tigmUm  Or 
tt  in  tii«  limited  •enw  m  which  #M^iti«#«*i<l  is  lUwU  iu  lk«  t«tl,— Tr«jf*(. 
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BSG  partitions,  whidi  in  a  sounil  state  of  ttie  orra 
erceivecl,  bectJine  now  more  disliiict.  They  In*^ 
M  be  unaffected  by  the  inflammation,   or  lo  be 

.. ^  jess  degree,  and  their  whiteness  consequently  rei>* 

^^.n  sometinies  extremely  distinct.     If  we  cat  in  pieces! 

of  lung  in  this  state,  hardly  any  fluid  escapes  from  it; 

we  scrape  the  incised  surfaces*  with  the  scalpel,   a  small 

jf  a  moody  serum  is  expressed,  which  is  niore  turbid 

,_.,&r  than  that  formerly  itientioned,  and  intermixed  with 

^   wo  frequently  observe  another  kind    of    fluid,    thtckir, 

bitiisii,  and  puriform.     When  the  inclined  surface*  »i« 

^ ._  the  light  in  a  proper  direction,  the  pulDionary  subiiaiiei 

"  Its  cellular  appt!*^'*""ce,  and  p resents  a 

^         ,  *r       jposed  of  small  n        ains,  oblong,  and 

tteueu.  s  g^ranular  texturt  -      »ears  to  me  the  di stin^uii^ 

itonuw...  i^hanieteristic  of  in*irt  iimation  of  the   lungs  bj 

it  may  be  best  discriminated  fiom  the  tubercular  obrtnifr 

,it  exihts  only  in  tUh  case  and  i  i  the  pulnKinary  apcwplexj* 

jranular  appearance  becom        fill  more  obvioug  when  we 

a  portion  of  hepatia!i«  .  ing.     In  this  case,  the  pul* 

^Jtaiice  seems  to  consist  o\  an  infinity  of  small  |^r«iHf, 

rt.  vi  uvoid,  very  equal  in  point  v^f  sixe,  atid  of  tlie  dilfcfWII 

^ady  mentioned,     Thetse  are  evidently    the  air 

to  solid  ^ains  by  tbi?  tbickening  of  their 

obiiueriition  of  their  cavities  by  a  concrete  fluid.*    When 


nui^    bij^ 


a  lung  is  hepatized  throughout^  it  seems,  at  first  si^bt,  to  br 
more  voluminous  than  natural.  This  appearance  is,  liJVi^icr, 
deceptive,  and  is  occasioned  by  the  inability  of  the  lun^  to  oon* 
tract,  on  the  chest  being  laid  open,  as  in  the  sound  state  ^  the 

*  This  is  ulso  the  opinion  of  Andral,  who  considers  pneumonia  as  oonsuitiac««Hh 
tially  in  inflammation  of  the  air  ceils,  the  internal  sur^Kse  of  which  secretes  at  fintt 
muco-saDguineous  and  then  a  purulent  fluid.  (Clin.  Med.  torn.  ii.  p.  Sif .)  Aadrih 
opinion  is  greatly  corroborated  by  an  experiment  mentioned  bjr  M.  l^*»niff,  i$^ 
cherches  sur  la  Phthisie,  p.  9.)  He  saysj  that  if  we  throw  an  injection  genilm  iaia 
the  bronchi,  we  find  the  lungs  marked  by  an  infinity  of  small  masses,  wlueli,  wbsi 


divided,  afford  precisely  the  granular  aspect  of  this  organ  in  a  state  of '. 
Although  inflammation  of  the  pulmonary  tissue  is  generally  marked  bjr  tlua 
surface,  it  is  not  alwaifs  so,  as  is  supposed  by  Laennec.  "  In  some  rssoS/*  wot 
Dr.  Williams,  (Cyc.  of  I^c.  Med.  vol.  iii.  p.  410,)  the  granular  appeanmee  is  «•• 
tirely  absent.  This  uniform  non-granular  solidification  of  the  lan^,  deeeribsd  If 
Andral,  (Anat.  Path.  ii.  510,)  and  Chomel,  (J)ict.  de  Med.  t.  17,  p.  tST,)  u  a« 
recognized  by  Laennec ;  but  from  having  seen  the  condition  obserred  by  tbe  olte 
authors,  as  an  indubitable  result  of  inflammation,  I  do  not  hesitate  to  deseribs  it  si 
a  variety  of  hepatization."  Dr.  Williams  difiera  also  from  the  emiaeat  rstbrni*?— 
above  named,  as  to  the  cause  of  the  granular  appearance  when  it  does  moA, 
**  Many  minute  examinations,"  he  says,  "  which  I  have  made  of  hepatiaed  »ti\ 
have  convinced  me  that  the  granulations  contain  no  viscid  mucus,  nor  docs  tibca 
appearance  by  any  means  confirm  the  opinion  of  Andral.  Thej  appeur 
consist  simply  of  the  little  bunches  of  vesicles,  (in  which,  according  to  F 

each   minute   bronchus  terminates,)    whose  membranous  tunics   Esre 

swelled  by  the  deposition  of  a  6of\  albuminous  matter  in  them,  as  well  as  fnmk  ^ 
increased  size  of  their  blood-vesaels,  that  their  cavities  are  obliterated.**  it.^  Ik. 
p.  410.)— TraiiW.  ^^' 


PNEUMONIA.  185 

vise  US.  I  have  frequently  measured  the  chest  in  cases  of 
pneumonia,  both  on  the  living  and  dead  body,  and  have  never 
oeen  able  to  discover  the  least  dilatation  of  the  affected  side ; — a 
circumstance  which,  as  we  shall  see  hereafter,  constitutes  in  it- 
self a  marked  difference  between  the  signs  of  pneumonia  and 
pleurisy.  It  even  appears  that  the  inflamed  lung,  so  far  from 
being  able  to  overcome  the  resistance  opposed  by  the  solid  walls 
of  the  chest,  cannot  resist  the  slightest  compressing  cause.  I 
once  saw  in  a  hepatized  lung  a  depression  more  than  a  line  in 
depth,  accurately  circumscribed,  and  exactly  like  a  dint  made 
by  a  hammer  on  a  piece  of  lead,  corresponding  to,  and  evidently 
occasioned  by,  a  spot  of  false  membrane  of  the  consistence  of 
l)oiled  white  of  egg.  In  this  case,  all  the  rest  of  the  substance 
of  the  lung  was  united  to  the  costal  pleura  by  an  organized  cel- 
lular tissue,  of  much  older  date  than  the  disease  of  which  the 
patient  died.* 

Third  degree  (purulent  inJUtratiofu) — In  this  stage,  the  sub- 
stance of  the  lung  has  the  same  degree  of  hardness  and  the  gra- 
nular appearance  above  described,  out  is  of  a  yellowish-pale  or 
straw  colour.  At. first,  the  pus,  as  it  begins  to  form,  appears  in 
small  detached  yellow  points,  increasing  the  motley-coloured 
shading  formerly  noticed.  These  points  gradually  combine,  and 
the  whole  lung  finally  assumes  a  uniform  straw,  or  lemon-yellow 
colour,  and  when  incised  exudes,  in  greater  or  less  quantity,  a 
yellow,  opaque,  viscid  matter,  evidently  purulent,  but  much  leas 
oflensive  to  the  smell  than  the  pus  of  an  external  wound.  In 
this  state,  the  pulmonary  substance  is  much  more  humid  and 
softer  than  in  the  red  hepatization.  The  granulated  texture 
gradually  disappears  as  the  purulent  softening  advances:  and 
even  before  this  latter  stage  has  attained  its  acme,  the  parenchyma 
of  the  lungs  gives  way  beneath  the  fingers  like  a  soft  clot.  When 
the  lung  contains  much  black  pulmonary  matter,  as  is  very  com- 
monly the  case  in  adults  and  old  persons,  both  the  pus  and  the 
pulmonary  substance  assume  an  ash-grey  colour,  which  has  been 
recently  denominated  by  some  writers  grey  hepatiz(Uian.f  At 
other  times,  particularly  in  children  and  young  persons,  the  infil* 
t rated  nus  is  of  a  fine  whitisli-yellow  colour.  This  pus  when  first 
exhaleu  is  concrete  or  plastic  like  the  false  membranes,  and  passes 
rapidly  through  different  degrees  of  softening  before  it  acquires  its 

*  M.  Broossais  mvi,  be  hu  sometioiet  seen  the  impreMton  of  the  rib*  on  bepttised 
lung*.    TbiB  must  be  a  mistake.    'I  be  tbing  U  inposaible. — Author, 

M.  HnMJMMi*,  in  hid  Examen,  publisbed  in  18S1,  (torn.  ii.  p.  718,)  re-aaa«rU  thm 
;iJlegefl  fart  of  the  iniprPHiiion  of  the  riba  on  the  inflamed  lungs.  He  brings  in  sup- 
|K>rt  of  bia  assertion,  tb<>  statement  of  Dr.  PeMyn,  n  bo  Hays,  be  saw  tbe  same  appear- 
ance on  tbe  lniif($  of  a  man  who  died  of  an  ancient  pUurutf,  in  the  year  IBtO.  Frank 
makes  tbe  same  atateroent  as  Hroiisaais,  Decur.  Horn.  Morb.  Tol.ii.  p.  150.— Traiui. 

t  This  term,  which  is  incorrectly  applied  to  ibe  slate  de«cribed  in  tbe  text,  inas* 
much  as  tba  colour  is  not  greif,  but  tielUno-fpreyiih  or  ath-aUoutetl,  is  moreorer  im- 
proi>er,  being  applied  to  other  morbid  conditions  of  tbe  lungs.->>l utlkor. 
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proper  mucilagrnous  consistence.  When  it  begins  to  soften,  if  ihc 
part  contnining  it  is  pressed  or  scra|)ed,  it  et^capes  under  thr 
form  of  a  greasy  matter,  which  a  superficial  obserx'er  might  mis- 
take  for  fat,  but  which  is  in  reality  albynien  *  The  state  jiral 
described  is,  strictly  speaking,  the  suppuration  of  the  pulmoDan 
substance.  I  shall  presently  liave  occasion  to  notice  tbo!«e 
cases,  in  which  the  pus  is  collected  into  one  spot,  cotistiti 
abscesa  of  the  lungs. 

The  three  degrees  of  inflammation  just  described  are  ffty 
commonly  re-untted  in  various  ways.  Sometimes  one  Itin^  a 
inflamed  in  the  third  degree,  through  its  whole  extent,  wbile  tJtt 
other  contains  only  some  portions  affected  in  the  first  or 
degree.  Frequently  the  three  degrees  are  found  in  the 
lung,  dividing  it  into  as  many  zones,  strongly  contrast! 
gradually  and  insensibly  shading  one  into  another.  The  ti 
of  one  stage  into  another  is  marked  by  the  occurrence  of 
fKiints  of  the  more  advanced  degree  amidst  a  part  which  is  obIt 
affected  in  the  inferior  degree :  in  this  way,  the  transition  hom 
the  first  to  the  second  stage  is  indicateil  by  a  red  tiasue, 
taiinng  much  frothy  and  blwxly  serosity,  but  still  crepil 
intermixed  with  which  are  some  portions  of  a  redder 
mucfi  more  solid,  not  at  all  crepitous,  containing  less  fluid, 
granular  when  incised.  Sometimes  these  indurated  porti* 
ORactly  circumscribed  by  a  pulmonary  lobule:  and,  in  cbildra 
more  especially,  we  sometimes  even  find  dispersed  in  the  eentlf 
of  the  lungs,  a  certain  numl>er  of  lobides  arrived  at  the  wimgui 
hepatization,  while  tliose  immediately  surrounding  them  ttre  pir- 
fectly  sound.  This  variety  of  pneumonia  has  in  some  rconl 
works  been  denominated  ktbular.  In  these  cases  we  ttMf  eoft* 
sider  the  inflammation  as  having  commenced  in  several  disdacf 
points  at  the  same  time,  and  being  interrupted  in  its  course  bf 
the  treatment  or  some  other  cause,  has  not  extended  to  the  mt 
of  the  lung,  or,  having  extended  to  it  in  a  slight  de^ree»  Imi 
terminated  in  resolution  Ijcfore  death.  We  may  convince  o«^ 
selves  of  the  correctness  of  this  opinion  by  examining'  difleravl 
lungs  in  different  stages  of  res*)Iution  from  inHammatkm.f  The 
transition  from  the  second  to  the  third  stage  is  marked  by  ll« 
exifltenoe  of  yellowish,  irregular,  uncircumscribed  spots,  amidii 


•  BrottiaaM  has  clearly  faUen  iato  this  error.  (Doct  Med.  torn,  il«  p^  T35. 

t  M.  Andrul  bos  d<*9crit>ed  «uothfr  form  of  poeuflMmitt  in  mhkk  not  wkrirft 
but  fraciioiifl  of  lobules,  thfttis,  certAio  air  ccifls  only,  ure  tiiAmM^*  Tlitl 
fimmwt^nm  it  recogniaed  by  tiie  exittence  of  r«d  gnmulstioiiB  diMri  ^^  aimlM 

or  Um  number*,  in  a  portion  of  pulmonary  tisvoe  otLerwisc  hoalt  ,  a  A^> 

Petiu  U  ii.  p,  dOPO     I  an  not  »ure  iKnt  this  form  of  UIamm  ou^Uv  u>  ii«  ri 
M  «  Tuietj  of  paenananin.     I  Imv*^  myself  nf>T«r  obeerved  tlMtf  4 
InCions ;  bat  t  have  freouently  W0u  iung«»  uhiah  were  ocbetwiitt  kealtlw, 
on  being  ineuied.  as  if  they  were  epriitkled  over  with   very  miont* 
poiiKU,  reeeiithhug  fli<^a-hite«  on  the  ekin.     le  thit  the  first  ataKe  of 
•  k?— (Al.  L.) 
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|>ortion  of  lung  inflamed  in  the  Hecond  degrtn?,  the  one  colour 
passiog  insensibly  into  the  other.  It  is  this  stale  of  lun^  which, 
ty  the  union  of  the  two  eoloura  mentioned  with  tlie  black  or 
grey  strij)es  produced  by  the  black  pulmonary  matter,  presents 
an  appearance  extremely  like  a  piece  of  granite,  composed  of  red 
and  yelloM'  felspar,  grey  quartz,  and  black  mica. 

The  lower  parts  of  the  lungs  are  those  most  commonly  occupied 
by  pneumonia  ;*  and  when  the  disea^  involves  the  whole  viscus, 
it  is  almost  always  in  the  inferior  part  that  it  commences.  When 
the  three  degrees  of  inflammation  exist  in  different  parts  of  the 
name  lung,  the  site  of  the  more  advanced  stage  is  usually  in  the 
same  inferior  ptirtion.  It  is  much  more  uncommon  to  find  the 
inflammation  conflued  to  the  upper  lol)e.  It  is  not  so  unusual^ 
however,  to  find  a  part  of  the  centre  of  the  lung  inflamed,  while 
the  superficial  portion  is  in  a  sound  state.  We  never  find  the 
whole  of  both  lungs  inflamed  in  the  third  or  even  second 
degree ;  and  this  for  obvious  reasons ;  since  an  obstruction  of 
this  kind  could  not  take  place  instantaneously,  and  must  render 
respiration  quite  impossible.  But  it  is  by  no  means  uncommon 
to  meet  with  cases  in  which  one  whole  lung  and  more  than  half 
the  other  are  quite  impervious  to  air  On  the  other  hand,  we 
find  death  take  place  Ix^fore  the  obstruction  has  reached  the 
fourth  jmrt  of  the  organs  of  respiration  ;  a  fact  which,  as  well  as 
many  others,  prme»  that  death  is  frequently  occafioned  much 
more  by  the  exhaustion  of  the  vital  principle  than  by  the 
extent  or  intensity  of  the  organic  alteration.  'l*he  right  lung 
ift  more  frequently  affected  than  the  left,  not  only  in  cases  of 
pneumonia,  but  in  almost  all  the  other  morbid  affections  to 
which  these  organs  are  subject.  This  fact  has  been  long  no- 
ticed by  practitioners  and  medical  writers,  and  is  noticed  among 
others  by  Morgagni.f 

*  Ttiit  AkI,  which  Ottiuiot  b«  denied,  pior^s  how  very  tn««xttct  is  ih«  opAoion  of  M. 
JBtMMMiiw  ihftC  tnbaMlM  m  tb«  roMilt  of  inflami— Iton.  If  Uik  wer«  true,  the  in- 
Mor  ud  not  tbt  npytr  lobtv  ought  u»  be  tho  pnoel|Ml  tit*  of  th«M  bodien  ;  bui  thti 
MV«rM  it  iv«U  haowa  to  bt  tbo  uruth. — Authm: 

Thifo  ^Mtumat  9f«mr  willnr  mmmm  \m»  aappoitvd  by  •omo  of  our  hmt  pirtho1ogi<ita» 
thai  Mfiil  huvu  hoaa  mgpmlmd,  Aadful  •■/••  thwi  out  of  «igbtT-»ifrbi  oumu  of  pnou- 
montM,  the  lower  lobe  wie  tiected  in  forty*M%ven,  iLe  uppisr  lobe  in  thirtj*  and  iln* 
whofe  lung  in  efercm  ceeea  ;  (0(».  Cit.  p'  Sl7  ;)  ijid  Cbomet  ioforni*  uji,  (Diet,  de 
Med.  t.  xviL  p.  f09j  thet  io  fifij-uiDe  ea*eM,  tlie  upper  lobe*  were  effected  in  iljir* 
teea,  then  lower  id  eJpTen^  the  whole  of  on^  lung  lo  thirty-one.  the  posterior  part* 
in  two,  end  the  middle  in  one.  M.  BrouMeia  *ay*.  (Exiuiien,  torn.  ii.  p.  7fOj  titet 
•ioce  the  poblicetion  of  .\f.  t.Minn«Kr.'a  work,  hia  (M.  B.'a)  pupila  bnre  very  often 
■hows  him  ceaea  of  betietiaatioo  of  the  upper  lobe,  with  the  view  of  pointing  owl 
Leeosecfe  miatake.  Krenk  ttatee  hia  experionee  to  be  the  reverse  of  Lseuoec's  :^> 
**  Freqoeatiua  forte  tuptrtarn  palmoaopt  lobos  iniaauBMloa  deteximoa."  (Ue  (-ur. 
Iloai,  Morb.  tc^ni.  ii.  p.  t^t.)  He  sev*  alaoi  that  be  has  aot  found  the  rij^bt  lung: 
■lore  frecjufntly  nff<H:ted  than  the  Ufv — 7VeN«^. 

t  Tbis  IS  iitrikin^ly  abown  by  tbe  foUowtB^  stateoioota  :'-M.  Aodrdi  Mja,  (CI, 
Med.  t.  ii,  p.  517,)  that  out  of  two  Lundrcd  end  four  cases  of  we1Uni«rked  pneuoionu* 
the  right  lun^  was  aifectod  in  one  hundred  and  twenty-one,  Ump  left  lung  in  fifty 
end  both  lungi  in  twenty-fire.    M»  Choiii«l  wye,  (Diet,  dt  Mtd.  t.  z? ii.  p. 


If/  partlul  inflmnmathn  of  the  lungs. — The  %iu-t%A 

n  above  descnbetl  is  the  only  one  of  commoii  l>ccu^ 

ings;  for  notwithstanding  the  opinion  of  the  ao* 

u  (ie  common  notions  of  nitre  practical  ph^^sicianffrf 

nt    day,    respecting   pulmonary   absce&ses,    which  art 

hI  t^Qmic€Bj  it  is  certain  that  there  is   no  vrpim 

nconimon  than  a  real  collection  of  pus  in  ihiir  iok- 

lungs.     The  \'omica  of  Hippocrates  and  our  coal- 

ner^  is,  as  we  shall  see  hereartt-r,  the   re&ttlt  of  tht 

large  mass  of  tuberculous  matter.    Among  i^m^ 

ctions  of  pneumonic  suhiects  which  I  have  wade  is 

^         r  more  than  twenty  years,  1  have  not  met  with  ■  cei- 

q  oi  \iu%  in  an  inflamed  lu         more  than  five  or  dx  dims 

;  were  not  of  large  extt-nt,  x%^"  numerous  in  the  &amt*  [tfOf 

iiey  were  dispersed  in  different  p    ts  of  the  lungs,    which  »€« 

,he  third  degree  of  inflammation    ibove  de^Tibed.      The  willi 

*        ?  abscesses  were  formed   by  the  pulmonary  tissue,  \A 

*ith  pus,  and  in  a  stp»*^  nf  soft  di.<torganization,   wbkfc 

"lallv  decreased  as  we  rec  'rom  the  centre  of  the  taJ- 

Alien  wc  forcibly  drag  tp    n  the  cavity  t>f  the  chnst  i» 

ng  attached  to  the  (        1  pleura  by  old  cellular  a<i 

t,  It  i"re<|iiently  happens  tha       e  parts  most  in  6 1  traced  iridfc 

s  give  way  under  the  fingers,  oi     without  suffering  ailj  esiit- 

I  wound,  yield  internally  under    he  pressure  so  astofomii 

soft  sanious  mass,  which  an  inattentive  observer  might  mi^tikf 

for  a  collection  of  pus:*  if  cases  of  this  kind  were  received  if 

instances  of  pulmonary  abscess^  nothing  woyld  be  tnore  coiniiioik.t 

508t)  that  in  fiftj-nioe  di^f^ectiond  h«  found  tho  rig:iit  lutJg  aff&cied  in  twwiti*  «i|l^ 
tbe  lefl  in  fifteen,  mid  \mlh  in  aijEle^ti :  atid  tie  iiddLs,  ibat  in  Ut»  instAXir^  utM 
both  lungff  vera  OifiWied*  the  rig^ht  wnti  g«nti^r»)lj  must  s<^  ,  (Uid  tbat  tli*  N«ii 
afforded  by  tbo  c^a^^i  of  r»»cov&rv  ^^J-e  pr^ciJ^ely  of  th»?  a«ue  Icjud,  Ami^liii 
(PAf/jjW^^jf,  f  1045)  64)9,  ihni  tlii»  ri^ht  s^icjf  i^  mtUx  ubnoiiouii  to  scatv,  nnd  llh»lil 
tocitroiile  diseases.  A  mor?  rt*C9a(  ftUitt<nt<-[)t  t  v  M.  J/ombmrd,  »nd  on  atflill  la^ 
•cule,  atron^l^  iupp^rtA  tlj«<  iimme  vieir  ciT  tljo  c^tiw.  llfl  found  Ihat  of  86Sat9it 
pniiunioui&ii  41 S  w^mcn  thp  rlg-ht  side,  S£€  on  tbe  Xatl  sidp,  biiil  19J  on  tiorii  alte 
(Arcljir.  (ien«  il«  Mett.)  1  be  g^enenal  r«»utt  of  4lu's#  unjtf^  wtatctmeDla  is,  CfaM^tf 
of  «  tatal  of  1131  c«9«i,  tbe  ridit  tide  was  affcteted  in  5iif »  th«  le^ft  in.  5.19,  «a4lii' 
in  23id,  Taking  lbe»e  refrulth  id  raund  numbers,  ojod  appTt>xin]atiTe1j,  ui4  aga^vif 
tb«m  to  giw^o  a  fiiir  riew  of  ihe  ^ejitf^ml  hdhitadei  of  tbe  disp&ic'^  wtf'w<«ald  mt*  ^ 
out  of  evDPv  ten  (r'n*es  of  pneumooin,  we  might  expect  fire,  *r  du«  1»%iif,  vk  wiw 
fined  to  the  rig;hi  tide  j  three  to  the  l** ft  ;  and  two  to  extend  to  botlu^Traifeii 

*  Sp^ftkin;?  of  this  eonditiim  of  litng:«  Andrat  aiiySp  (Clin,  nrled*  totn.  IL  ^3l|| 
**  Ciitoprensed  between  tbe  Gn^r^rft.  it  falla  into  a  groyuh  pn1p«  wbicli  ai4j  itm 
from  the  in f^lf rated  pus  by  N^ing^  a  little  thicker.  Uvi^in}^  to  tbib  frMLt  ffidHl^t ' 
we  furcv  our  lini^^era  inio  any  purl  of  Ibe  lung,  the  cavity  lbti«  «Ttifieiail1y  tmmd.  • 
immediatt^ly  A'l^<^  V'ith  puiii  sod  might  be  mistakeD  for  an  •Lhtefftji/'^^TrttiiaL 

t  It  in,  ito  doubt,  thU  f  inTuriifttiinc-e  which  baa  inductd  M.  Aj.dm]  (Clin.  Mf4*l» 
ii.)  lo  pr(»{>oBe  io  suhatittitc  for  ^«pTfuutiri>t]  and  %H^*puTaium  the  terma  itcrf  i^|lli^ 
and  gft^  mjttnin^,  litil  In  the  red  he|  latitat  ion,  ib<?Te  ia  really  iodttratjoii,  Uifci^ 
the  pulmouifv  aubatAQce  ia  mori^  Uuniidi  than  utttuml.  'I'be  aiwe  m  ini«  of  tJNf  fV^ 
lentitiltUmtioD,  an  long,  at  leABt.  ai  it  in  not  conYeited  info  abacre«a«  To  e«]7t<««X- 
Andrart  uliit,  tbc  tannt  iftf r«4M  ^  f;iifiii^irv  ift'oi^d  have  bwD  iiii>fe  inniiijawii 
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Once  anlv,  durincr  the  space  of  lime  above  mentionetl,  have  I 
seen  a  collection  of  pus  in  the  lungs,  of  considerable  extent. 
This  was  situated  in  the  middle  of  the  lung  anteriorly,  was  flat 
and  elongated,  and  would  have  contained  tlirce  fingers.  The 
walls  of  this  abscess  hail,  properly  speaking,  no  surface,  the  pus 
being  observed  gradually  to  pass  into  a  purulent  detritus^  and 
this  into  a  firmer  tissue,  still  loaded  with  pus,  as  we  receded  fi'oni 
the  centre  of  the  collection :  and  at  length,  alM>ut  half  an  inch 
from  the  matttr,  the  purulent  infiltration  was  not  greater  than  it 
usually  is  in  the  third  stage  of  pulmonary  inflammation*  Li  this 
case,  as  in  all  the  rest  where  abscess  was  found,  the  inflammation 
occupied  only  a  part  of  one  lung,  'i'his  circumstance  may  help 
to  account  for  the  infretpjency  of  collections  of  pus  in  the  lungs, 
as  cases  of  partial  peripneumony  usually  yield  either  to  nature 
or  art,  while  an  affection  of  great  extent  produces  death  before 
the  purulent  infiltration  is  sti  far  ailvanccd  as  to  form,  by  the  de- 
Btniclioti  of  the  tissue  containing  it,  distinct  collections  of  pus.* 

An  English  physician.  Sir  Alexander  Crichton,  has  accused 
me  of  representing  the  occurrence  of  pulmonary  abscess  as  much 
too  rare.  He  considers  this  as  taking  place  in  more  than  half 
the  cases  of  pneuniotiia,  which  have  been  badly  treated.  Pro- 
fessor llimly,  of  Goettingen,  has  ujade  the  same  remark.  If  the 
opinion  of  these  physicians  is  founded  merely  on  the  observation 
of  symptotiis  during  life,  and  this  seems  the  case  with  Sir  A. 
Crichton  at  least,  it  is  evident  that  it  can  have  no  weight  in  de- 
ciding the  question,  purely  anatomical,  now  under  consideration. 
If,  on  the  contrary,  tlieir  statement  reposes  on  morbid  dissections, 
we  must  conclude  either  that  cases  of  partial  peripneumony  are 
more  frequent  in  the  north  of  Eurojw?,  or  that  the  observations 
of  these  authors  have  been  made  during  a  medical  constitution 
when  they  were  particularly  prevalent.  I  have  myself  recently 
witnessed  otie  of  this  kind.  In  the  cours^e  of  the  year  1823,  I 
met  with  more  than  twenty  cases  of  partial  pcripncumoriy  which 
terminated  in  absce.ssi.  All  these  patients  aff()rded  distinct  |>ec- 
loriloipjy  ami  an  evident  cavernous  rhonchus  in  the  place  of  the 
excavation  ;  and  from  these  and  other  siipis  to  be  noticed  shortly, 
although  I  hud  an  opportunity  of  proving  my  diagnosis  by  di:%- 
section  in  two  cases  only,  the  rest  being  all  cured,  I  could  afHrm 

*  I'Lit*  tMniimonv  of  BrooMaift  on  this  point  is  rerv  strong,  fic*  anvii,  (Kiat«  doft 
Fbk|;,  Chroo.  torn.  ii.  p.  Ml,)  ••  If  ulcpration  of  the  lungii  without  tul'irrcUK  were 
eoaunort.  we  «hou1d  m*««t  with  it  io  the  militaiy  i«rvice  more  rri*qtti?n«lr  thmn  •ny 
whw  cIm.  ftinfp,  dunag:  wintf*r,  in  ctimat«s  only  Tnoderatf^ly  cold,  thf^rr*  n  not  oa«i 
out  of  fifty  in  tbe  UotpitmlA,  in  whom  the  liingni  ore  not  more  or  l(*«s  inflnm^d^ 
ry  f«w  of  QiifM  io  whonif  on  «XRmiTt«tioa  rntier  death,  the  luogs  an*  not  fuuad 
•d.  Now,  altbou^h  I  h«v«»  ii»»r*«T  onc»  OTnilted  to  examine,  1  nHT-r  rn.  f  l.  li|, 
>  CAM  of  ulcticaiioo  without  tuh«>rrl4>«  hut  onc^  ;'*  tnd  in  this  cas«  tli^  i  u 

WM  pfod«t««d  bv  a  muaket  hall  tod^tnl  in  lh»  luf^gt  for  aix  ^eara.   U  i*  )i  >  >. 

aary  to  obat<fir»  bow  rory  dlfTeroot  ari*  rii<»  opinions  of  E»gli»l)  wriicra  rrsf»uitiug  U*n 
frfr\ntncy  of  pnlmooarv  abac«M.  ($e«  Buillie,  Morb.  AnaL  p  7a.  1  1  brhrvc  tlmy 
•ra  wrong — mialad  (aa  I  inya«lf  hure  been)  by  impaifeot  examination v^Tf a n«/. 
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the  existence  of  abbess  in  the  others  with  eqiifd  certBinfy 
of  these  abscesses  were  evidently  of  considerable  extent^  and 
perfect  cicatrization  tfx>k  place  within  a  period  of  from  fifti 
forty  days.     In  one  patient  who  yielded  pectoriloquy 
cavernous  rhonchiis  over  a  8pace  of  three  square  inches,  on  tlir 
lower  part  of  the  right  back,  three  months  elapsed   before 
signs  completely  disappeared  ;  and  in  anotlur  case,  where  ft 
smaller  abscess  existed  in  the  top  of  the  left  lun^,    tbey  di 
entirely  disappear  until  after  six  months:  previously,  howe 
this  event,  both  these  patients  had  long  recovered  their  fle^l 
strength,  and  considered  themselves  as  completely  cured,* 

One  of  the  best  proofs  which  I  can  give  of  the  rarity 
scess  of  the  lungs  is  derived  from  this  fact,  that  notwi 
the  zeal  with  which  morbid  anatomy  has  been  cultivsti 
France  during  the  last  twenty  years,  I  know  of  only  two 
authenticateil  instances  of  this  affection,  besides  those 
mentioned.  In  a  preparation  presented  by  Dr.  Honor^  to  (far 
Royal  Academy  of  Medicine,  in  1823,  there  existed  in  theontrr 
of  a  hepati^ed  lobe,  an  excjivatioD  tilled  with  pus  and  cttpMed 
containing  a  middle-sized  apple.  The  patient  had  died  of  m 
acute  pneumonia.  The  other  instance  is  given  by  M.  Andfil 
and  occurred  in  the  case  of  a  man  who  died  on  tne  moeiittatk 
day  of  the  disease-  The  mitldle  and  lower  lobes  o<i  the  ri(^ 
side  were  in  a  state  of  purulent  infiltration,  and  ^'  tovaitU  llii 
middle  of  the  lower  lobe,  the  tissue  was  found  de^^eneraied  iMi 
a  kind  of  paste,  in  the  centre  of  which  there  was  found  pure 
The  substance  of  the  lung  surrounding  this,  gradundly  aau 
more  iirmnes^  in  receding  from  the  abscess/*  (Clin.  Mrd, 
p.313.Jt 

From  the  description  j  ust  given  of  these  purulent 
it  will  be  readily  perceived  how  much  they  dilfer  from  tiia* 
produced   by   soltentng  of  tuberculous  matter.      In  tbtftr  iifl» 

*  It  ii  singuliir,  aft^r  lisving^  so  jostlj  remarked  tliat  the  opinioiL*  of  ff*f?V  ^ 
CrichtoD  would  be  inadmiBsibl^  if  founded  mereTy  f*n  §tiimjtttmtt  t*h§err^  Atift^  H^l 
that  Lfl«nttec  fthoulU  h«ve  soimniedintely  fallen  inUy  a  •iiniUr  trtiin  of  rit^MoiitKU^  tir 


fU'lbo&copic  *Jg:n«,  no  dtiubt,  dowrve  more  confidence  t!i;i"  "   •       r\xt»f[  mjmpt^ 
whicb  depend  on  mere  djinorder  of  funrtion  \  but  ii  U  nu  l>  .  tlkttt  tiff  ■» 

not  be  received  as  decisive  evidence  i)f'  a  q»9itwn  mtrtly  a-  IHorMTM;  * 

the  grcttler  oomber  of  the  oaaat  referred  to.  the  exieteaott  of  r«ut«nrc 
dUtincl  caveniimi  rhntwhu,  wa»  not  merely  contestable,  but  writ*  t^tttaQrjf 
Andrei  wma,  therefore,  justified  in  asiterting,  (Prceii  d*Anat.  Path,  t«  ii.  p.  A^ 
Laennec  wiu  in  this  case  deceived  by  ousciiltmtion.— (M.  L)     1  ^otirefv 
the  opmions  adrftoced  in  thia  note. — TruruL 

t  The  infrequency  of  pulmooury  absce&s  is  confirmed  by  Um  tetttiniab^ alJI' 
Chomel,  who  states,  that  durinf;  a  pericvi  of  seventeen  y<Ars,  *h<  had  onalj  Mtmp^ 
with  anequivocat  examples  of  it»  it  indeed  so  often,  (^f.  d*  M*4^  t.  xrit.  fli.Sib 
Since  the  publication  of  the  Hrst  edition  of  the  Ciimque  Ms^ieo/e.  M.  Aniiil  W 
twice  ohserred,  in  the  luo^  of  new-born  infants,  ahacecsM  beftHng  wm 

to  tubercolous  vooice.     In  one  of  lheM»  cases  the  abaoMflM  W9t»  ntt 

larjfe.  (Clio.  Med.  fnd  Ed.  t.  i.  p.  54)7  ,  Pricn  d\4nat.  PafA.  t.  ii.  p^  SSS^} 
ooUectiona  of  pus  are  more  comnuan  in  the  lungs  of  infants^  whittla  vro 
oompset.  than  in  those  of  adult*.— (M.  1 ., 


although  the  colour  ant!  appearance  of  the  tiihcrculoys  matter 
are,  in  some  c«8cs,  pretty  »*uch  like  those  of  pus^  they  frenerally 
tlifler  in  containing  tiihcrculoiis  fragments  of  a  friable  consist- 
ence. Besides  the  exact  circumscription  of  the  excavations,  the 
»oh'dity  of  their  walls,  the  soft  false  membrane  with  which  these 
are  constantly  lined,  and  the  semi-cartilaginous  membrane  which 
occasionally  succeeds  to  this^  suffice  to  discriminate  these  from 
the  purulent  collections  above  described;  inde|)endently  of  the 
difference  of  the  stethoscopic  signs,  which  characterize  I  hem  re- 
spectively in  the  living  bony. 

Notwithstanding  what  I  have  stated  of  the  great  infrequcncy 
— and  almost  impossibility-^^jf  the  formation  of  a  great  ahscesa 
of  tlie  lungs  tlie  thing  appears  to  occur  in  rare  instances. 
Twice  or  thrice  I  have  met  with  enormous  excavations  occupy- 
ing nearly  the  whtile  of  one  lung,  and  which  did  not  seem  to 
originate  in  softined  tubercles.  Among  others  I  may  mention 
the  case  of  a  young  man  in  the  Necker  Hospital,  in  1822,  who 
had  in  the  inferior  and  middle  parts  of  the  right  lung,  a  cavity 
capable  of  containing  a  pint  and  a  half  of  fluid*  The  outer 
iKiundary  of  thiR  cavity  was  entirely  destroyed  over  a  space  of 
more  than  six  square  inches,  and  was  rf|>laced  by  the  costal 
pleura^  which  adhered  closely  to  the  lips  of  the  excavation. 
Seven  or  eight  bronchial  tubes  ojiened  into  this  cavity,  which 
was  lined  by  a  strong  false  membrane,  and  contained  oidy  a 
bloody  6ero«ity.  This  lung  contained  no  tubercles.  Both  metal- 
lic tinkling  and  HippcKratic  fluctuation  were  observable,  during 
life,  in  this  excavation,* 

Hemiutimi  of  pneumonia* — When  resolution  takes  place,  be- 
fore the  ififlammation  has  reached  the  second  stage,  the  eff'used 
blfjod  is  absorljed,  and  the  pulmonary  ti.ssue  appears  as  dry  as  in 
the  sound  state,  only  red  as  if  dyed ;  occasionally  a  serous  suc- 
ceeds the  sanguineous  infiltration.  When  the  inflammation  has 
reached  the  second  ^tage,  or  hepatization^  resolution  then  pre- 
■entB  the  following  characters  :  the  indurated  parts  become  pale, 
pftMing  from  red  or  violet — first  to  violet-grey,  then  to  a  reddish 
naxcn  grev,  and  finaily  to  a  pale  reddish,  llie  natural  colour  of 
the  lungA;  they,  however,  frequently  retain  a  reddish  shade  for 
•ome  time  after  they  have  become  permeable  to  the  air.  While 
these  changes  of  colour  are  taking  place,  the  texture  of  the  part 
beooOMS  softer,  more  humid,  Jind,  when  cut,  exudes  more  serum 
than  blocxl.  This  Herum  is  at  first,  intermixed  with  some  very 
•mall  air  bubbles,  aod  gradually  liecomes  more  frothy*  The 
granular  aspect  of  the  part  disappearSy  and  the  cellular  vmcular 
character  returns.  At  last  the  pulmonary  tissue  resumes  it» 
natural  dryness  and  colour,  but  for  some  time  still  remains  firmer, 

*  Wii  n6t  thiiexesTstioo  rutber  tii«ci)n*«quenc<>  of  «n  •poplc'ticiiTcctioii  t>tiiu  of 
ft  true  ■bacaaa  of  tho  |iulmoa«rr  lulMtaDce  '  1  un  led  to  think  sa  Trom  the  blou4t 
mnxmiy  oontsined  tu  it.^M.  t.,) 
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more  elastic,  and  heavier,  owing,  no  doubt,  to  a  remaining  tliick- 
ening  of  the  walls  of  the  air  cells.  It  is  unusual  for  resolution  to 
proceed  equally  in  the  whole  inflamed  parts.  Some  harder  spots 
are  found  here  and  there,  retaining  the  characters  of  hepitizi- 
tion  in  their  centre,  while  their  circumference  gradually  passes 
through  the  lesser  degree  into  the  sound  texture  of  the  oi^. 
Frequently,  also,  we  can  perceive  on  the  surface  of  our  incisions, 
a  slight  violet  or  reddish  patch,  as  if  made  by  the  stroke  of  a 
pencil,  pointing  out  the  site  of  the  inflammation,  after  the  part 
nad  been  completely  restored  to  its  functions. 

Even  when  it  has  reached  the  third  stage,  or  that  of  punilnr 
infiltration,  peripneumony  may  still  terminate  in  rt.*sohition  by 
the  absorption  of  the  pus,  and  without  disorganization  of  the 
pulmonary  substance.  At  the  commencement  of  this  resolution, 
the  yellow  or  ash  yellow  colour  of  the  part  becomes  paler  and 
whiter.  The  pus  contained  in  it  is  intermixed  with  serum  ;  and 
this  in  a  short  time  is  intermixed  with  small  air-bubb]i*s ;  and 
shortly  after,  the  pus  is  so  much  reduced  in  quantity  as  to  she* 
itself  merely  under  the  form  of  small  specks.  The' cellular  and 
vesicular  aspect  of  the  viscus  re-appears;  it  loses  its  hepatic 
firmness,  and  has  now  only  the  solidity  possessed  by  the  iint 
degree  of  pneumonia  or  oedema  ;  it  is  slightly  crepitous,  and  doe» 
not  always  sink  in  water;  but  when  incised  the  surfaces  are  still 
of  a  dirty  yellowish  or  green  colour,  very  different  from  tht 
sound  lung.  If  resolution  is  far  advanced,  this  colour  is  t^- 
only  morbid  ap|)earanc'e  left,  except  a  slight  stroiis  infiltnili-!. 
which  is  also  eventually  absorbed. 

Treviously  to  my  use  of  emetic  tartar  in  large  doses,  1  had  ^a- 
casion  to  witness  this  resolution  of  pulmonary  intlanmiation  in  ■■. 
very  small  number  of  cases.     Since  I  have  adopted  this  praiticf. 
I  Jiuve  lost  no  patients  aHeeted  with  pneumonia,    except  such  l' 
were  attacked  by  it  in  the  course  of  other  severe  diseas«.'s ;  it?. 
even  in  cases  of  this  kind,  the  resolution  of  the  jmeunionic  affiv- 
tion  was,  in  almost  all  of  them,  more  or  less  advanced,  at  th 
period  of  death.     The  most   interesting  examples  of  this  kiii" 
were  afforded  by  persons  labouring  under  diseases  of  the  )u;ir- 
or  they  occurred  in   old  subjects  who  had  long  laboured  upti.' 
various  chronic  di>cases.    Wlien  I  employed  in  my  practice  n:!^ 
blood-letting  and  derivatives,  I  was  accustometi    to    s<.v   mv  p- 
tienls  die  in  the  first  days  of  the  disease,  and  I  always  founil  i^; 
lungs  affected  with  the  infhimmntory  engorgement,  or  the  hi  pi?' 
induration,  red  or  yellow.      At  pre>ent,  the  very   small  nuM.W 
who  die  under  the  use  of  the  emetic  tartar,  evidently  fall  viciir.- 
to  tlie  concomitant  disease,  and  not   to  the  fmeinnoiiia,   sincv  1 
almost  always  find  this  in  the  ]>n)gre  s  *)f  res<.)hition. 

Duratinn  nf  pnvumtni'm  and  nf  ifn  (I'lffnTuf  shi^fvs.  —  Acii: 
pneumonia  is  one  of  those  tlisea>i'>,  >\ljich.  Iron:  the  lapiiiitx  .. 
brevity  of  their  course,  and  the  sjiorlmss  of  the  |  eriod  in  wj::*- 
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treatment  can  lie  beneficially  applied,  demand  the  utmost  atten- 
tion and  vigilance  on  the  part  of  the  physician.  Its  general  du- 
ration, however,  as  well  as  that  of  each  of  its  stages,  is  variable. 
I  have  several  times  seen  the  engorgement  (or  first  degree)  con- 
tinue for  seven  or  eight  days,  and  aspect  the  whole  lung  and  part 
of  the  other,  and  prove  fatal  before  the  occurrence  of  any  very 
distinct  hepatization.  This  result  was  very  common  in  the  epi- 
demic  of  1803-4,  (known  by  the  name  of  grippcy)  and  occurred 
equally  in  cases  where  bleeding  had  been  largely  used,  and  where 
it  had  not  been  used  at  all.  Two  examples  of  the  same  kind 
are  recorded  by  M.  Andral  (Clin.  Med.  tom.  ii.  obs.  viii.  et  ix. 
p.  112.  1 15.)  In  other  cases,  on  the  contrary,  particularly  when 
the  disease  has  attacked  debilitated  or  very  old  subjects,  or  su- 
pervened in  the  course  of  another  severe  malady,  the  inflamma- 
tion reaches  the  stage  of  purulent  infiltration  in  the  short  space 
of  thirty-six  or  even  twenty-four  hours.  With  the  exceptions 
just  stated,  I  think  we  may  fix  the  duration  of  the  different 
stages  of  pneumonia  as  follows:  the  obstruction  or  first  stage 
usually  lasts  from  twelve  hours  to  three  days,  before  passing  to 
the  state  of  complete  hepatization  ;  this  lasts  from  one  to  three 
days  before  spots  of  purulent  infiltration  make  their  appearance ; 
and  the  period  of  suppuration  (from  the  time  when  the  concrete 
purulent  infiltration  is  distinctly  perceptible,  until  this  is  com- 
pletely softened  to  a  viscid  fluid)  varies  from  two  to  six  days. 
Blooci-lettiog,  derivatives,  and  resolvents  or  stimulants  of  the 
absorbent  system,  obviously  retard  the  progress  of  the  disease, 
and  consequently  prolong  the  period  of  the  first  two  stages. 
Convalescence  is  rapid  in  proportion  as  the  inflammation  is  of 
small  extent,  and  has  been  early  checked. 

State  of  the  ^roTicAt.-— The  lining  membrane  of  the  bronchi  is 
commonly  very  red  in  the  portions  of  the  lung  afl'ected  by  the  in- 
flammation ;  It  is  also  occasionally  swollen,  and  sometimes  the 
redness  extends  over  the  whole  bronchi,  but  both  these  cases  are 
uncommon.  In  the  stage  of  purulent  infiltration,  the  membraiie 
is  sometimes  pale,  and  sometimes  entirely  red  or  violet-coloured, 
and  in  both  these  cases  it  appears  to  be  softened. 

Sect.  II.  Signtt  and  symptoms  of  pneumonia. 

This  is  one  of  the  diseases  most  anciently  known ;  and  before 
pathological  anatomy  (which  has  been  prosecuted  with  zeal  in 
every  part  of  Europe  since  the  time  of  Morgagni)  had  investi- 
gated the  true  nature  of  diseases,  it  was  generally  regarded  as 
one  of  the  internal  aflections  most  readily  recognized.  This, 
however,  is  far  from  being  the  case.  It  is  not  easily  recognized 
except  when  it  is  uncomplicated,  and  has  already  attained  a 
considerable  d^ee  of  intensity.  When  complicated  with  an- 
other disease,  and  also  in  its  very  commencement,  it  remains 
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kteott  becauie  its  matt  usual  sjiiiptoms  are'  e|tli«r 

wautioff,  or  are  common  to  other  diseases.^       -      ^^  — - 

■   Id  the  present  section,  I  shall  first  notice  the  physical  fiiM 
which  characterise  the  disease  in  all  case«>,  and  frfim   its  v^ 
onset;  I  shall  then  speak  of  the  symptoms  depend injc^  cm  thtt 
disorder  of  the  functions  of  the  lungs,  and  examine  how  far,  mA 
in  what  cases  these  may  serve  as  signs ;  and,  6naliy,  I  shall  dei^ 
scribe  the  general  symptoms  and  the  progiess  of  the  di^cafte      ' 
Pkyncalngns, — The  crepitous  rhonchus  is  the  pathti^iottKi. 
nic  sign  of  the  first  stage  of  peripneumonj.     It  is  perot-ptible 
from  the  very  invasion  of  the  infiammation  :  at  this  time  it  on* 
veys  the  notion  of  very  small  eoual-siseci  bubbles,   and  seetati 
hardly  to  possess  the  character  or  humidity.     Tbe;se  char^deit 
are  more  marked,  according  as  the  inflametl  spot  is  near  the  cuf-' 
face  of  the  lungs.    The  sound  of  respiration  ii»  Biill  beurd  db* 
linctly,  combined  with  the  crepitous  rhonchus ;  and  percu^kii 
afforos  the  natural  rescMiance.     The  extent  over  whicjb  thettie- 
thoscope  detects  the  rhonchus,  indicates  the  eifctent  af  the  nSm: 
raation.    This  is  frequently  hardly  greater  tlmn  the  diamcier^ 
the  instrument     The  further  we  remove  the  cylinder  frocn  ihr 
point  affected,  the  rhonchus  becomes  more  obscure,  and  oesses  u 
oe  heard  altogether  at  the  distance  of  two  or  three  inches.    Ij 
firoportion  as  the  obstruction  increases  and  verges  toviartl^  bepr 
tiiation,  the  rhonchus  becomes  moister,  and  its  bubbles  wxt 
unequal  and  less  numerous;  the  sound  of  respiration,  whkli«^ 
companied  it  at  first,  gradually  disappears;  and  at  last»  m  hep*- 
tization  takes  place,  the  rhonchus  itself  ceases  to  be  heard.*    Ai 
this  period  of  the  disease,  the  sound  on  percussion  does  not  «i^ 
sibly  differ  from  tiiat  of  health,  unless  the  obstruction  is  verra- 
tensive,  and  already  verging  on  hepatization.    In  thia  latter  «. 
it  becomes  somewhat  more  obscure.     But  when  the  ob&tn]CCi<4 
is  confined  to  a  small  portion  of  the  lung,  or  when  it  e%M  a 
the  form  of  isolated  masses  here  and  tliere,  percussion  affbfdfff 
information.    This  is  also  frequently  the  case,  even  in  an  extdK 
sive  engorgement  of  the  lower  part  of  the  right  lung,  on 
of  the  natural  obscurity  of  the  sound  in  that  region   frooi  i^ 
presence  of  the  liver. 

Such  are  the  physical  signs  of  pneumonia  in  the  first  d&^ 
Of  these  the  most  important  is  unquestionably   the  crepils* 
*  Andral  (Op.  Cit.  p.  312.)  considers  the  crepitous  rhoachus  m  pttidueiid  bf  ^ 
intermixture  of  the  air  and  liquid  Hecrotion  ot'tbe  air-celk,  iti  tlie  ^ua«  iBt«ii<frH^ 
mucous  rhonchus  is  produced  in  thu  bronchi.     The  following   is  t1]«    e^plsDiliw' 
Dr.  Williams: — '•  Tho  di»t«'niled  vpsfl<*ls,  and  the  serous  f'ffuBion  in  tlw  mitwaf* 
press  on  tht*  minutest  bronchial  ramiHcatiunH,  and  pariiitllv  obttrurt  Ui« 
air  into  the  celb  to  which  they  l«?ad  ;  whilst  tlio  viscid  swrvtiun  ol'tbe  dibi 
brane,  simultaneously  indamod,  filling  th(>  calihn*  of  thi^  tub<^$  thQi  natrt- 
vields  to  the  air  in  rospirntion  forcing  its  way  through  it  in  Buccwuiv-t*  bnbbfaa.  1^ 
bubblinfir  passnfi:e  of  nir  through  a  rieicid  liquid,  contained  in  bii  infiniij  ^  %^m* 
equally  diminished  calibre,  causes  that  regular  aud  equabli'  rrepiiftticm  trUd  i^ 
■titutes  the  true  r/ifiirAui  crepitans.*' — Rat.  Kxp.  p.  81. —  TrsnU, 
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rhoncbus ;  inasmuch  as  it  is  invariably  present,  and  from  the 
very  invasion  of  the  disease ;  and  exists  in  no  other  case,  except 
in  cederaa  of  the  lungs  and  pulmonary  apoplexy,  two  diseases 
which  are  easily  distinguishea  from  this  by  their  own  peculiar 
signs  and  symptoms.  M.  Andral  is  mistaken  in  saying  that  the 
crepitous  rhoncbus  sometimes  exists  in  simple  acute  bronchitis ; 
(CI.  Med.  tom.  ii.  p.  333;)  and  I  think  this  is  evident  from  his 
own  cases.  From  its  constant  presence  in  this  disease,  I  regard 
it  as  the  most  practically  useful  of  all  the  stethoscopic  signs,  in- 
asmuch as  it  points  out,  in  its  very  earliest  stage,  one  of  the 
most  severe  and  most  common  diseases,  and  thereby  enables  the 
physician  to  apply  his  means  with  much  more  chance  of  success 
than  he  could  have  done  even  a  few  hours  later.* 

When  the  inflammation  has  reached  the  degree  of  hepatiza- 
tion, we  no  longer  perceive  in  the  affected  part,  either  the  crepi- 
tous rhoncbus  or  the  respiratory  sound ;  and  the  absence  of  these 
phenomena  is  frequently  the  only  sign  we  have  of  hepatization 
Having  taken  place.  Bronchophony  exists  in  certain  cases,  par- 
ticularly if  the  inflammation  is  seated  near  the  roots  of  the  lungs, 
or  in  the  upper  lobes,  in  which  places  the  bronchial  tubes  are 
largest.  When  the  pneumonia  is  central,  bronchophony  either 
does  not  exist  at  all,  or  is  very  obscure ;  it  becomes  more  and 
more  manifest,  as  the  inflammation  approaches  the  surface  of  the 
lungs.  By  means  of  this  sign,  I  have  frequently  been  able  to 
indicate,  previously  to  opening  the  chest,  the  precise  point  where 
a  central  peripneumony  nad  reached  the  exterior  of  the  organ. 
This  is  easily  accounted  for  by  the  fact,  that  a  hepatized  lung 
is  a  better  conductor  of  sound  than  a  healthy  one,— broncho- 
phony being  nothing  more  than  the  resonance  of  the  voice  within 

*  M.  CroTeilhier  regsrdi  tlie  crepitoos  rbonchnt  as  •  sign  of  no  ralue  in  pneu- 
non»,  in  coropnrison  with  thoM  of  broncbopbony  and  tubarj  rnqiirauon.  Tbi« 
opinion  it  Uiitamount  to  aa^ing,  that  he  only  then  yields  confidence  to  the  reaulta 
of  auacultation  when  the  diaeaae  has  advanced  so  rar  that  its  existence  is  self-eri- 
dent.  M.  Chomwlalao  asserts  (Dict.de  Med.  t.  xrii.  p.  SSS)  that  thia  sign  may 
be  wanting  in  pneumonia,  and  be  present  in  cases  where  the  existence  of  in- 
flammation ia  eitremely  doubtful.  The  doubts  of  men  so  eminent  as  Andral,  Cho- 
mcl,  and  Crureilhier,  demand  from  ua  some  inrestigation  whether  there  may  not 
exist  certain  cirrumatances  calculated  to  produce  mistake  respecting  the  ralue  of 
the  crepitous  rhoncbus.  In  the  first  place,  it  is  possible  that  the  obicure  mucous 
rhoncbus  may  be  mistaken  for  it,  the  more  so  because  the  two  are  nearly  allied  both 
in  their  cause  and  character,  and  are,  in  truth,  not  easily  discriminated  by  the  most 
experienced.  Secondly,  the  crepitous  rhoncbus  may  hare  been  really  heard  during 
life,  and  yet  no  trace  of  inflammation  be  found  after  death,  because  this  has  taken 
place  during  the  stafro  of  resolution  of  tbe  pneumonia,  lliirdly,  pneumonia  may 
actually  be  present  and  yet  the  rhonchus  be  wanting,  from  the  circumstance  that 
tbe  respiration  is  too  feeble  to  force  the  air  into  the  engorged  vesicles,  owing  to 
tbe  age  of  the  patient,  or  the  debility  produced  by  preceding  disease.  For  an  ana- 
logous reason,  of  an  opfioaite  kind,  the  crepitous  rhoncbus  may  be  sometimes  per- 
emiMe  when  there  is  no  pneumonia,  in  tlie  case  of  children,  the  extreme  power  of 
whose  respiration  may  excite  in  their  diminutive  bronchial  ramificationa  a  mere 
mtieout  rhoncbus  with  bubbles  as  small  as  those  which  constitute  tbe  crepitous. 
— (M.  L.) 
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tiie.  bronchi  of  the  inflamed  port  .  Apkuritic  4A9no9bi%£4«!r 
curring  subsequently  to  the  hepatisatioiit  genidfaymfai^iii^iflphiiy 
stmoger,  by  compressing  and  condensing  the  myi  wfljui  ■lipu|<%jii 
the  lungs  not  yet  affected  by  the  inflammaiinni  bilhtb^^rp'tmf 
happens,  when  the  pleurisy  precedea  tbe  mieui|ic9J8n-f.)^«i|j«9flBI 
especially  wha)  existing  near  the  roots  of  thev^iigSAttliiilvilim- 
chophony  is  jrendered  much  stronpper  by  the-  i|iMrpoii|p^.4ij(:a 
small  layer  c^fluid ;  and  it  is  in  this  case  that  the  cft-niMiiepf9R4i 
segopfaony  gives  rise  to  the  mixed  {Aefio0iena.dfpQi|bf)d'f||i|  Jtf 
First  Part.    Bronchophony  is  always  less  stnMp^y  .sfisi^qnj  .jimj 
more  diffused,  in  the  lower  parts  of  the  loQgft  OFWflitip;^  * 
diameter  of  the  bronchi  there  ;  and  becomes  qui^- MOpemK^ 
in  this  situation  if  the  corresponding  parta^  tbfhpWfmrjfaMW 
a  fluid.     The  bronchial  respiration  and  oougfr  .iil^4i|«  §icuf9lp 
pany  bronchophony ;  and  the  former  are.sometiiVMp^  ^^n  4iliflWt 
when  the  latter  is  not  so.    In  this  caae,  aa  atteotiif a,  TTlfdinrftr 
enables  us  to  discover  that  the  broiichiiil.iiespiiMtiQfi  t^ff^  qig^ 
have  their  seat  in  the  interior  of  thelungs»  and  Jtbat  .tl|e.mi^|fa||| 
parts  are  still  permeable  to  the  air,  or  simply^  €Jbfi^nif?teqri;i  U^ 
rhonchus  exists  in  the  bronchi  at  the  same  tins^  ;t^,ii^ypji^ 
tion  renders  it  much  stronger  and  more  distipcjl^.,/  .Wl^iiJw 
hepatisataon  is  near  the  surface,  and  involvev.vjtjb&v  HJyrpwlwi 
tunes  of  A  considerable  siae,  as  when  it  has  its  9aAMt.ti!€  ipMl 
or  in  the  top  of  the  lungs,  bronchophony  becomes  ^Uicn  AtpiM 
like  pectoriloquy.     In  this  case  it  is  frequently  acsoompanied  Ivf 
tbe  sensation  of  Mowing  into  the  ear^  and  if  a  thin  portion  i 
pulmonary  substance,  not  yet  hepati2.ed,  intervenes  between  tbr 
ear  and  the  affected  bronchi,  tne  sensation,  denominated  the 
veiled  puffy  is  produced.    As  long  as  the  inflammation  increaicsi 
the  crepitoirs  rhonchus  extends  daily  around  the  hepatized  pait,   k 
or  arises  in  new  points ;  it  precedes  the  signs  of  hepatixatics, 
which  commonly  are  found,  on  the  following  day,  very  disUsrt 
in  those  points  where  the  crepitous  rhonchus  had  existed  thedtj 
before.* 

These  are  the  physical  signs  of  hepatization ;  which  is  alwan 
further  accompanied  by  a  dull  sounu  on  percussion,  over  tbe  af- 
fected parts;  except  in  the  case  where  the  pneumonia  is  centiai- 
In  this  case,  and  especially  if  the  hepatization  occupies  theceoue 
of  the  left  inferior  lobe,  and  the  lower  part  of  the  right  sit 
be  naturally  imperfectly  sonorous,  as  commonly  happens,  per- 
cussion will  frequently  furnish  us  with  no  useful  result,  or  «iB 
at  most  lead  us  to  suspect  the  affection  of  the  left  lower  lobfr 
For  the  same  reason,  if  the  hepatization  occupies  the  right  isfr" 
rior  lobe,  percussion  will  only  then  enable  us  to  recognise  itt 

*  It  is  an  important  practical  precept — always  to  attend  to  tlie  premM  of  » 
naequally  atrong,  although  still  ^perfectly  pure  or  heulthy  reapiratiun  {  m  il  ■!■>' 
alwaya  indicatea  obatruction  in  some  other  part  of  the  aame  or  oppocite  Kuf .  Tk« 
ia  e«pecially  the  caae  in  pneumonia. — Traml, 


presence,  where  we  had  previously  ascertainetl  the  nahirul  sono- 
rousness of  this  part ;  ftince  there  are  many  persons  in  whom  the 
rijijht  side  of  the  chest,  nshigh  as  the  fourth  or  lifth  rib,  is  natu- 
rally ilestitute  of  sound.  In  almost  all  caries,  where  the  points 
hepatized  are  of  small  extent,  percussion  pives  us  no  assistance. 

Shpiif  of  «i/;>/j?/rrt/ff>M.— The  infiltration  of  pus  within  the 
pulnionnry  tissue  furnishes  no  new  sign  siy  long  as  the  pus  re- 
mains concrete.  Whai  this  begins  to  soften,  we  perceive  in  the 
bronchi  a  more  or  less  distinct  mucous  rhonchus,  occasioned 
either  by  the  intnxluctitni  of  the  pus  into  them,  or  by  a  more 
copious  catarrhal  secretion  which  then  takes  place. 

ShpiH  of  nh^ess. — ^When  the  pus  is  not  absorbed  or  expecto- 
rated in  proportion  as  it  l>econies  softened,  but  collects  into  one 
ftpol,  a  xnry  strong  mucous  or  cavernous  rhonchus,  with  large 
bubbleit,  is  perceiveil  over  the  site  of  the  abscess.  The  bron- 
chophony ia  converted  into  pectoriloquy,  and  the  respiration  and 
cough  change  from  bronchial  to  cavernous.  If  the  abscess  is  near 
the  surface,  the  respiration  anil  cough  yieltl  the  puffing  respira- 
tioity  and,  according  to  circumstinces,  the  vtnled  pitffl  These 
signs  are  almost  always  easily  distinguished  from  the  analogous 
phenomena  which  exi*<t  in  hepatization,  viz.  bronchophony,  bron- 
chral  cough  and  respiration,  and  bronchial  mucous  rhonchus.  A 
little  experience  will  enable  us  to  discriminate  the  bronchial 
from  the  cavermus  phenomena.  The  latter  always  are  distinctly 
circumHTibed,  and  ap|»car  to  have  their  site  in  a  space  larger 
than  any  bronchial  trunk.  The  intensitv  of  the  rhonchus  when 
the  abscess  is  only  half  full,  the  stuttering  sound  of  the  pectori- 
loquy in  the  same  case,  and  the  small  extent  of  the  peripneu- 
monic  affection  (which  had  either  been  partial  from  the  begin- 
ning, or  id  now  become  so  by  the  resf>luli(m  of  the  reinaining 
part5),  an*  mhlitional  signs  which  in  most  cases  leave  no  room 
for  doubt.  On  the  other  hand,  the  bronchial  phenomena  are 
remarkable  by  their  diff'utied  character ;  brt)ucriophony  wlien 
m*w»l  like  ptdonlcK|uy*  always  differs  from  it  in  this  respect: 
moreover,  in  bronchophony  the  voice  rarely  traverses  the  whole 
extent  of  the  cylinder;  it  is  also  pure  in  this  case,  or,  if  accom- 
pant^  l)y  a  tuucou*  rhonchus  which  is  not  conunon^  this  has 
never  the  exact  circutnacription,  and  rarely  has  the  intensity,  of 
the  cavernous  rhonchus.* 


«  botvrecn  (lie  ^ronr^iu/ oti<1  the  dirrrnowi  pb«noiiieiiiii«  of  great 

pnirfi  But  tba  qiwfttion  for  ooasidciiriaioo  i»->wfa«tlMr  tiies*  mrw 

iiou*  aitfua  rviLiiji>  du  «Jii«t  mQOivUuxm  lu  puee  |<iitHiiui>iLiu !  Two  cv«dU  xouKt  luire 

lit,   f'  .      ,                                                                                                   ..■■,.,          -      .-    ■-   .Tb 
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Signs  of  resolution, — When  resolution  takes  place  before  he- 
patization has  supervened,  the  crepitous  rhonchus  becomes  daitv 
less  perceptible,  while  the  natural  sound  of  respiration  becoma 
gradually  more  distinct,  and  at  last  is  alone  heard.  When  hepa- 
tization has  taken  place,  its  resolution  is  invariably  announced  bv 
the  return  of  the  crepitous  rhonchus.  I  have  never  seen  this  sign 
wanting  in  any  case  wliich  I  have  been  able  to  examine  daily :  I 
commonly  denominate  it — the  renewed  crepitous  rhonchus  (rhon- 
chus crepitans  redwv).  M.  Andral  has  noticed  it  in  most  of  his 
examples  of  pneumonia  cured  (obs.  xi.  xii.  xiii.  xv.  xvi.  xxxviiL 
xxxix.)  To  the  crepitous  rhonchus  is  gradually  joined  the  na* 
tural  sound  of  respiration,  wliich  becomes  daily  more  distinct, 
and  at  last  exists  alone.  The  crepitous  rhonchus  equally  an- 
nounces the  resolution  of  the  pneumonia  when  it  has  arrived  al 
the  stage  of  suppuration ;  but  in  this  case  it  is  usually  preceded 
by  a  mucous  or  submucous  rhonchus,  indicating  the  softening 
of  a  part  of  the  pus.  In  this  case  the  natural  sound'of  respira- 
tion returns  much  more  slowly  than  in  the  preceding  instances. 
At  the  expiration  of  a  few  days,  or  even  sometimes  of  a  few 
hours,  the  crepitous  rhonchus  becomes  subcrepitous,  indicating 
the  supervention  of  oedema,  which  usually  attends  the  resolutioo 
of  this  stage  of  pneumonia.  The  same  thing  is  observed  wlwn 
oedema  accompanies  the  resolution  of  the  other  two  stages  of  tbe 
inflammation.  When  the  disease  has  extended  to  the  greater 
part  of  the  lun^s,  the  extreme  points  and  the  parts  most  recenth 
attacked  arc  usually  those  in  which  resolution  comniuncos:  uu 
contrary,  however,  is  sometimes  the  case. 

Tlitrc  are  some  casts  in  which  it  is  more  difficult  to  obtain  th 
physical  si^ns  of  porijuicumony,  especially  in  the  early  perioii": 
the  disease.  These  diflicultics  are  owing—  1 ,  to  the  iiiHamniatii  ■ 
being  seated  in  the  central  parts  of  the  lungs,  and  —  2,  to  it>  K- 
ing  complicated  with  other  aflections.  M.  Andral  met  »:"' 
these  difficulties,  and  ha  appears  to  have  exaggerated  thtir  v-- 
grce;  as  he  goes  so  far  as  to  say,  that  not  only  the  central  j)iu.- 
nionia,  hut  those  seated  at  the  roots  and  base  of  the  lung's,  i-.ii- 
not  be  ascertained  by  auscultation.  I  can  however  state,  as  i!^ 
result  of  my  own  exj>erienc(\  that  I  have  only  met  with  ■' 
single  case  of  what  ajjpeared  to  me  pneumonia,  in  which  --■ 
the  stetliosco}>ic  si^ns  were  wanting.  In  this  ease,  tlure  ii-* 
expectoration  for  one  or  two  days  of  the  nal  ix»ripneun:n:;:-. 
s})Uta,  to  be  liLreafter  described,  and  which  have  always  api)iar.'' 
to  ine  to  coinciile  with  the  fir^t  stage  of  the  disease;  but  en  i\- 
inination  1  detected  iiLither  crepitous  rhonchus  nor  bronehopher". 

iiuu'*  rluniclius.     Now,   1  tliink   it  n«rr.'.s;irv  to  i»Mii:iik,  \\y\X   in  tlit*   irr«»a!t-r  r  .t  ■ 
of  tli«'  r:\>v^  tili-d  almvi'   l»y  i.u-nuii",  Ji>  «'X;iiiM«lt  >  i>t' |iuliii<iitiirv  ahsi-t.>s  mi- 
♦!s.>.»'nti:i!    ro-«'\i:.tiMUi'  i»r  pnnjlcMt    •'.\i.i'it:-r;irii.»r>    vvitli   tht»  iav«  runus   iil.of..  ■  ■'-'' 
was  i.ot  oliM>r\»fl  ;  n«-itlior  iliil   fli«r-  rxi«.t   iliui   .  .t;,-t  i'i>r  .msci  lyti^.n    wLich  :.  > 
plii"iiiiii>iia  oi;j:lii  to  prcsf'iit.  -(.)/.  /  .1 


The  six  first  cases  of  M.  Andral  (ubs.  x\x. — xxxv.)  were  of  ilie 
iiamu  khitl,  being  very  slight,  indicated  only  by  peculiar  expec- 
toration, and  all  terminating  in  prompt  resolution.  In  oppoaiiion 
to  tbc>iis  I  might  here  adduce  a  vast  number  of  cases,  in  which 
not  only  myself,  but  pupils  who  had  not  practised  auscultation 
six  months,  have  rccognizL'd,  by  means  of  thecrepitous  rhonchus, 
centra!  pneumonia  of  not  greater  dimensions  than  an  almond  or 
filbert.  (See  Case  IV.)  I  would  therefore  affirm,  in  conclusion, 
that,  if  examined  from  the  very  beginning,  central  peripneumo- 
nies,  and  those  denominated  lobular,  (which  begin  in  many  small 
points  at  the  same  time,)  are  very  easily  recognized  in  most 
cases,  and  only  require  particular  care  when  the  inflamed  portions 
are  verv  small.  It  is  moreover  to  be  here  «>bserved,  that  cases  of 
this  kind  are  slight,  and  are  unattended  with  danger  unless  they 
extend  ;  in  which  case  the  stethoscopic  signs  become  distinctly 
evident,  and  in  sufticicnt  time  for  practical  purjioses.  1  have 
often  ascerlainetl  the  presence  of  ^mall  inflamed  points  at  the 
roots  and  base  of  the  lun;is.  In  the  former  place,  more  particu- 
larly, we  can  often  recognize  tlte  crepitous  rhonchus  at  a  great 
depth ;  and  when  it  is  at  the  surface,  it  is  as  readily  heard  as  in 
any  other  point.  Small  inflamed  spots,  in  the  centre  of  the  base 
of  the  lungs,  are  uncpjestionabty  more  difHcult  of  recognition 
than  any  other;  yet  even  here  the  crepitous  rhonchus  is  often 
very  distinctly  perceivetL  But  we  ain  not  only  recognize  the  ex- 
istence of  pneumonia  of  moderate  extetit  in  the  centre  of  the  lungs, 
but  we  can  also  ascertain  that  it  is  central.  In  this  casi-,  at  the 
beginning,  the  crepitous  rhombus  is  heard  profoundly  in  a  cir- 
cumscribed  fl|K:>t,  while  more  8u[)erficialiy  the  ordinary  murmur 
of  respiration  ts  heard  pure,  and  sometimes  almost  puerile.  The 
la*t  cnitrncteris  especially  observed  when  there  are  several  spots 
inflamed  at  the  same  time.  When  the  stage  of  hepatization  su* 
pcrvenes,  the  bronchial  respiration  is  heard  proft>umlly,  while 
the  ordinary  renpi ration  ij»  heard  on  the  surface.  Sometimes 
even  we  can  ascertain  a  profuund  bronchophony  and  bronchial 
cough.  The  peculiar  and  distinctive  character  of  these  pheno- 
niena,  wjien  profound  or  su^K'rfjcial,  can  easily  be  ascertained  by 
A  person  of  only  moderate  cx|)cricnce,  I  have  known  pupils, 
who  had  practised  auscultation  only  three  months,  make  the 
distinction  without  hesitation.  Iliis  distinction  is  of  great  im- 
portance;  as  it  is  in  the  diagruiMis,  aiui  consttjuently  in  the 
treatment  of  pneumonia,  as  I  have:  a!ri.'ady  rt-marked,  that  the 
greatest  practical  benefit  of  auscultation  will  be  found:  since 
every  physician  will  be  ready  to  admit,  that  the  earlier  we  ascer- 
tain the  existence  of  this  disease  the  more  easily  is  it  cnired. 
When  a  central  pt-ripneumotiy  approaches  the  surface,  we  per- 
ceive that  the  supcriicial  Kiuud  of  the  natural  respiration  occu- 
tjies  a  smaller  ^pAcc  at  each  succeeding  exploration;  w idle  the 
bronchial  respiration  and  bronchophony  grailually  nppmach  the 
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suffiwier  a^difiiiaUy  wachiit,  .witfaitMtf<piwe.»hMii^  ■>  ftn^fc^gh 

(Of-iA  die  iigfeotiow  of  tbeorgaw  oPreqpiBii^  iihiiili  hifijpiiii 
oonliuMd  with  i  ppeumoaia^ '  the  tuffipeativt^  oatartkdftita^flMipl 
ablj  tbat  vrfaicbimeflt  marks  its  chacaoteristiojigMKTUi 
monia  is  of  a  ver]r  small  extent,  and  superveiMarii»'4lte 
it  j»  posnbla  that  it  ^may  be  masked^  by  uMipvcaef 
loud  imiceiis  rbonchus  which  exists  oirer  the 


is  this  dvcuflBBtaace  which  Tenders  thei'pmumema-y^^ii^mdfh^i 
so  difficult  to  be  veoogniaed.  Howevor^ ^ve&'ii^'tlda' dBie^.teianml 
as  I  have  wished  to  aao^tain  the  Duenawaia^  in  :dwhiB4i» kamam' 
the  pupilsi  I  have  id  ways  been  .sink  to 
tbemiodleiof  the  mucous  rhonchus.    Aifsr^aa. 
]idication.  with  the  suffocative  catarrh,  (wUckiH 
very.' rare  disease^)  the  difficulty  of  diagnosis  iss 
importanoe ;  for  when  tlus  complication  •■  takes  tpkn^ 
patiisat  dies  before  the  pneutDonic  aSeedoaia  itk .ittMiMwttf 
severity  ^  or  if  the  progress  is  dosrer,.  the  crepilattafiihpaBiMM  ami 
other  signs  of  pneumonia  make  their  appeaBancae*  < 
tarvih  would  at  first  sight  seem  to  be  a  Tery  likcljr 
ventjog  the  development  of  the  crepkousrhondhtufi^ 
ffsequfisiCTjT  of  this  affection  woidd  tnus  cause  poeun 
frtfiiuently  mistaken^  especially  at  its  onseL    I  havB> 
in.practice^iioweveri  that  the  crepitous  rhonchus 
cultly  perceived  in  subjects  affected  with  dry  (xitarrh  »!»■■  ii 
others :  1  have  only  observed  that  the  respiration  does  not  be- 
come so  puedie  in  the  sound  parts  as  in  other  cases.     It  is  pi» 
bable  that  the  inflammation  of  the  pulmonary  substance  pio- 
duces,  at  least  in  the  first  instance^  a  derivation^  which   unloadi 
the  smaller  bronchial  ramifications.     A  tumour  which  shoaU 
entirely  compress  the  large  bronchial  trunk  would,    no  doubt, 
cause  all  the  stethoscopic  signs  to  disappear;  but  I  know  of  s» 

*  I  CQU  hardly  ngree  with  our  author  us  to  the  certainty  of  detecting^  all  thepifr 
ceding  varieties'  of  partial  pneumonia  by  the  stethoscope.'  His  tact  and  exttericaR 
were  certainly  matchleds  ;  and  no  doubt  he  did  what  few  of  hia  followers  ^vm  nw 
plish.  At  oil  events.  I  think  the  student  ou^ht  hardly  to  expeot  to  oonfmw  to  M- 
nute  a  diap:nosis  ;  as  ftiiluro  might  weaken  bis  confidence  in  tlie  unquestiooed  wi 
un(|uestionahIf>  powere  of  the  instrumfnt.  The  foUowing  remarks  on  this  poiat,  Vr 
Dr.  Williams,  are  particularly  denerving  the  attention  of  the  young  pnictkMiMr:«^ 
"  It  has  always  appearcii  to  inc,  thut  the  more  the  student  in  auaciiltMioB.kfiUftB 
view  t)ie  patliu1o{;ical  state  un  which  the  signs  depend,  rather  than  thorn  tk^ 
themselves,  and  habitnally  roflerts  on  tl:eir  physic;tlmochunism,  as  fhr  mm  it  itkiM>n. 
without  empirically  dwelling  on  the  names  or  bare  descriptions  of  sound,  tte  Mit 
surely  will  ho  estimate  the  value  of  this  niethud  of  diagnosis,  and  tba  nioi«  imtrr- 
tion  will  he  receive  from  it.  He  will  thus  t-oe  that  central  peripueumony  naj fci 
so  situated  as  to  yield  sometimes  no  physical  symptom,  ana  at  others  theeft  to  b* 
discovered  only  by  a  very  careful  examination  ;  and  hence  he  wrill  see  tbe  iav^ 
priety  of  a  partial  method  of  diagnosis,  and  the  great  importance  of  st«am<i;»f  ^  ^ 
sputa  and  other  indications.  WJiPn  the  inflammation  is  extensive,  sll  three  difr 
cuities  vanish,  and  the  more  intense  and  puerile  respiration  in  the  sound  portioesdr 
the  lung,  depending  on  the  more  rapid  and  forcible  passage  of  the  sir  in  i^m, 
furtiier  shows  the  infringement  that  baa  been  made  on  the  proper  Cunctitn  of  ^ 
orpm."    (Cvc  of  Prart.  Med.  vol.  iii.  p.  421.)— Trnni/. 
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example  of  such  a  case ;  and  we  have  already  seen,  that  a  poly- 
pus *)ccupying  ninetecn-twentieths  of  tlie  diameter  of  one  of  the 
principal  broncht,  did  not  impede  the  niaviifestation  of  pectori- 
loquy and  the  cavernous  rhnnchus.  Had  this  patient  been  at- 
tacked with  pneunionia  we  ought  equally  to  have  heard  the 
crepitous  rhonchus. 

Symptoms  depending  on  the  disorder  of  the  funvHons  of  the 
/«m/«.— Thefte  usually  are— an  obtuse  and  deej)-seatefl  pain, 
dysfmira,  quick  respiration,  cou^h,  and  expectoration  of  a  pecu- 
liar kind.  To  these  symptoms,  decubitus  on  the  affected  side  is 
cocnmofily  adiled  ;  but  notliin^  is  nnire  variable  than  this.  The 
odier  fiywptiMiis  are  more  constant,  though  each  of  ihera  may  be 
wnttting^nnd  even,  in  particular  cases,  all  of  them  may  be  so  at 
the  aanic  time.  Moreover,  they  may  all  ctvexist  in  many  other 
diseases  os  well  an  pneumonia  ;  and  each  of  them  exhibits  many 
varieties.  Thus  llie  pain,  which  is  conmionly  slight  and  exten- 
sively d  iff  used,  is  sometimes  confined  to  a  point,  even  when  there 
is  no  accompanying  plctirisy.  However,  when  it  bc»comes  very 
acute,  it  ia  csommonly  on  account  of  the  inflammation  boinj^  ex- 
t«i»ded  to  some  part  of  the  pleura.  The  dyspnoea  is  often  hardly 
ptrccived  by  the  patient,  although  the  frequency  of  the  respira- 
tion points  it  out  to  the  physician ;  in  Home  ca^s  this  is  not 
nrore  frequent  than  in  health.  When  dyspnfua  doc^s  exist,  the 
inspection  of  tl>e  chest  will  not  enable  us  to  decide  whether  nr 
not  it  depends  on  an  organic  affection  of  the  lungs,  as  the  dila- 
tation of  the  cbetit  and  the  elevation  of  the  ribs  are  often  equal 
on  the  sound  and  diseased  side, —a  rentark  which  haft  also  been 
mado  by  M,  Andral  (Op.  Cit.  p,  330.)  The  cough  is  commonly 
fremient  and  pretty  strong;  but  sometimes  it  is  so  slight  as  to 
be  denied  by  the  patient  and  the  attendants.  The  ex|>ectoration 
in  a  great  many  cases  hag  an  appearance  quite  characteristic,  and 
which,  in  my  opinion,  may  by  itiielf  enable  uh  to  recognize  the 
diseaKc,  as  I  have  never  met  with  it  in  any  other.  These  sputa, 
which  I  shall  X^nwufutlntmH  or  pTwttmonU\  when  received  into  a 
flat  and  open  vct^b^.'!,  unite  into  m>  viscid  and  tenacious  a  mass, 
that  wc  may  turn  it  upside  down,  even  when  full,  without  the 
£i>uta  being  dctacheil,  although  they  may  partially  hang  from 
tnc  vetael's  mouth.  If  we  shake  the  vessel  its  contents  vibrate 
like  jelly,  but  in  a  less  degree.  The  colour  of  this  cxfwctoratign 
is  frLqueiitly  Mjme  ^hade  of  red,  particularly  that  of  rust;  or  it 
1%  sea-green,  tawny,  orange,  saffron,  yellowish,  or  a  dull  green. 
These  \*arious  colours  are  frequently  intermixed,  in  stripes,  in 
the  same  spitting-fxU;  and  are  evidently  owing  to  blood  exist- 
ing in  a  greater  or  less  proportion,  or  more  or  less  intimately 
coinbinetl  with  the  exfX'ctomlcd  matter.  The  shades  of  green 
'  >  depend  on  the  same  -  '  *  they  oon- 

w  sputa  of  Stoll  and  ii  |  i  tain  it  is, 

that  1  have  frequently  met  with   them  in  cuscs  where  there  ex- 
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isted  no  bilious  comptication  ;  altbough   I  uiust  aidrm^^^^| 
same  time,  that   I   have  sometimes  seen  them   di2>appdB^| 
bilious  evacuations.     The  entire   liody  of  the  expectoratl^^H 
a  semi-transpari'ncy  like  that  of  horn,  and  sometimes  it  isaNpi 
as   transparent   as  white  of  egg  very  slightly  coloured.     Air- 
bubbles,  of  unequal  size  and  sometimes  very  large,  are  conUioai 
in    ♦Tfcal  number  in  the  expectoration,  and  cannot  escape  oa  ic* 
count  of  its  great  tenacity-      If  sputa  of  this  kind  exist :-<i^H 
stantly  in  pneumonia,  we  fitiould  rtipiire  no  other  sign  to  idcI^I 
Its  presence.  They  conuuonlv  appear  in  the  stage  of  engurgeii^l 
and   retain  their  character  until  hepatization  is  well  advuoo 
they  then  vary  much  from  the  characters  above  describe,  as  pi 
shall  sec  presently.     It  is  to  be  remarked,  however,  that,  m 
in  ihc  first  stages,  they  do  not  always  present  the  strongl y-nurkti 
feature-*  we  have  just  described.     Frequently  thev  are  le«8  ?i^ 
cid,  little  coloured,  and  nearly  destitute  uf  air-bubbles  ;  and  tf 
other  times  we  perceive  only  a  few  ghttinous  and  slightly  Cswij 
sputM,  amiil  a  great  mass  of  mucous  or  pituitous  expectoralM» 
Pretty  frequently,  the  characteristic  sputa  are  observed  onlr H 
the  very  onset  oi'  the  disease,  and  during  a  few  hours  ;    and  saa»- 
tinies  they  do  iku  show  themselves  even  at  this  period,  orilM 
are  in  such  small  quantity  as  hardly  to  admit  of  being  collet 
This  appears  particularly  the  case  in  old  subjects,  and  in  f«ff 
rapid  attacks,  and  also  in  the  pneumonia  of  the  dyiag.     Thed» 
ructer  of  the  expectoration  is  much  more  marked  in  certain  qi 
demic  constitutions  than  in  others.     This  was   parlicubirit  IP 
case  in  the  catarrhal  epidemic  of  1803,  denominated   the   ^nJli 
The  numerous  cases  of  pneumonia  which  occurred    durios  ill 
winter  of  this  year  were  all  marked  by  the  peculiar  expcrttik 
tion ;   which   was  so  very  different  from  that  attending  the  |» 
vailing  catarrh,  that  M,  Bayle  and  myself,  whtj  noticed  it  ih* 
fur  the  first  time,  were  surpnsed  at  not  bemg  able  to  find  ai* 
act  descn|)tiou  of  it  in  authors.     Since  that  tinie^  on  the  oil* 
hand,  I  have  seen  constitutions  in  which  the  (flutnutttit  expects 
ration   \sas  unusual,  and  much   less  strongly  marked.      Dmil 
the  period  of  hepatization  the  expectoration  is  slight  and  Taralft 
in  character;  it  usually  consists  of  a  small  quimtity  of  tntuiti^ 
sputa^  more  or  less  viscid  and  vitriform,  or  of  a  whitisn  orii^ 
lowish  and  half-opaque  mucus.     After  the  purulent  iofiltniiP 
occurs,  the  expectoration  is  more  decidedly  nuicous,  and  B* 
that  in  the  latter  ^tage  of  catarrh.     Sometimes  it  coniaitia  ifidi 
of  a  yellowish-white  colour  not  unlike  milk,  as  if  from  an  afafr 
turc  of  [jus:  rarely  the  expectoration  becomes  entirely  nuniM 
Lerminicr  and  Andral  consider  an  expectoration  of  smuta^  vrtti 
liKm  to  consist  of  a  mixture  of  blackish  blood  and  diffiueitp 
tuita,  as  characteristic  of  tfie   period  of  siippuraticjn,     1  HP 
frequently   met  with  this  kind  of  ex})ectoratiun,  which  ef«^ 
resembles  the  juice  of  prunes,  (as  M.  Andral  has  retnarkenl)  ^ 


m  it  always  appeared  to  occur  in  cachectic  subject**,  with  spniigy 
bleeding  guius,  and  even  in  perwins  without  any  pneumonic  .aficc- 
lioii,  I  have  not  paid  partirular  attention  (o  it  as  a  sign  of  pneu- 
njonia.  I  do  not  even  think  tliat  the  opinion  of  M.  Andral  is 
satisfactorily  made  out  by  a  rcftTcncc  to  hib  own  casfs  ♦ 

Getirrfti  ntjmptom.^  and  prugress. — Pneumonia  is  attended  by 
active  ft-vtr  from  it??  very  invusinn.  It  is  only  in  very  rare  cases 
that  this  i»  wanting,  or  evt-n  that  it  is  inconsiderable ;  indeed, 
this  happens  *jidy  when  the  di^^eajvu  is  partial,  and  of  srnal!  extent. 
Tlic  presence  of  this  degree  of  fever  accounts  for  the  Husihing  of 
tlve  facr,  and  the  various  sanguineous  and  serous  congestions, 
which  such  a  state  of  the  system  utiually  occasions  in  the  brain 
and  il$  nienibranes,  and  in  the  intestinal  canal.  When  the  de- 
termination of  blood  to  the  head  is  very  great,  and  marked  by 
conja  in  the  beirinuing  of  the  disease,  as  often  is  the  case  in  old 
perbonK  of  a  plethoric  habit,  the  syniptoin  is  extremely  unfavour- 
able ;  as  the  patients  ui  whom  it  occurs  usually  die  Wfore  hepa- 
tization i»  completely  e^lablished  ;  or  the  intianimation  reaches 
the  stage  of  purulent  infiltration  in  the  space  of  a  few  hours. 
A  furious  dehriuni  is  a  much  less  dangerous  symptom. -f  Con- 
gelation of  blmxl  in  the  stontaeh  is  indicated  by  a  very  intense 
redncM  of  the  tongue,  and  Hometiuies  by  its  becoming  soft  (par 


1 


tot «  »#r»  ^ilkwi 
fm  iIm  raner  to  AodnU't  »(lmirebl«  irork  »o  o 


*  Tb«  nf«»l  coitt'luaiiHi  U)  e«m«  lo,  in  my  opiaion,  rrapocling;  thi»  prunf*jui«t  or 
liamoriet'juie*  «xp«ctoiiittoo  in  pDvumonin.  ]«  to  rcgtrd  it  M  iiulkntivt*  of  Uie  eon* 
|iUc»tion  vi'nh  jiuJmonwy  iDoplciy^  ia  erery  cwo  wbero  the  condition  of  iKe  ^um», 
Aic,  tJc>e»  fioi  inrlieinri*  *  mcWtic  or  vcorbutic  dijiihe»is.     It  in,  »(  It'msi,  much  more 

'i  h\i0  «nd  grvttt  liquiditv  of  the  apvta.  aboutd  be  (>iriniF  to 

-  M,  L.) 

ui\  full  tccoiiJit  of  tbe  f  *> ; r  •    n  in  pcHpneumonj,  I  r©- 

p.  $:i^\  The  variety  of 
eEfM«tqnMioa  ioflt  ttotieed  urn  Tffmemhho\(  the  jiu-  .  ♦,  oj-  of  liquoncf>,  iano- 

lired  by  iiu&Biiin  m  occurring  in  icorhutic  puticnu.  Ho  d«>cnh«>«  it  ii«  "lirid, 
irl<»fty,'tnTl  »tin«ou5,  fr*»ijiifntlj  reMmbliog  the  1cm  of  rod  w»n«.  Bometiaie*  more 
bUckV*  iS'        '  'f .  p.  t\Q.     I  would  l><?te  tefntrk,  rlial  Huxhiui)  ^m 

»  fuller  M'  uf  ex(i«ctor»UQii  in  poeunaonmibtin  any  other  £ng- 

b*b  •ut\n  nt  ts  titty  k\<'  It  i»,  iiid*»eil,  MurpTising  to  ob- 

Mfirvt^  lt«><  1  by  rnont  >-  <  al  Autbors  (iiud,  1  might  add, 

prActitito  ,  "ftJiDl  *jm{M  <  very  CtiJini;  and  uuig^iiticarti 

vnrirty  of  pula«,  ioii{(ue,  atiHiU^  &0.  U  dw«lt  oil  wub  tirMome  minuteoeu.  I  would 
partiraUrly  rtHjoMt  Thi-  ftttt-ntion  *-f  r«»npr  priietiiiou«n  ta  111*  *iir]ifcfanition,  in  dl 
d[iiM«*#«  o(  fill  v  will  d*'riirc>  m  Mforin** 

tion  from  Yl  th  >  ncru«tomfd  ro  '  I  muib 

grrnivT  ntTf.  'tsl  part  ot  lij*   -jiu  mom  ■pp»- 

rulti*  of  (be  pn  ,,  ««  uij  mijHrMtivt*  dury  aflbt 

'iio  Liiwi  fit  iilinur-. 


mcdicail  utlen^l 
tPclioR  i«  p«rtical«rj[y  noovMary,   u  otborwiMr  ibity  v 
ibvir  diagaosit.     C'liiklrrQ  ipenenlly  •wallow  ibiur  ■ 
and  otvo  tdulu,  ott#a  do  ^«  mmm  i  tod  1  Imvu  tumt^  tli;t 
ijii*Rc0  (if  pn<>ituoniii  in  *arb  rauM*  by  tMMn^  uir*3«ur»N  to  < 

,  f   1  tm  Kvnimk]  upiniuu  of  wrii«Tii  m,  ibit  dfiirium  »« 
mm.      It   i*  •*>  ainlfd    by  (•ulb'tu   Fr^nk.  kr.,      t.ciii.i-. 
cuaU.  p.  IMt,)  '*  l'otii«»imuni  I*  • 
|>r.  Cir**fiur*  to  haw  atalcd  in  i 
rer  wht>  b:id  b»d  delirium.'- Fro oi/. 


hiu 


•  •let*!   lb"  tfl- 

'  uf  the  ipntn. 
diLQut'ru>u»  ■rmi)- 


004  yxBvudiiriU 

Mtt'  nmoMineinent.)    it  k  nntmM  ftr  -tlM^t8|M||MillMI  "tV  Ife 


vmr  pnnful ;  or,  tathet^  it  is  hard  to  My 'wbeiljer» 

Miifer  from  pafki  Jd  the  stomdeh,'  pitxluM^i  4yfiii*  ja^AMWW 

fMn  the  impediment  thereby  oocaslcmed  to  i«MiMiiM*te 

sometimes  takes  place^  espedalW  if  Mii  fi r  iifirimwir  ifthlliiil 

In  respect  of  thw  symptom,  I  would  obseft^^'tci  '^iMffaMI  W 
most  practitioners,  that  it  is  not  a  bad  si|;B,  ajM«U^  iMd^mtk 
OB  towards  the  latter  part  d  the  distese,  andlsrttOUnrldL   'iH 
pneumonic  fe?er  may  be  accompanied  by  a  bflioma •  **tfebi6ir'H 
complication  which  was  very  common  towards-  tke^ehM^ibf  Ml 
century,  but  which  is  now  extremely  rare.'  Alttidarilll  iM^uMI^ 
monia observed  by  StoU  were  bilious;  and- 1  iNtf^urfytifagisiililii 
of  many  similar  cases  when  I  attended  the  tedtdH^  ^'(fDSMM 
Since  18(H,  however,  I  have  met  with  no  w^SMmO^LpMM 
of  the  kind.     I  formerly  remarked,  that  we  thttiH  isi^ 'VMlMVf 
admitting  the  presence  of  bile  in  the  wtpeetoiM^tkw^  'i^tHM'^ttt 
this  is  of  a  greenish  yellow.    The  filter  in  prietiniMft^  ill  HM 
irpoaptomatic,  that  is  to  say,  is  the  effect  of  tmlti6liiaitti(tittt.'4 
nses  and  falls  with  the  inflammatoiy  orgasm;  -  It  tTiTn  ftlV^bMlj 
hiippens,  that  as  soon  as  this  latter  is  checked  by;  the^uttl  # 
otherwise,  the  fever  ceases  entirriy,  although  jht  yrrff  ft  tf iJf 
tion  of  the  pultnonary  engorgement  will  not  bo^  ii60i3to|fliiM|| 
less  than  a  fortnight,  three  weeks,  or  even  a  modth.     Ooet^ 
ally  when  the  resolution  takes  place  slowly,  after  thtfr  itettolii 
been  free  from  fever  for  several  days,  the  pulse  resumed  ifs  fn- 
qucncy,  (but  not  its  fulness),  and  the  skin  becomes  someiHia 
heated.     This  febricula,  however,  is  not  usually   followed  bi 
any  mischief,  and  frequently  does  not  even  prevent  the  return <} 
a  good  appetite.     There  are  cases  of  a  different  kind,  where  the 
fever  continues,  and  with  equal  severity,  although  the  inflamiDi- 
tion  is  in  the  progress  of  resolution.     In  these,  the  pneumonitii 
complicated  with  an  idiopathic*  fever,  or,  at  least,   a  fever  d^ 
pending  on  other  causes  than   the  inflammation  of  the  los^ 
During  the  acute  stage  of  pneumonia,  the  urine  is  of  as  deept 
red  as  if  it  held  blood  in  solution ;  and  this  character  ii « 
strongly  marked  in  it  as  in  any  inflammatory  disease  whatefff. 
The  blood  drawn  from  the  veins  quickly  coagulates,  and  is- 
hibits  a  thick  coat  of  fibrin,  especially  at  the  first  bleedings. 

Pneumonia  frequently  terminates  favourably  by  a  distinct 
crisis,  not  only  in  the  cases  where  the  mildness  of  the  attack,  or 
ignorance  of  its  character,  have  occasioned  the  disease  to  be  k& 

*  I  make  use  of  the  tenn  idiojuithic  (estentielle)  for  want  of  a  better,  to  wwaetm 
the  gonenil  diseases,  denoniinnted  bv  the  ancients  Kimply— cvntinucrf  or  twluwl** 
fevers.  No  doubt,  before  the  cultiratiou  of  morbid  anatomy,  practitioners  cuulwii^ 
with  these  fevers  many  others,  which  are  in  reality  the  symptom  of  aa  itwri  » 
flammation.  At  the  same  time,  it  is  no  less  true,  that  botli  fact  and  i^aafmiar  sw^ 
in  demonstrating  that  thelesinns  found  in  the  intestinal  canal,  and  whidi  M.  Tlmi 
tfais  conaidem  as  the  cause  of  continued  feTers,  are,  in  realitv»  the 
tbeae.— <4i<(Ai>r. 


I 
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to  the  iinaf^sisted  efforts  of  nature,  Imt  even  wlien" repeated  vene- 
bectiorts  have  been  employed  witliout  any  benefit,  The  most 
cooiiTiou  of  these  critical  evacvmtions  is  a  latcritious  or  white 
sediment  in  the  urine;  and  we  should  distrust  any  otirer,  unless 
this  al:»o  occurs  at  the  same  time.  After  tliin  depi>sition,  a  sweat 
and  moderate  diarihcea  are  the  most  common  forms  of  crisis. 
A  copious  expectoration  of  mucus  is  also  sometimes  critical,  but 
much  less  frequently  tlian  the  pnictitionerd  of  the  last  century 
bclievetl,  unless,  indeed,  it  be  in  those  cases  which  occur  during 
the  course  of  a  catarrlial  epidemic.  Physiciaiis  of  the  prej»ent 
age,  even  those  mof^t  devoted  to  the  liippocratic  method,  pay,  in 
general,  but  little  attention  to  the  crises  and  critical  days  of 
pneumonia;  the  rarity  of  the  instances  wherein  the  efforts  of 
nature  sutEce  for  the  cure  of  the  disease,  leading  them  to  be- 
atow  all  their  attention  an  the  inditalions  of  cure.  We  owe,  on 
i\m  account,  more  conside'ratii*n  to  M.  AndraJ,  for  having  taken 
painti  to  verify  this  point  of  doctrine  in  his  cases  (Gp.  Cit.  p.  365), 
Out  of  one  hundred  and  twelve  cases  of  pneumonia,  he  found 
forty-three  give  way  on  the  7tb,  lllh,  14tb,  or  20th  diiy, — viz. 
on  the  i!  ^t  usually  critical,  accordiD*i:  to  Hippocrates.     In 

twenty  !    ctuses  the  days  could  not  be  ascertained.     In 

{general,  il"  w\-  observe  attentively,  we  shall  alniost  always  find  tbut 
the  solulitjn  of  the  diseai^e,  even  when  effected  by  re^ieatetl  vcnesec* 
tions,  is  attended  by  a  critical  deposition  in  the  urinei  or  a  mois* 
tuire  on  the  skin. 

\,  OccuMional  eausea. — The  moet  common  of  these  is  the  im- 
sion  of  cold,  eitlier  loncj  continued,  or  received  when  the 
y  is  moderately  heated  and  covered  with  perspiration.  This 
eflu»e  ib  mucfi  less  ^wjwerful  when  the  cold  immediately  succeeds 
to  an  excesfrive  heat,  and  is  not  prolf mgcd  for  a  considerable 
time.  The  RuHftian  who  rolk  himself  in  the  snow  after  coming 
out  of  the  hot  bath,  or  the  baker  who  goes  from  his  heated  oven, 
almtist  naked,  into  an  atmosphere  of  a  temperature  below  zero,  is 
not  lialjle  to  attacks  of  this  disea^sc:  while  the  fwrters,  whose 
occupation  lead»  them  to  stand  for  a  length  of  time  at  the 
corners  of  streets,  are  frequently  affected  by  it.  In  general,  pneu- 
monia iH  a  disease  of  winter  and  of  cold  climates;^  it  is  rare  in 

•    ''  •  '   " '      '  -  --"      ••— '  '•■   ".   Dr.  Uiniamft>»cxcelI«uitTr«ik< 

I  ttf  ihm  ftoint  «ati«(iiC:lorili?  : 
^  .  ub&ervaiion  of  praclitioavr«, 

"  (>t  iitHrty-««n*n  ravo*  rorordmi  hj  L(»iii»  in  Chauial'*  wamJa  tit  La  Cbarit^  duriag 
firp  r««»r»»  ^iyhtr-<»fi^  occurrtMJ  h^t^r^Mtn  K»«hptiitrv  nnfl  A»2rti««t,  nni!  only  sjiteeu  in 

.  Aodroi,  ibo 
ihtf  lowest 

■'    :»1 
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•but  -  iiuadred  aiid  rottjr-cJarM  ea> ' 

cccujriMi  trofD  Ut  S»jttnml)  emWr 

c«mb6r  lo  |«i  Mnrrh     tun 
J»t  Jufi«  lo  III  - 
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the  equatoml  regions.  The  poisoii  of  lerpeDtB,  iMnfetdalj  fhn 
of  the  rattle- snake,  frequently  induces  this  ffisiwise,  and  the  mmt 
result  follows  the  injection  of  various  mendicameiitoua 
into  the  veins.*  It  is  probable  that  the  epidemic  ^ 
is  often  owinff  to  an  analogous  cause,  that  is  to  mj^Ut 
miasms  which  have  entered  the  system  by  mesna  of  the 
ous  or  pulmonary  absorbents ;  since  nothing  is 
than  to  meet  with  cases  of  this  disease  to  which  w6  tkn  Mdgn  ■» 
occasional  cause.  How  many  persons  are  seiaed  witib  it  m  Am^ 
very  chambers,  and  in  spite  of  the  utmost  care*  tidcen  of  fhar 
health  !  Most  pathologists  reckon  fulness  of  Mood;  youth,  mm 
hood,  and  a  strong  constitution,  among  the  predispostng  caaak 
of  pneumonia.  It  is  no  doubt  true,  that,  in  adhjeMa  |ibiBNHM 
these  conditions,  the  inflammation  is  moie  acofe;  Uie  flMrHr  UMS 
and  the  disease  more  readily  recogniied  and  cured  ;  bat  iliftM 
less  true  that  pneumonia  is  much  more  coinmoir  alid'lhtal  III  dl 
persons:  it  is  in  such  subjects,  more  particularly^  that  the  A 
ease  runs  rapidly  into  suppuration.  Children  are  likeviae  vtoy 
subject  to  it,  and  the  more  ao  the  younger  they  are.  In  thctf  W 
disease  is  freouently  mistaken,  because  th^  swallow  the  esprit 
tonition ;  ana  death  most  commonly  takes  place  in  the  afiy  V 
engorgement,  or  after  the  supervention  of  only  a'lcibQlar  l^rf 
sation,  that  is  to  say,  a  hepatization  oceupymff  onlj  abese  t^ 
tached  points.  The  facilitif  with  which  they  fia&  victinis  to  lie 
afPection  even  in  its  onset,  is  explained  by  the  greater  necesetr 
of  respiration  at  this  period  of  life.f 

lence  of  the  disease  from  the  begrinning  of  December  to  the  end  of  April,  and  ao^ 
siderably  smaller  proportion  in  the  remaining  months ;  but  it  appears  geoenllr  Art 
the  latter  winter  and  enrlj  spring  moDths  are  most  fertile  in  producing  pocaBoaa 
in  these  climates  ''—7VrtiJii. 

*  These  well-known  facts,  and  others  of  an  analogous  kind,  tend  to  conira  lb 
troth  of  some  of  the  formerly  exploded,  but  now  reviving,  doctrines  of  tbe  bMwnf 
pathology.  Many  physiological  and  pathological  facts  can  onlr  be  explained  oa  Af 
Bupposition  of  an  immediate  alteration  in  the  composition  and  qualities  of  tb«rirci- 
Itting  fluids. — TramL 

t  The  following  statement  by  M.  Chomel  in  the  17th  volume  of  the  Diet,  diSUL 
Article,  Pneumonii,  p.  *J11,  wifl  tlirow  some  light  on  the  liability  of  different  afH  o 
this  disease.  He  says,  that  out  of  fifty-six  individuals  affected  with  pLiiuaw" 
twenty-eight  were  from  twenty  to  thirty  years  of  age;  nine  from  thirtr  lo  IbiW 
eleven  from  forty  to  fifty  ;  and  eight  from  fifty  to  sixty  ;  while,  on  anotlier  octmir 
(the  epidemic  of  1813-1.'),)  of  one  hundred  and  thirty-four  ]>atients.  thirtT-eigbi «" 
from  fifteen  to  thirty  years  of  age ;  thirty-four  from  thirty  to  forty-fire';  tbiitr-A* 
from  forty- five  to  sixty  ;  and  twenty-eiglit  above  sixty.  Children  sre  not  sdiHi*^ 
to  la  Chariti,  the  hospital  from  which  these  statements  are  drawn  ;  but  iwpfcnf 
the  great  prevalence  of  this  disease  in  infancy,  the  testimony  of  M.  Goersent,  f4«- 
sician  to  the  Hirpital  det  Enfant,  and  a  person  of  vast  experience,  is  Terr  sinaf 
He  says  {^Ihet,  de  Med.  torn.  viii.  p.  96)  that  '*  three -fifths  of  the  children  thai  die* 
the  hospitals  between  birth  and  the  conclusion  of  the  first  dentition,  die  of  pnesasVL 
chiefly  in  a  latent  state.'*  1  he  fatality  of  inflammation  of  the  lungs  in  rbildm.  ^ 
no  doubt,  greatly  increased  in  their  case,  by  the  difliculty  of  the  disgnoeb,  omiaf*  \ 
particular  circumstances  connected  with  their  tender  age.  In  no  esse  is  tbe  juikr 
■cope  more  useful  than  in  this  ;  as  it  supplies,  at  once,  by  its  infslUble  imlimwn' 
tb«  otherwise  unsurmountable  deficiencies  m  the  diagnosis,  occasioned  by  the  issltfi* 
of  tbs  patients  to  explain  their  feelings,  the  deglutition  of  tbe  tpnts,  ^c^ TfsnL 
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Skct.  Ill — Of  Gangrene  of  the  Lumis. 

This  is  rather  a  rare  disease.  It  can  scarcely  be  raogetl  among 
the  tcrroinattons  of  pulmonary  inflammation,  and  still  Jess  can  it 
Ik  considered  as  the  consequence  of  its  intensity  ;  since  we  find, 
in  ca«es  of  this  kind,  the  inflammatory  character  very  slightly 
marked,  as  well  in  regard  of  the  symptoms,  as  of  the  engorge- 
ment of  the  pulmonary  substance.  It  would,  on  the  contrary, 
teem,  in  most  cases,  to  approach  the  nature  of  the  idiopathic 
^ngrenes,  such  as  the  anthrax,  malignant  pustule,  pestilential 
bubo,  &c, ;  diseases  in  which  the  inflammation,  surrounding  the 
gangrenous  spot,  seems  to  be  rather  the  effect  than  the  cause  of 
the  sphacelus.  There  are  two  varieties  of  gangrene  of  the  lungs, 
whicli  arc  strongly  marked  as  well  in  their  effects  as  in  their 
anatonncal  characters.  These  are  the  on  circumscribed  and  the 
circumst:ribed. 

1,  Umircuntacriffed gangrene.— This  form  of  pulmonary  gan- 
grene may  be  reckoned  among  the  rarest  of  organic  affections. 
In  the  course  of  twenty-four  years  I  have  only  met  with  it  twice; 
and  I  know  of  only  five  or  six  cases  of  it  that  have  occurred  in 
the  Parisian  hospitals  during  the  t?ame  space  of  time,*  It  pre- 
sents tlie  following  characters :  the  pulmonary  tissue,  more  hu- 
mid antl  less  cohesive  than  in  the  sound  state,  has  the  same 
degree  of  density  as  in  the  first  stage  of  pneumonia,  cedema  of 
the  lungs,  or  the  Ncrious  engorgement  occurring  after  death  ;  its 
cdlour  varies  from  a  dirty  white  or  slightly  greenish  hue,  to  a 
deep  green  approaching  to  black,  with  a  mixture,  occasionally,  of 
brown,  or  of  eartliy  or  yellowish  brown.  These  different  shades 
are  mixed  irregularly  in  different  parts  of  the  lungs,  in  which 
we  likewise  observe  s<mie  poriions  of  a  livid  red  colour,  more 
humid  than  the  rest,  and  seemingly  infiltrated  with  very  liquid 
blcpod,  precisely  as  in  the  first  stage  of  pneumonia.  Some  fioints 
here  and  there,  are  evidently  softened  and  converted  intoa  putnd 
dellquim  ;  and  from  these,  w\wu  cut  into,  there  flow$  a  turbid 
aanicp  of  a  greenish-grey  colour,  and  of  An  in^ipportable  gan- 
grenous fetor. 

The  gangrenous  affVction  occupies,  at  leatt^  a  great  ]wrlion  of 
one  lobe,  and  occasionally  the  greatest  part  of  one  lung:  it  is 
never  circunn*cribed*  In  some  places  the  pulmonary  substance, 
altogether  or  nearly  aound,  blends  inscn^bly  witli  the  gangre- 
nous parts ;  in  other  instances,  these  arc  separatt^rl  by  a  portion 
of  lung  inflamed  u\  the  first  dcgriv ;  and,  in  still  rarer  instancen, 
by  a  hepali^ed  portion.     If  the  disease  is  at  all  extensive,  itft 

•  Dr.  Ctr«ir<»n  rpfptrds  the  froqocncjr  of  tbw  nlfectiati  i«  eoiuidfrablv  undenntcil 
bj  Lft«iuei»c,  tud  iiiforms  un,  that  Iw  (md  liii!iiM>lf  iM>cn  twici>  tlin  iiuiol)«r  of  cu«» 
MMtkHMd  by  Li^ennw,  in  tin?  %%m«  huHpiula,  iluriiiK  n  ji«riod  of  not  tnor*  iban  tbr^o 
Of  foar  fwr*.  (f^y*"'  "f  i*nvi.  M*m<.  vol.  iin.  Arr.  Mnrtifiratimt  p.  1?4.)— 7fiii»i/. 
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progress  is  extremely  rapid.  The  patient's  strength  is  prostraU* 
from  the  very  beginning ;  the  oppression  becomes  all  at  once 
extreme ;  the  pulse  is  small,  compressed,  and  very  frequent ;  the 
cough  is  rather  frequent  thatv  strong ;  the  expectoration  is  dif- 
fluent, of  a  very  peculiar  green  colour,  and  exnalin^  an  extreme 
fetor  precisely  similar  to  that  of  a  sphacelated  limb,*  This  ei- 
pcctoration  is  pretty  copious  for  a  time,  but  soon  ceases  through 
loss  of  power,  and  the  patient  dies  suffocated. 

2.  Ciratmscrihed  or  idiapatJiic  ^rtw^rene.— This  diflTerst^^from 
the  preceding  variety  in  occupying  only  a  small  part  of  the  lungs 
and  in  having  no  apparent  tendency  to  affect  the  neighbouring 
parts.  From  tliis  circumstance,  its  progress  is  much  slower; 
insomuch  that  it  has  been  ranged  by  Bayle  (Recherches,  p.  30) 
among  the  species  of  phthisis. 

Anatomical  characters. — Tliis  partial  gangrene  may  occur 
in  any  part  of  the  lungs.  It  exists  in  three  different  states,  that 
of  recent  mortification  or  gangrenous  eschar,  that  of  deliquescent 
sphacelus,  and  that  of  an  excavation  produced  by  the  softening 
and  evacuation  of  the  sphacelated  spot.  These  gangrenous  eacfaan 
are  of  irregular  shape  and  of  very  variable  size.  Their  coloor 
is  black  verging  towards  green ;  their  texture  more  humid,  moR 
compact  and  harder  than  that  of  the  sound  lungs  ;  their  genenl 
appearance  extremely  like  that  of  the  eschar  produced  on  the 
skin  by  caustic ;  ancf  their  odour  decidedly  gangrenous.  The 
portion  of  lung  immediately  surrounding  tliem  is  inflamed  afld 
indurated  cither  in  the  first  or  second  degree.  Sometimes  in  :f.- 
progrebs  of  decomposition,  the  eschar  detaches  itself  from  th: 
surrounding  parts,  like  that  ])r()duced  by  the  cautery  or  causiA 
potass,  forming  a  species  of  core  of  a  blackish,  greenish,  brou"> 
ish,  or  yellowish  colour,  of  a  filamentous  texture-  and  more  flaccii 
and  drier  than  the  recently-formed  eschar.  This  core  remair- 
isolated  in  the  middle  of  the  cavity  formed  by  tlie  docom|X)siti'^n 
of  the  s])hacelateHl  portion.  More  commonly,  however,  the  eschar 
bc^comes  softened  throughout,  without  leaving  any  distinct  tviv. 
being  converted  into  a  kind  of  putrid  j)astc,  of  a  dirty  i^recni^h- 
grey  colour,  occasionally  bl(M)dy,  and  iiorribly  fjititi.  Tlii* 
matter  soon  makes  its  way  into  some  of  the  ncMghbourinsj  bn»iv 
chi,  and  being  thus  gradually  discharged,  leaves  an  excavati;r, 
of  a  truly  ulcerous  character.  The  pulmonary  substance  arourJ 
the  excavation,  remains  h)ng  inflamed  in  the  first  do*; rtv.  Afttr 
the  lapse  of  several  days,  the  most  solid  portions  of  the  part  thu- 
affected  have  hardly  attained  thi'  granular  character  ;  thi'v  art  •: 
a  blackisli-rcd,  very  humid,  and  contain  very  little  nir.  "  Wh; : 
the  eschar  is  separated,  the  walls  of  the  excavation  hoeomc  i.: 
seat  of  a  secondary  inilanunation,  which  seems  still   for  a  K»;;: 

•  This  kiu«l  'irfX|n-ctoration  uml  tin'  cropitous  iIhujcIius,  are  l!it»  lutljo^Uviu.'i 
sifjns  orthisaliei-lion. — Avtlor. 
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lime  to  retain  s(.>oietliino;  of  the  gangrenous  cliaractor:  the  wnlls 
arc  invcstcti  hy  a  false  membrane  of  u  greyish  or  dirty  yellow 
ujloiir,  5oft  and  oj>aqne»  uhich  secretes  a  grumous  pus  of  tlie 
Siime  colour,  or  a  black  sanies,  both  of  which  retain  the  gangren- 
ous fetor.  If  the  eschar  has  been  small,  the  false  membrane 
may  fill  the  whole  space  left  by  its  solution,  and  may  he  even- 
tually transformed  into  a  solid  cicatrix.  Sometimes  the  faJse 
membrane  is  formed  prexHously  to  the  detachment  of  the  eschar, 
and  serves,  in  fact,  to  separate  the  living  from  the  dead  parts. 
Pretty  often  there  is  no  false  membrane  at  aJl,  and  the  pus  (of  a 
winious,  grumous,  blackish,  greenish,  greyi&h  or  reddish  colour, 
and  always  more  or  less  fetid,)  is  secreted  immediately  l)y  the 
walls  of  the  ulcer*  These  are  formed  of  a  tissue  which  is  usually 
dense,  and  firmer  and  drier  than  that  of  the  acute  pneumonia. 
ft  creaks  untler  the  scalpel ;  is  of  a  reddish  brown  colour  verg- 
ing on  grey,  or  intermixed  with  shades  of  the  last  and  dirty 
vellow;  and  exhibits  thegrarvular  aspect  on  theincisL'd  surfaces. 
This  state  of  engorgement,  which  evidently  constitutes  a  chronic 
pneumonia,  having  little  tendency  to  run  into  suppuration^  does 
not  c«munonly  extend  above  half-an-inch  or  an  inch  from  the 
txcavatit>n  ;  iKeasionally,  however,  it  extends  to  the  whole  lobe 
in  which  it  is  sitnateth  At  other  times,  the  walls  of  the  excava- 
tion are  softtsh,  fungous,  and  in  such  a  state  of  putrid  dccom|>o- 
fiitiou  as  to  Ik?  eawly  destroyed  by  the  touch  of  the  scaI|K'I. 
Pretty  targe  blood  vessels,  naked  and  isolate<l,  but  still  sound, 
sometimes  traverse  these  excavations;  at  other  times,  t\\e  vessels 
are    '  1,  and   from  their  open  mouths  fill  the  cavity  with 

co^i-  hlomh*      These  gangrenous  excavations    ccm^^titute 

the  ulcerous  phthisis  of  Bayle.  Although  he  does  not  exactly 
describe  their  origin*  the  account  which  he  gives  of  them  and  the 
cases  he  details,  i*how  tliat  he  susiiectetl  it.  (Op.  Cit.  p.  HO.  obs. 
%xv — XXX.)  Perhaps  he  was  withdrawn  from  the  mode  of  in  ves- 
ii^tioQ  which  would  have  led  him  to  their  real  origin,  by  the 
«  '  ;  ■  -onably  in  my  opinion)  led  him  to 

1  vthisis.     Sometimes  the  gangrcnoujk 

f>cliar,  in  u  Male  ut^  <lecom position,  makes  its  way  through  the 
pleura,  and  excite*  a  pleurisy,  usually  accompanied  by  pneumo- 
tHomx,  which  latter  appears  to  be  the  effect  of  the  gas  exhaled 
by  the  putrid  eschar.  At  other  times  the  gangrenous  excava- 
tion o|H'n»  at  once  into  the  pleura  and  bronchia;  and  fmm  the 
latter  i»  derive<l  the  air  whicn  constitutes  the  pneu mo-thorax. 
Phffff'irtif  Sff/ffff.  These  arc  almost  the  same  a«  those  o(  ah* 
^,  except  that  the  crcpitous  rhonchus  is  not  so 

lallir      This  may  oe  owing  to  the  insidious 


•  S#»r»  »  CMC  rd«d  ia  M.  Crvriiii  »- 1'..  .u,ut,  i\tih.>L  Uv.iii..  in 

whicli  tbo  gnnf "  i   o  camiDuiiloiit«<J  wtl'  lin*  *»•*.  ul  ilj.-  i^lrum^  and  iulo 

whith  two  pintA  oi  blootl  wvro  vxtravaMted.— <  M,  t,) 
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imlure  of  the  disease,  wliich  does  not  lead  us  lo  ex 
chest  during  the  first  days.  I  have  l>een  several  times 
that  the  crt^pitous  rhtiiichiis  did  not  exist  until  after  the  pi 
tion  of  the  eschar,  thereby  indicating  the  formation  of  the  in! 
matory  circle  which  was  to  operate  its  detachment-  Subscqu 
the  cavamoLis  rhonchus  is  perceived;  and  when  the  excav 
begins  to  empty  itself,  ]iectoriUKjuy  becomes  distinct.  V 
the  eschar  opens  into  the  pleura,  we  have,  further,  the 
pneuoio-thorax  couibined  witli  the  liquid  effusion  ;  and, 
communicates  also  with  the  bronchi,  the  metallic  tinkling 
ntricidnr  reaonance  becomes  perceptible.  The  resonance 
voice  in  these  excavations  is  much  more  distinct  and  strong  lim 
in  the  pulmonary  abscess  :  it  lias  nothing  of  lYmtJdHUing  \tMd 
sound  of  the  latter,  and  is  rarely  accompanied  by  the  vmiedpaf. 
so  common  in  the  abscess.  In  the  resolution  of  tlie  pncuiDoaii 
which  succeeds  the  gangrene,  as  indeed  in  all  kindsi  of  cbraak 
pneumonia,  it  is  not  easy  to  detect  the  crepitous  rhoDchuft.  Ii 
this  affection  the  expectoration  is  so  characteristic  that  all  ihnt 
signs  would  be  quite  insufBcient  without  it.  It  is  somfdan 
green,  greenish j  or  brownish,  or  of  a  yellow  ash  grey  vergtagai 
greenish,*  more  or  less  puriform*  and  with  the  gangrenous  iiM. 
In  the  beginning  of  the  disease  it  is  frequently  different.  Itkl 
not  tiicn  the  peculiar  fetor  of  gangrene,  although  it  has  a  fftV 
almost  as  insupportable.  Its  colour  is  milk-white,  and  it  u  on^ 
opaque  and  of  the  consistence  of  mucilage.  Gradually  it 
a  greenish  yellow,  a  brownish  or  ash-colour,  and  becomes 
or  purulent.  When  the  disea^  becomes  chronic,  and 
larly  when  it  is  in  progress  towards  a  cure>  the  aputa 
yellow  and  acquire  the  consistence  and  odour  of  pus.  From  im 
to  time,  however,  the  gangrenous  fetor  re-appears,  Fron  iki 
result  of  several  cases  oi  recovery,  I  am  tempted  to  belteve  ifci 
the  fetor  and  aspect  of  the  expectoration  above  described^  doifl 
necessarily  indicate  the  existence  of  a  gangrenous  eschar  is  iki 
lungs,  but  that  these  characters  may  depend  upon  a  geoetal^ 
position  to  gangrene,  manifesting  itself  especially  in  the  niiov 
accretion  of  the  bronchi.  We  might  indeed  suppose*  in  tlNa 
cases,  the  existence  of  small  eschars  such  as  I  have  described 9 
Case  IV.  ;  only  that,  in  two  or  three  dissections  which  1  htf^ 
made  of  such  cases,  I  found  nothing  which  could  account  fur  ^ 
gangrenous  fetor,  unless  it  were  the  rapidity  with  whicli  the  hpi^ 
generally,  and  the  mucous  membrane  of  the  lungs  more  ptf^ 
cularly,  ran  into  putrefaction. 

*  The  reader  will  not  hare  fftiled  frequently  to  remftrk  tli»  uncvW,  ^4,  m  I 
would  Beetn,  uaneceMOry  miouteneB*  of  our  ftuthor  in  bis  descriptkio  of  mImH** 
mitiutenps*  whicU  ia  only  to  b«  parallekd  by  tbe  precision  of  my  mottl  wn  jyiM* 
loferned  frienil,  Frofej$aor  Jamevott,  in  bin  niiciemtogic*!  delitiitioias.  lci»Maa^ 
poMibla,  bowoTtir«  to  follow  Loeuoec  in  Home  of  big  nuDiitiv  ;  Altdio^gb  t  hm^"^ 
my  htmt  to  trontlato  tbem  fdtbfully.  «reo  wbile  doubting,  mmttdmm^  if  I 
cojfnCrve  Uie  Bubjeet  of  my  own  dc>Mrif>tioQ  if  in  bodily  pi 
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St/mptoms  and  progress.  The  symptoms  of  tlie  ]iartial  gan- 
grene of  the  lungs  are  extremely  variable,  and  cliflTer  /a^reatly  in 
the  different  periods  of  the  disease.  The  invasion  is  usualJy 
characterised  by  symptoms  of  slight  pneumonia  ;  but  this  is  at- 
tended by  a  degree  of  prostration  of  strength  or  anxiety,  quite 
disproportioned  to  tlie  severity  of  the  local  symptoms,  and  to  the 
small  extent  of  space  over  which  the  respiratory  murmur  and 
sound  on  percussion  are  wanting.  In  a  snort  time  the  patient 
begins  to  expectorate  sputa  which  are  at  first  f)nly  disagreeable, 
but  soon  become  of  tne  gangrenous  fetor.  At  the  same  time 
there  are  occasionally  very  severe  pains  in  the  chest,  and  likewise 
haienoptysis  more  or  less  abundant ;  and  the  patient's  complexion 
beconies  pale,  or  rather  wan  and  leaden.  Very  often  the  inva- 
sion of  the  disease  is  quite  insidious ;  nothing  but  the  general 
debih'ty  strikes  the  attention  of  the  physician,  and  nothing  «eems 
to  announce  a  severe  affection  of  the  chest.  When  the  disease 
Ijecomes  chronic,  there  is  a  constant  hectic  fever,  sometimes  con- 
sidcral>le,  but  usually  less  so  than  in  most  cases  of  phthisis ;  the 
ftkin  is  hot,  and  the  exf>ectoration  and  breath  fetid.     In  this  state, 

iemaciatiim  is  very  rapid,  and  the  disease  may  readily  be  mistaken 
for  phthisis  ;  more  commonly,  however,  death  supervenes  before 
the  emaciation  has  made  much  progress^  the  disease  appearing 
rather  to  have  a  tendency  to  produce  cachexia  than  marasmus. 

However  dangerous  this  disease  may  be,  we  must  not  consider 
it  as  inevitably  fatal.  I  have  known  several  patients  recover  who 
had  all  the  symptoms  of  it ;  and  some  of  these,  judging  from 
the  extent  of  the  |jectoriIoquy,  had  gangrenous  excavations  of 
great  size-     In  one  case  the  eschar  made  its  way  into  tbe  pleura. 

I  determining  a  pleurisy,  which  lasted  fifteen  months.  I  here 
subjoin  four  cases  of  gangrene  of  the  lungs;  one  of  which  was 
communicated  to  me  by  M.  Cayo),  atid  another  has  been  ex> 
tracted  from  the  unpublishe<l  manuscripts  of  Bayle. 

Cask.  XII.  Snperfk-in  I  gangrenmis  eschar  of  the  lungs  giving 
rim  frt  pleurisff,  A  man,  aged  forty,  after  a  nt  of  intoxication, 
was  seized  with  head-ache,  pains  in  the  limbs,  fever,  and  deb* 
rium,  and  wa*  in  this  state  admitted  into  the  Necker  Hospital 
on  the  28th  Nov.  1818.  At  this  time  he  only  complained  of 
pain  in  the  linibs.  There  was  general  fever,  and  at  night  there 
came  on  furious  delirium,  whicri  was  combated  by  the  applica- 
tion of  twelve  leeches  to  the  throat,  ice  to  the  head,  and  iiina|K 
isms  Ui  the  thighs.  The  same  state  of  general  fever,  delirium, 
&c.  continues],  with  slight  varintionsof  symptoms  and  treatment, 
until  he  died,  on  the  11th  December.   Twn  days  before  his  death 

I  it  wai)  remarked  for  the  fir«tt  time,  that  the  respiration  was  some- 
what impeded,  and  wa«  found  by  the  stethoscope  to  Ik?  less  dis- 
tinct on  tlie  right  side.  Percussion  yielded  an  equal  and  mid- 
dling sound  on  hoih  sides. 

JOiateetian  iufenfy-four  hours  after  death,     The  brain  was  in 
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a  natural  state.  Thcro  was  some  soruni  effused  in  ihe  %'n)tn^| 
at  tho  ImsL'  of  tlie  brain,  and  also  under  the  pia  mater.  ^M 
right  lung  adhered  anteriorly  to  the  coBtal  pleura  by  tnetilH 
a  recent  false  membrane,  and  its  base  was  united  to  the  vP 
phragm  by  a  similar  one.  The  middle  portion  of  the  lung  wm 
compressed  towards  the  mediastinum  by  a  pint  and  a  half  of  < 
sero-purulent  fluid,  by  which  means  the  lun^  was  reduced  Is 
nearly  one  half  its  natural  size.     It  was  every  wT  ''nd«i^ 

cept  that,  on  its  inferior  and  posterior  part,  thci  i  J  A^l 

of  the  size  of  a  large  bean,  of  a  greenish-black  colour,  and  O* 
haling  the  decided  gangrenous  feton  It  lot>ked  like  an  eiAm 
produced  by  the  application  of  caustic  potass,  but  it  was  huaol 
and  so  soft  as  to  be  reduced  into  a  putrid  mass  by  scraping  wid 
the  scalpeL  It  extended  about  six  lines  into  tlie  bubstanof  o^ 
the  lung,  which  was  hcpatized  to  the  distance  of  an  incK  arouni 
The  left  lung  and  all  the  other  viscera  were  sound. 

Case  XII L  (By  M.  C ay o\)  —  Ganqrene  of  ihe  lung^,  A 
roan,  aged  fifty-three^  came  into  La  Charite  €>n  the  16lh  JoK^ 
1811,  having  been  ill  six  weeks.  At  tliis  time  the  r^f^piralii 
was  oppressed,  and  there  was  freouent  cough  with  an  cxpcd^ 
ration  of  yellow,  opaque,  thickisn  sputa,  naving;  a  ^ngrtno* 
fetor,  which  was  however  still  more  offensively  marked  ill  ik 
breath.  The  chest  sountled  well  on  |>ercussion.  Promtbtfe 
ginning  of  his  illness  this  man  had  experienced  a  daily  i 
debility.  He  was  not  however  much  emaciated,  but  his 
was  soft  and  his  complexion  very  wan.  The  same  svmptonis 
tinued,  witli  gradual  increase,  until  his  death,  which  toak 
on  the  20th  July, 

Dissection  ten  hours  after  death.  Tlie  thorax  sounded 
on  the  right  side,  and  was  preteruatu rally  sonorous  on  tliellfc 
which  circumstance  made  M.  Bayle  predict  the  existcoot  if 
pneumo-thorax.  This  opinion  was  soon  confirmed  by  the  cvor 
of  a  considerable  i|uantity  of  extremely  fetid  gas  througli  • 
opening  made  in  one  of  the  intercostal  spaces.  There  wcf«  Sl^ 
wise  on  this  side  of  the  chest,  two  or  three  pintn  of  blackit 
muddy  serosity  of  a  disgusting  fetor.  The  lung  waa  of  a  bbl^ 
ish  colour,  compressed  towards  the  mediastinum,  and  reduced li 
one-fifth  of  its  natural  size.  In  its  upper  lobe  there  wtt# 
irregular  excavation  large  enough  to  contain  a  duck^s  ^SX-  T^ 
portion  of  lung  in  which  this  cavity  was  situated,  was  «o  tUi 
exteriorily  and  so  easily  torn,  that  we  doubted  whether  cheCl^ 
vily  might  not  have  been  produced  by  the  efforts  uned  to  deitltf 
the  adhesions.  M.  Bayle,  h(*wever,  thought  that  it  had  exkMd 
biffore  death.  This  excavation  was  filled  by  the  same  VubM 
which  occupied  the  pleura.  It  had  no  membranous  lining  of  in^ 
kind,  but  its  boundaries  consi^ted  of  the  naked  puluiouary  \xw^ 
which  was  ^>ft,  friabk%  and  blackish.  There  were  many  WmT 
cavities  ojicning  into  this,  all  of  which,  as  well  as  the  pnndnri* 
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contaiiietl,  besides  pus,  insulated  masses  of  a  soft  )>utrk!  su!>- 
stance.  That  contained  in  t)je  largest  excavation  was  of  the  size 
of  a  nalnut.  These  masses  contained  blackish  filaments  resem- 
bling pulmonary  substance,  and  very  like  the  gangrenous  sloughs 
of  cellular  substance  found  in  certain  abscesses:  they  were,  no 
doul)t,  eschars  detached  from  the  lungs.  There  were  adhesions 
in  various  parts  of  this  lung,  and  also  recent  false  membrane 
lining  a  large  portion  of  the  costal  pleura.  On  the  right  side  of 
the  chest  there  was  a  pint  of  reddisn  and  limpid  serum  ;  but  the 
lung  on  this  side,  and  all  the  other  viscera,  were  sound. 

Ca»k  XIV.  (By  ^r.  Bayle) — Partlat  gnngreiie  of  the  lungs. 
A  man,  aged  forty-five,  had  hven  affected  three  months  with 
coryza,  and  occasional  fever,  and  had  become  considerably  ema- 
ciated and  unfit  for  lal>our,  when  he  came  into  La  Charite  on  the 
15th  Oct.  1811.  At  this  f)eriod  the  })atient  coni]>lained  only  of 
Blufiing  i>f  the  nose,  loss  of  apjietite,  and  increasing  debility. 
He  had  a  slight  cough,  but  without  expectoration.  He  had 
pever  spit  bhx)d,  had  no  pain  of  the  chest,  lay  indifferently  on 
either  side,  and  had  no  other  impediment  in  respiration  but  what 
led  to  arise  from  the  nostrils.  It  being  feupjx>sed  that  he  had 
A  polypus,  he  was  transferred  to  the  surgical  wards,  where  he 
dieii  two  months  afterwards,  on  the  2thh  Dec.  During  the  time 
he  was  in  the  surgical  wariis,  his  cough  increased,  and  latterly 
the  respiration  was  mucli  oppressed,  and  he  had  also  a  severe  pain 
HI  the  larynx,  which  inducted  M.  Boyer  to  think  he  was  affected 
with  laryngeal  pthisjs. 

IHssectwn,  The  larynx,  trachea  and  bronchi  were  sound  ;  as 
was  alsc)  the  right  lung.  The  left  luijg  was  dense  and  of  a  livid 
red  in  its  lower  |K)rtion.  l»eing  in  a  state  of  engorgement  ap- 
proaching to  hepatization*  In  the  lower  part  of  the  inferior 
lobe,  a  |)ortion  of  the  pulmonary  substance  was  reduced  to  a 
aoffl  of  greyish  putrid  paste  having  the  gangrenous  fetor.  This 
Miii  wtt»  quite  cjmtinuous  with  the  surrounding  pulmonary  sub- 
stance, which  was  re<l  and  engorged,  and  with  which  this  gun* 
grcnouft  sf>ot  contrasted  both  a»  to  colour  and  consistence.  There 
exiated  no  cavity  until  after  the  removal  of  the  gangrenous  clot. 
This  had  no  regular  »hape,  nor  was  it  accurately  circumscrilied : 
it  was  about  the  size  of  a  large  walnut.  The  rest  of  the  lung, 
was  sound. 

Cask  XV.  Pletiriify  and  pneumO'ihi*rai\  consequent  to  tk0^ 
diHchnrtje  of  a  ffnnffrtmonn  nhscesft  of  the  luugs.  A  man,  aged 
forty-two,  in  gtxxi  heaJtfi  until  his  twentieth  year,  after  which 
he  lalxjured  under  diflerent  complaints  at  different  times — fever, 
ftcvere  head-arhe,  and,  latterly,  severe  pains  between  the  shoul- 
der*, for  whicli  he  was  repeate<lly  in  tne  hoapital^-came  to  the 
Nccker  Hospital  on  the  30th  of  May,  lHl8.  In  April,  his  ])ains 
ceasici  after  taking  a  quack  medicine,  but  he  was  shortly  after 
^ize^l  witli  loss  iii  ap|K^tite,  and  cough,  accompanied  by  a  co- 
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pious  and  extrameljr  fetid 

report  of  his  symptoms  oo 

Ihowd,  decubitos  pnKsticalile  on  botk 

left;  cough  frequent,  commonly  in 

mther  copious,  yellow  and  opaque ; 

right  side,  much  less  perfect  on  the 

ooos  rhoDchos ;  resonance  cm 

left  side,  both  before  and  behind.     State  of 

From  these  premises  the  djagnoais 

pneumonia oceupifU^  ^eenireafik^  bfikm^^ 


continued  until  the  7th  June.    At  this 

still  good  c»o  the  right  side ;  but  cm  die  left  it  ,«ag 


sail  gooQ  c»  ine  ngnc  sioe ;  ouc  cm  me  icic  it  .van  amy^mu^ 
tible  at  the  roots  and  in  the  upper  lobe ; — in  tha  InMnr  j^mA 

was  more  distinct  than  before,  m  the  fiiinwa.  H  mmm  mmA  km 


distinct    The  sound  on  percussion  on  tfaik  ada  inM^almlm 
than  when  the  patient  came  into  the  hoapkaL  ~ 


tcmis  I  made  the  following  addition  to  tba  di 

mama  begint  to  dispene  at  ikt  raoia  of  Ma  fnwjfab  4irf Uptia 

mpervened  plsMfiajff  wM  Bero-pmnhmi  tgk 

On  the  ISth,  respiration  was  jiiat  perotpl 

davide;  oo  the  16th,  it  was  haidljjr  ptnsptifaln  ^mr  At  vM 

of  the  upper  half  <yf  this  side  antanorlyt  out  f^^wamAm^fB* 

cussicm  was  now  particularly  clear  over  the  lania  iimml    I  Afl^ 


particularly 
Iwe  subjoined  to  my  diagnoeis- 
the  pain,  which  had  been  absent  since  April,  re^appeavad 

the  fifth  and  sixth  ribs ;  the  other  syinptoms  continued  neoly 
the  same.  On  the  3rd  July,  percussion  elicited  a  good  «mb^ 
from  both  sides  of  the  chest  anteriorly  and  laterally.  IV 
sound  of  respiration  was  good  on  the  right,  but  waa  entinh 
wanting  on  the  left,  both  before  and  behind,  except  at  the  mod  «t 
the  lungs  and  perhaps  a  little  below  the  clavicle.  The  pais  a 
the  back  was  more  severe ;  the  cough  was  also  more  violent,  n^ 
during  a  severe  fit  of  this  he  felt  an  acute  pain  in  the  left  fldft 
and  immediately  ex])ectorated  about  half-a-pint  of  yellow,  opaqse. 
somewliat  ropy  and  purulent  sputa;  the  discbarge  of  which 
seemed  at  once  to  relieve  and  weaken  the  patient.  The  esptt- 
toration  continued  copious  for  some  time.  During  aeveral  a- 
aminations  the  state  of  the  chest  continued  nearly  the  aame^  o- 
cept  that  respiration  was  very  slightly  audible  below  the  \A 
clavicle,  and  the  left  back  yielded  a  duller  sound  on  pereusaos 
The  patient  died  on  theSlst  July. 

DUsection  twenty-four  hours  after  death.  On  perforatiif 
with  the  scalpel  the  left  chest,  a  considerable  quantity  of  g» 
having  the  fetor  of  gangrene,  made  its  escape.  The  left  \w% 
was  compressed  towards  the  spine  and  mediastinum,  but  «« 
united  at  its  anterior  edge  to  the  cartilages  of  the  riba«  and  sbp 
to  the  mediastinum  and  hack  part  of  the  ribs,  by  means  ti  * 
membrane.     Onc-holf  of  the  space  comprised  between  the  laajE 
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and  ribs  was  empty,  and  the  other  half  iVill  of  a  yellowish  semi- 
transparent  liquid,  puruk-nt  at  bottom*  The  ba&e  of  tlie  lung 
adhered  every  where  to  the  diaphni^m,  except  over  a  small  space 
near  its  anterior  edge.  In  this  point  tliere  was  a  perforation, 
with  lacerated  blackish  border^:,  which  would  have  admitted  a 
large  goose-quilL  The  black  colour  extended  around  the  open- 
ing to  the  distance  of  two  or  three  lines,  marking  out  a  speck, 
which^  from  its  want  of  cohesion,  its  twlour,  and  its  exact  cir- 
cumscription, had  all  llie  characters  of  a  gangrenous  eschar. 
The  perforation  extended  from  four  to  six  lines  into  the  sub- 
stance of  the  lung,  and  then  terminated  in  an  excavation  capable 
of  containing  a  large  walnut.  The  walls  of  this  cavity  were  an- 
fractuouis^  and  lined  by  a  false  mendirane  of  a  greyish-white, 
Mneared  with  an  ash-coloured  pus.  It  was  evidently  the  source 
of  the  gangrenous  fetor  perceived  on  opening  the  chest,  as  it  ex- 
haled this  odour  in  a  much  greater  degree.  Several  bnmchial 
tubes  opened  into  it.  The  substance  of  the  lung  was  tiabby, 
fleithy^  and  contained  little  bloml ;  it  was  tirmer,  almost  hepatic^ 
to  the  distance  of  half  an  inch  around  the  excavation  ;  the  bron- 
chi in  tlie  vicinity  of  this  were  greatly  dilatated  :  several  of 
them,  naturally  of  the  size  of  a  crow-cpiill,  being  enlarged  to  the 
diameter  of  a  small  goose^quill :  their  lining  membrane  was  red, 
and  covered  with  a  sanious«  frothy  and  puriform  mucus.  The 
right  lung  and  the  other  viscera  were  healthy. 

Besides  the  idiopathic  kind  just  described,  there  exists  another 
species  of  circumscribed  gangrene  of  the  lungs,  that,  namely, 
which  occa^sionally  occurs  in  the  walls  of  a  tuberculous  excava- 
tion. This  U  an  extremely  rare  affcHtion,  being,  at  least,  ten 
times  less  common  than  the  idiopathic  gangrene.  The  affection 
is,  however,  analogous  to  others  wliich  are  very  common  ;  I  mean 
those  su|)erficial  &loughings  which  take  place  in  cancers  oi  the 
uterus,  stomach,  or  even  of  the  niauinia.  When  a  tul>erculuus 
excavation  t>ecomes  afiected  in  this  manner,  its  walls,  to  the 
depth  of  one  or  two  lines,  are  converted  into  a  soft,  humid  eschar, 
of  a  greyish,  browninh,  greenish  or  blackish  coh)ur.  In  this 
slough  we  cannot  distinguish  the  grey  induration  which  usually 
iurroundfl  a  tulierculous  cavity,  but  we  may  perceive  any  crude 
tubercles  that  may  hapjx'n  to  be  there,  only  discoloured  with  tlie 
matter  of  the  eschar.  This  becomes  soft  and  is  gradually  ex- 
pectoratcil ;  but,  as  in  the  case  of  the  idiopathic  gangrene  of  the 
lungs,  the  walls  of  the  excavation  continue  ft*r  a  long  time,  after 
the  total  destruction  of  the  tdough,  to  secrete  a  greyish  sanious 
pus  of  a  decided  1  rnous  fetor.     This  peculiar  odour,  to- 

gether with  the  ^_  I  or  greyish  colour  of  the  expectoratitm, 

and  the  extreme  prostration  of  the  streDgtb,  b  the  characteristic 
sign  of  this  BpecicA  of  pulmonary  gangrene,  as  well  as  of  the  pre- 
ceding. These  two  kinds,  Imwever,  might  be  remiiJy  distin- 
guished, if  we  had  an  op|jortunity  of  watddtig  the  progress  of 
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viouislj^  to  the  appearance  of  the  gaugreiious  symptoins.* 


Sect.  IV. — Ofchronk  pneumonm. 

Is  there  really  6uch  n  disease  as  chronic  ptieitinotiia  ? 
cpiestion  will  only  appear  singular  to  those  who  are  practieilk 
unneqiuiiiUetl  with  piilholasjjieal  anatomy .  And  the  fact  cvfCanl^ 
is,  tlmt  data  fur  its  right  aelcriiiination  can  he  BUppHed  ncitlMr 
by  ancient  nor  modern  writers.  If  we  consider  ilie  c|U€9doii« 
priori^  it  seems  hardly  probable  that  an  organ  so  vit^cukrf  # 
mubik',  and  so  essential  to  life  as  the  lungs^  can  remain  loof  ■ 
atich  a  state  of  slow  and  inactive  inflammation,  as  wi-  know  loir 
frcHiuently  the  condition  of  organs  less  necessary  to  jiff-  Ai^ 
cordingly,  we  find  that  tho^e  excellent  observers  of  tmtiir^,  lit 
Greeks,  have  made  no  mention  of  chronic  pncuatonm;  tmA  thr 
term  is  hardly  to  be  met  with  in  the  Si'ho<.>ls  of  inui^  tnoikn 
times  although  it  nm&t  be  confessed  that  these  have  hem  ¥^ 
1 1  HI  eh  in  the  habit  of  delineating  diseases  after  a  tirecocictrid 
theory.  If  any  physicians  of  the  present  day  in  Pari%  ^ilJ  ailf 
u»e  of  this  phraseology,  they  apply  it,  in  jmitatiou  cif  <^hoaUtfar 
moat  ignorant  of  pathology »  to  pthids  puluKmaU^i^  which  l^ 
affect  to  consider  as  one  of  the  terminations  of  pnetimmilji.  Tli 
is  tlie  opinion  of  M.  Drou.^sais,  (Doct.  Med,  L  it.  pa^nintj)  vl» 
even  appears  to  consider  it  as  novel:  we  ^hall  hereafter  iii 
how  groundless  it  is. 

I  iiui  acquainted  witli  only  a  small  number  of  cases  wlitch  cm 
be  considered  as  examples  of  chronic  pneuntonia  ;  and  tlier  anr 
extremely  rare.  As  1  have  stated  in  the  preceding  s^ctM.  1 
have  occasionally  found  the  pulmonary  substance  around  m  gM- 
grenous  excavation,  mucii  harder  than  in  simple  hepatizatkmt  ^ 
vretikhii^  under  the  scalpel  The  incised  surfaces  io  this  tm 
have  the  granular  appearance  more  marked  than  in  ibe  ma^ 
pneumonia.  This  appearance  h  still  more  diiitiDct  when  we 
fvur  the  morbid  part ;  the  granulations  being  nior^  obvioM 
much  firmer  and  drier,  and  very  much   like  the  e^g-s  of 


tnsictSs  winch  are  closely  pressed  together  without  any?  j[iten» 
diate  substance.     The  cut  surfaces  have  the  various  coioiintf 

•  In  tlie  work  fonii<*rly  ^^tiotod  (Anai,  P&th.llv.  Vn.)  M.  Cruvcnllitej'  ^in^ias 
ivhirli  lie  c:o»«td«rs  a^  uji  exitmjik'  otdrti  and  tum-fetid  gnngrtnt  uf  t}i«  laii|f»  It  il« 
cate  thti  Uf%  ujip^r  loW  w«ii  convertod  Into  n  vmt  excflviiucin  cortimuutnti^f  p^ 
tbc  pWura,  }^et  siill  con  tarn  tfl|^  e*  white  and  tMiourieu  p'»,  ftrid  in  tlii«  tli«r»  «vA 
dotuclied  frTtp^irni  uf  pulmojinry  ij.ssui}.  Thf^  pMi«>iit  liHil  Itved  thirty- fire  dMaillir 
thv  iJiVMiftloii  cifilic  (liHiniitM  tlie  clii^rHTniittonifl  wtira  jm^vutu  iIy«)*n4B«  am}  wmm 
UiiMnojptVKie  ;  wad  iha  mnituT  fX^Hsciorated  wah,  t>y  turatt,  DiuiKjuia,  l»uli(tinB, 
|7(iifii<^:)ua»  TLHldi^ilj,  iind  nithnui  J'ei,n .  Fluuj  llji'  6vm|itcirDii  luod  R|i[nt!iiiuie««  dls 
ac^aib,  1  niii  diii|K)&ed  lo  r«tor  tlii^i  remurLabic  cxriivuituD  to  iLc  pofWuyaf  ^|^  Mf^ 
ration  nf  im  ^prf.y!eetie  mau^^M,  L,)  —  — 


^ 
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whkli  is  oliserv£*tl  in  the  acute  hepatization  ;  but  the  violet  grey 
and  the  livid  red  are  the  predoniiuating  hues.  We  can  distin- 
guish very  few  f>oints  of  yellow  j  but  sometiinos  we  observe  a 
distinct  greenish  T!i[iade)  the  result  of  the  *i;:arigrenc  previously  ex- 
istinrr  in  the  vicinity.  The  diseased  parts  are  hardly  at  all 
huniiil,  and  even  yield  scarcely  any  kind  of  fluid  when  scraped 
by  the  scaljjcl.*  I  have  noticed  a  similar  condition  of  parts  after 
an  haemoptysis  which  has  been  succeeded  by  a  slight  pneumonia 
of  several  weeks'  duration.  We  at  times  observe  something  of 
the  same  kind,  but  \ery  rarely  and  indistinctly,  around  large 
tulierculous  excavations,  and  in  the  small  inters|jaces  in  cases  of 
numerous  tubercles  ;  but  in  both  these  examples  it  is  much  more 
common  to  find  tiie  remarks  of  an  acute  hepatization,  which  had 
oci'umtl  only  a  few  h<Hirs  before  death.  In  instances  of  this 
mrty  we  must  be  careful  not  to  confound  the  condition  of  parts 
described,  with  the  grey  tuberculous  indurati4)n,  common  in 
lungsi  iilleil  with  tubercles,  and  which  is  only  one  of  the  forms 
of  these  accidental  prmluctions  :  the  tuberculous  induration  is 
fitnni-transparent*  vi triform,  and  humid,  atid  the  incised  surfaces 
are  smiHith  and  homogeneous. 

We  inav  also  term  those  cases  chrmiie^  in  which  the  pneu- 
tnonia,  although  originally  acute,  has  been  checked  in  its  pro- 
gress by  blood-letting  or  other  antiphlogistic  nieans^,  but  in  wliich 
,9Mie  antiphlogistic  means  have  been  insufficient  to  procure 
•pecdy  resolution^  or  even  to  prevent  relapses,  I  have  known 
instances  of  this  kind  continue  two  months  in  the  stage  of  en- 
gorgement, and  finally  terminate  in  simple  trdema  before  being 
cured.  In  other  examples,  in  addition  to  the  engorgement,  there 
exihted  »(ome  spots  in  the  state  of  hepatixjtimi.  I  have  even 
known  abscess  of  the  lungs  occur  in  this  chronic  stage  of  the  dis- 
ease* Cases  of  this  kinci  seldom  prove  fatal ;  but  in  the  smalt 
number  in  which  I  have  been  able  to  examine  the  body  after 
death,  I  have  found  different  parts  of  the  lungs,  here  and  there, 
of  a  firmer  i*-  u,  and  drier  than  in  the  acute  hepatization, 

but  in  other  tjuite  similar.     In  the  interval*  nf  these 

portions,  the  puhuonary  substance  was  loaded  with  eon* 

tfiining  small  s|X'cks  of  pus,  rather  sus|iended  than  ih  i,  and 

vthich,  m  well  as  the  ycUowi>h  hue  of  the  lungs,  seemed  to  me 
to  |Kjint  out  the  rcM^lution  of  a  cai»c  of  pneumonia  which  had 
reached  the  stage  of  sujipu ration. t 


*    *  Th't  «ist«iio«ii»l  •ppMra  to  SB*  iDaemeC    Th«  itidttttted  pitJioonftry  ti«iii«  which 
til    ,  '.'-Btipviiouv  mnt»bm,  fftr  from  txiing  drj,  in  usonllv  ao  liumid  «•  lo  be 

,    J  M- -.•t«ut'»t»c'>r"- — '  ;.  ♦tM- i-  "  •!•  .. ..-!....» -..r  - t'*' '->  Tunnv 

In  llii«  roanfry  (,iricl«'ti   ..  <nirv. 

Irutb  of  tbMe  «utMM«t».     Hut  ik  i 

m  frliicii  dead  bodiM  ve  coumoniy  «]iBtuthtKj  m  uu*  eoyiitry  (or  usivj  to  tt^ 
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Sect,  V.^-Of  latent  arid  symptomaiic  pneumomm. 

When  we  consider  the  importance  of  the  or^an  affecled,  wot 
the  serious  miscliief  produced  by  the  disorder  of  its  fancdoia^vi 
might  suppose  pneumonia  to  be  one  of  those  diseases  which  oooU 
with  the  greatest  diificulty  escape  detection.  NeverthdcKi  w 
have  already  shown,  that  the  severest  instances  of  simple  iilfliB- 
niation  of  the  lunt^s,  are  sometimes  recognized  irith  dif&colitf 
during  the  first  days  of  the  attack ;  but  it  is  when  compikatal 
with  another  disease,  that  pneumonia  most  cosily  ^^nfmnrn  tk 


1 


BO,  at  least)  renders  miBtakes  extremely  probiible ;  and  as  w«  ma^t  1iV«^«r 

Ihat  ourfiieans  oi  observation,  and  conscH^uently  our  «X|ieri«nc4  ^d 

dxeiini,  it  is  p^rhups  no  great  stretcln  ofcuuiiour  tu  be  willias;  Itj  rfl 

of  such  roenuB  Laennec,  Chomel,  AnJral,  ntn\  Louiss,  '"    ^  ^'-  > 

of  our  recorded  cnses^  hut  even  to  our  own  hurried  o* 

ourauthor'it  statPineol  respecting  tJiie  grejit  iulrequcMi. 

tarmt  is  supported  by  the  concarring  testimony  of  the  ni.oal  ^x\>  mtbmtfi* 

of  the  present  French  school.     Andral  aeya,  that  of  one  hund  r  H«tl¥vaak 

observed  hv  hira,  only  one  lasted  more  tlian  tbirtj  days ;  itnd  that  durto^tttii 

years  whio(i  he  had  been  at  La  Ckariti^  he  had  met  with  very  few  exaoipiaa  off 

titation  or  purulent  tntiltnition,  in  cases  of  more  than  two  months*  sidxuln^. 

Clin.  t.  ii.  p.  S6S,)     M.  Chomel  states,  (Diet,  de  Med.  t,  xrii.  p.  tJ^'t,)  cM 

course  of  tlie  luHt  sixteen  years,  during;  which  he  has  examijtf*!.  on   mn  aiuenil^ 

hundred  dead  bodiea  annually,  he  has  only  met  with  two  v  .^  rmmt  ff  jt 

affliction.     Androl  noticoif  it  aa  e^xisdng  under  two  fonns,  tl 

and  describes  it  briefly  as  beinj[?  dry  and  hard,  of  a  pale  : 

jt*  SlO.)     Chomel  describes  the  lesion  in  the  two  C4ise»  met 

of  a  grey  dense  induration,  without  g^ranuladon'--. 'Tl'-- ►'  'ir,^.  itj.o 

tization,  and  occupy iug^  a  fourth  or  hfth  part  v  The 

lung  is,  1  think,  deiicribed  by  Corriaart.  in  hts  <  ry  on  Ayenbruf^^T 

and  by  Avenbrupger  himself,  p.  tCf,  and  appeurs  to  be  that  lound  1 

cas«  of  chronic  pleurisy,  detailed  in  '*  Original  Cases,"  p,  ¥47 .      M 

considers  that  black  induration  of  the  lungs,  sometiiu* 

excavations,  and  which   Laennec  describes  as  a  p;u 

nameof  ineJnRom,  as  being  frequently  the  resnU  of  tht  .i>,  r  ^.^n,    fOtoi0^ 

iii.  p.  S30.)     In  tlie  small  work  above  mentioned,  1  hav*  --tswM 

tions  "  chronic  pneumonia  j,"  and  1  certainly  have  been  i  t  of 

many  cases  I  met  in  praclicc  as  examples  of  this  disease.     1  «au  fnllioc  ta 
however,  (hat   I   have  been  sometimes  mistaken,  and.  both  in   practiee  •oiilV 
disaectiona*  have  confouDded  different  affections  under  this  nmin*. 

The  truth  seems  tu  be,  th»t  iuflammatioa  of  the  pulmonary  sob«tabc#«  atrktfl^ 
eisentittlly  chronic,  (like  the  chronic  affection  of  the  serous  in.eBib«iMM«,\  aeigMl^ 
rare  ;  but  thni,  as  a  aequel  of  the  acute  disease  imperfectly  reaolt^i^,  o^ 
10^  other  organic  leaions  of  the  lungs,  it  is  by  no  roeana  OBoaoiiiMMi.  Oar 
himself  admits  that  the  acute  disease,  made  chronic  by  tr««tmeut,  avr 
months ;  and  Lorinsor  says  that  thia  period  may  be  doubled.  BoiK  ^| 
M,  Chomel,  however,  are  of  opinion  that  chronic  inflammatiotn  of  tlie  p\ 
stance  is  very  common  under  another  name  and  form.  1  hey  ooai  '  ' 
of  grey  substance  which  is  found  surrounding  softened  iuberclea(Mtd  wbtek 
regards  as  simply  tuberculous)  to  be  the  product  of  chronic 
opinion  they  are  joined  by  Louis  (Recherches,  p,  9.)  For  furtJMr  «1 
this  subject,  ius«  the  chapter  on  phthisis  in  the  present  work, 

Chrooic  pneumunii^  is  not  indicated  by  any  peculiar  pbyvicftl  fttgna^ 
tbmaonly  of  <■'  i  or  induration  of  more  or  loss  of  tbo  JMilmonar%-  u> 


pt 


nenoe  of  tho  reapiratory  munnur,  oud  Uie    ili  i  ■liifsai"' 
hial  m{uraiio«L.^  TtiihU* 
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notice  of  the  practitioner.  I  sliall,  therefore^  proceed  to  fxtiut 
out  the  coniplicalions  which  are  most  common,  and  most  likely 
to  mislead.  I  will  not,  however,  notice,  in  this  place,  the  com- 
bination with  pleurisy,  as  that  will  fomi  the  subject  of  a  distinct 
section.  We  have  already  seen  that  pneumonia  is  sometimes 
conjoineti  with  Jia^moptysis :  it  still  more  frequently  supervenefi 
to  oedema  of  the  lunj^s.  The  sero-sanguineous  congestion  of  the 
lung»,  which  takes  place  in  almost  all  dyitig  persons,  is  fref|uently 
converted  into  pneumonia,  if  the  agony  is  at  all  protracted.  On 
examination  after  death,  different  points  of  the  lungs  are  found 
distinctly  hepatize<l,  more  jmrticularly  during  the  prevalence  of 
an  inflammatory  constitution.*  This  species,  which  I  term  pneu^ 
fnonta  of  the  dyinff,  is  commonly  accompanied  with  a  very  strong 
and  fcuftbcating  tracheal  rhonchus;  but  the  presence  of  the  rhon- 
chus  does  not  always  indicate  the  existence  of  this  disease.  This 
rhonchus,  when  extremely  strong»  is  unquestionably  the  thing 
most  apt  to  mask  the  crepitous  rhonchu*:  of  incipient  pneumonia. 
Andral  encountered  this  difficulty,  and  would  seem  to  consider  it 
u^  insurmountable  (Op.  Cit.  p.  235,  &c.) ;  but  I  am  of  opinion 
that  attention  and  exijerience  will  always  enable  us  to  distinguish 
the  crepitous,  amid  the  loudest  nmcous  rhonchi.  I  have  never 
experienced  any  difficulty  in  this  respect,  except  where  the  case 
was  rather  the  cessation  of  life  than  a  formal  disease,  or  where 
the  cngur^red  |K)rtion  of  lung  was  very  small. — Pneimionia  is 
oecasionally  combinixl  with  the  different  varieties  of  catarrh,  but 
mkore  rarely  |)erhaps  than  with  any  other  disease  of  the  chest.  It 
is  by  no  means  common  to  find  the  acute  catarrh  ti*rmrnate  in  (meu< 
monia;  and  in  the  instances  of  epidemic  |meumonia,  persi^ns 
;ted  with  chrom'c  mucous  or  pituitous  catarrhs,  are  perhaps 
liable  to  be  attacked  than  thotte  who  are  in  perfect  health. 
The  rule  ia,  however*  not  without  exceptions  The  suffixMitive 
catarrh,  particularly  when  it  attacks  young  persons  or  adults,  ia 
often  complicated  with  pneumonia  ;  and  we  niect  with  indivi. 
duals  habitually  subject  to  chronic  catarrh  commonly  dry,  (but 
becoming  occasionally  mucouK,)  who  are  extremely  liable  to  be 
attacked  by  this  disease,  from  the  slightest  causes,  and  who  have 
two  or  three  seizures  in  the  course  of  the  year. — Phtliisical  sub- 
jeeU  are  liable  to  attacks  of  Dncutiionia,  usually  of  small  extent^ 
Aod  the  symptoms  of  whicn  are,  therefore,  very  readily  con- 
llMtlldod  with  those  of  the  primary  disease.  On  this  account,  if 
for  no  other  reason,  it  is  important  to  explore,  fnim  time  to  time, 
the  cheht  of  consumptive  patients,  more  particularly  when  there 


^  Lost*  •tat4w  {RveburdHNi.  p.  59)  tbat  out  of  ao»  litiiKirf»d  aod  iwelve  ■abjtelaw 
who  <li«d  of  fmritHm  cimmio  iliMniaa,  b«  found  ibe  lungs  ptltiaUr  iolsmed  in 
firtt  <Uif««»  (•ngorgvd)  in  t«m»  «o<t  ia  the  ■ecood  da^prM  ^MpntiMa)  in  tfr«lr«.     Ii 
»I1  tlwM  MM*  Im  ny  tbiit  it  wmt  eridiiit  Uw  iaflnuMitim  btd  wup 
few  daw  hmhn  dmth^^Tnmt , 


t^vrmtmd  only 
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is  any  increase  of  fever,  or  any  sudden  decreaae  oC  strcn^l 
Several  diseases  which  may  be  considered  of  a  general  kind, 
a  sin<ridar  tendency  to  be  complicatetl  with  pneumonia,  or  to  ex- 
cite til  is  affection  sympathetically.  It  is  thus  found  occasionilif 
to  supervene  to  an  attack  of  ^out  or  rheumatisnn.  If  the 
of  the  limbs  cease  on  its  attack,  it  is  usually  n*  d, 

least  suspected,  from  obvious  symptoms;  but  if  thi 
the  puhiionary  affection  remains  latent,  or  is  only  disctiverad 
means  of  an  attentive  exploration.  The  eruptive  fcvtrt  st 
snnietinies  combined  M-ith  pneumonia.  Measles,  in  pardoalKV 
frenuently  present  this  union,  at  the  period  of  thecitsappesmcr 
of  tne  eruption.  In  this  case  the  pneumonic  af}*ection  is  putt? 
frequently  manifest ;  but  when  it  supervenes  in  the  coutstd 
confluent  small-pox,  or  severe  erysipelas,  it  is  idinoM.  aliisft 
latent.  The  same  is  true  of  the  pneumonia  which  arises  in  tt 
course  of  violent  continued  fevers.  Nothing  is  more  caamiB 
than  this  last-nrtuied  complication,  especially  in  winter  and  dtiriitc 
the  prevalence  of  pneumonia;  and  in  these  cases,  ils  iovasioo  ii 
sehloni  indicatetl  by  any  unusual  dyspncea  or  expectoratiuii,<'« 
in  short,  by  any  of  the  ordinary  symptoms  of  inHammaticKi  pflk 
lungs.  It  is  true  that  it  only  occurs  towards  the  fatal  lentiiM' 
tion  of  the  disease;  but  probably  it  is  also  very  often  the  csnv 
of  this,  in  the  young  and  robust,  the  invasion  of  the  pneumani 
may  sometimes  be  suspected  from  a  marked  increase  of  k^ 
taking  place.  But  in  old  persons,  and  in  subjects  weakeoid  bf 
the  long  continuance  of  hign  fever  and  low  diet,  it  eomes  oqjiSA 
once,  attended  by  a  sudden  prostration  of  strength  and  loai  d 
consciousness.  Tlie  skin  becomes  harsh,  the  excretions  bH 
the  tee^lh  and  tongue  coveretl  with  a  fuliginous  coat inp^,  andcooi 
or  the  tracheal  rhonchiis  announces  the  approacli  of  death.  Tba» 
latter  synifitoms  frequentlv  indicate  the  supervention  of  pnei' 
monia  in  subjects  worn  out  by  severe  chronic  disease,  espcdi% 
cancer.  We  ought  to  range  among  sympathetic  pneumarii 
that  which  constitutes  the  predominant  symptom  in  the  pc<^ 
Clous  fevL^s  denominated  pneun tonic.  The  morbid  anatonf  tf 
this  affection  is  yet  very  imperfectly  known,  from  the  ctlW 
stance  of  its  proving  rarely  fatal;  as  we  fortunately  ixMSMlk 
cinchona,  when  atiministered  in  time,  a  certain  means  cif  colt 

*  Andriil  deicribe:!  tlie  iiitBrcarrent  pneumonia  of  phthisicaj  •object*  wlMMffV 
common,  and  lift  oftun  occauionin^  death,  from  being  overlo^'^^^'i  f  r^  tbA  •cntolM 
it  is  r(Mnarli[HbU<  for  iu  firequent  occurrence  in  lUe  mime  6ul>j'  ^  by  a»i 

uncomoiou  In  find  tbe same  pitient  aiTectcd  with  it  tneUe  or  .ea^  iClL. 

^t-'>*)  LouLh  ( Kifcb.  p.  i^4l)  wbik*  htt  udmrtii  the  occurrtMiA.**  ui  titia  coaipl 
wltli  phtlitiiiM  ill  tliit  nsrlr  abi^tm^  ( whun  ti  ts  most  ronkmoolT  (^««*d p)  nrsrigy  oi 
H>»  >.M  '     '  ;■  :,H  diieMiMt. 

frt-  }»«noua  dv  i 

(»Mn  :-.   j; ^ni»«)fji|CtiidcU 

in  lu  liiti4*r  «t;'  i(kftucuc«  lu  cxnliug  {»n«kiuwniM,_2|||^^  • 
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We  have  some  facts,  however,  which  prove  that  traces  t>f  pnen- 
Tnmiia  have  been  found  in  suhjects  dead  of  this  disease;  I  liave 
my^lf,  in  two  accessions  of  this  fever,  witnessed  the  [ircsenee  of 
the  ghitinous  sputa,  and  a  very  intense  crepitous  rhonchus.* 


Sect.  VI.  -  Treatment  ofpnetimonw. 

Pneumonia,  in  common  with  the  whole  class  of  inflammatory 
afll-etions^  seem  to  l>e  one  of  those  *Ust'ases  in  wliich  the  indica- 
tionsof  treatment  are  the  most  obvious,  And  yut  if  we  seek  to 
cstabliijh  this  on  any  particular  theory,  we  shall  find  that  the 


•  A  very  important  variety  of  pulmonic  iiiflanimfttion,  importani  no  leas  froro  Uie 
MllMc  which  inve  occwoo  to  it  thatt  from  ita  peculiar  rbanicter««  has  beeti  lat(Bl3r 
introduced  to  thet  notice  of  the  prafi*9.>uon  by  some  erf  our  disLinguiAhed  surgical  patbo- 
loraU:  I  allude  to  (that  which  uupcrvt'Dfa  to  wound*  nod  the  larger  operatious.  and 
[trhicli  it,  I  fear,  too  often  lateut.  S«v>  Guthrie**  Trentise  on  Gunfihot  Woundii,  (Ural 
LUbed  in  IB15.)  1?iid  KU.  n.  tJ84  ;  and  C.  B*!!**  Surgical  Obaervations,  Part  iii. 
^941.  Load.  Itil7.  From  Uit}  stntoineutj}  made  by  theto  autbors,  it  uppeon  that 
imonia  ia  a  very  fVequf^nt  rnusc  of  death  iu  tlie  caaes  in  <iueation;  uod  that  it 
^traea  on  in  the  inoit  in&iiiiouii  manntir,  searcf*Iy  g^ivtn^  warning  of  its  preaence,  cer- 
tminly  not  of  its  violrncr<,  until  too  late  for  beneficial  treatment.  In  these  cases  I 
would  atroafrty  recommend  the  atetboscope  to  the  aurg^tcal  pnictitioaer,  aa  a  turns 
had  tlouMit  exclusire.  meant  of  acquiring  an  exact  knowledge  of  the  projE^reaa  of  the 
ditaiM.  From  the  ncc-ount  given  of  it  by  M.  Guthrie  and  Sir  C.  Bull,  it  appeara 
•vidiMt  to  mo,  that  had  this  instrumeDt  be«D  applied  on  the  firat  appeamnce  of  the 
dyspntE*.  the  crepitoua  rhooehus  %'"'-'  »-■—  •■■iipdinielT  pointed  out  the  presence  o4^ 
the  ioHammation.  vi'  wb^cb  the  -^  gnve  httle  or  no  indicatiou,  and 

,  aught  have  iJiereby  l*e«D  the  meiM  i  ^  fatal  prog^reas  by  8Ugg;est)ng  the 

remedies.     At  the  same  iiiue  tLitt  i  ataui  ihi^^  I  am  not  imrnorant  that  cnae« 
(t}i«ju|ch  rery  farely)  to  completely  lutetit  as  not  only  to  be  unaccompanied  b%' 
I  coug:h,  or  expectormtinn,  but  eren  to  yield  no  results  from  percussion  or 
ioii.  (See  Andral,  t,  ii.  p.  369.}   The  ri^aaon  of  the  lungs  becoming  alfected 
mm  of  cases  just  noiiccd .  is  an  interesting  tubjecT  of  inc^uiry ,  but  one  on  which 
herw  enter       It  ia,  bowerer,  very  doubtful  if  many  of  the  purulent  dej^to- 
found  in  the  lutt^   ufter  operations  and   certain  diseases  which  ]e;ive  rLiie  to 
iantmatioA  and  phlebitis,  are,  in  reality,  the  consequence  of  any  j>re- 
KOds  of  the  pulmonary  tissue.      They  would  cortuinly  seem,  in  bomn 
I.  to  bo  ratbir  Iho  roioU  of  a  mutastosis  or  transposition  of  pus  from  a  remote 


Cas«s  of  latooi 


da  had  not  escaped  tbe  notirf* 


IpOOVBOttll 

J«  I*.  Frank.    "  EoCtamea  <hs  says)  ubi  in  tbomcis 


,rii.- 


'"o«jt  excellent  writor 

'   viscertim  tnjiam- 

fnatitf  lainit :  oui  ngoa,  eiim  riveret  vjrrotani,  defuero  >(<  <  >l  iibl  dim  luliam- 

matio,   T«l   facta  Jam  pulmonis   suppuraiio^  post  morteui  U«aturo   in  coospecliiB 

vonerunr.     Eadsro  in  plunbus  accidlsso  taetU  obserravimus.  quos,  cum  opidemieo 

n   leibiJis  has  boiiias  prosoiiMerciur   (teripneomonia ;    vel   cuid  sAoiarea 

I ,  expor imonU  cauaa  mACtotas,  cum  dum  ac  iaflamnioto  pulmone  aocuimus.'* 

i,,...    \t...-h    i;i.   ii    ,.    15"^,     Fur  H<mu<  Mceount  of  this  diseasti  Mm"i«  -  •■'«M|f> 

ih$ii§mtp,ti^,tind  ulao,  Uojoous's  "    I 

mgtttm  Mnehenitntrr  d«n  llautihurtu.     J  u, 

•  »  dtai  IU  tliM«Otl«i«  tbo  Itiogs  sre  found  hi«pU4U**il.  lo  n 

■  nd  up  An  oonparinf  tbo  aiao  ood  w  right  of  the  diseased  and 

■)j<)  luDfcs  sre(as  Brooassia  oa«int«ina)  actually 

r  he  found  the  dissosod  luoi^s  weighing  from 

'•'>«e  of  from  twenttr-two  to  tw«iity*tevon 

I*.     For  some  vsfuMhIe  ob*ervatioas  on 
^     ^  \hot  ortfstis  in  surgical  cases,  1  refer  to  a 

fMoot  ^a\tet  b>  Mi.  UoM  iti  thw  iUL  vuL  uf  tho  Mod«  Chir.  fttka^f—TmnU, 
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most  opposite  measiTres  have^  in  their  turn,  been  held  up 
elusive  commendation.     On   this  account    I   shall   here  c*i 
myself  with  giving  an  exposition  of  the  results  of  ol 
relative  to  the  chief  methtKls  of  treahnent  hitherto  proi 

Bloodletting,  From  the  time  of  Hippocrates  to  tfie 
day»  most  medical  men  have  regarded  pneumonia  as  one  ol 
diseases  in  which  bloodletting  is  productive  of  the  most  strikinf 
benefit.  To  this  general  truth  all  good  practitioners  have  if 
mitted  only  a  few  general  exce]>tions;  and  it  has  only  been  b» 
some  few  theorists  and  medical  heretics  that  its  employmeiltht* 
been  proscribed.  The  same  uniformity  of  opinion,  howttfr, 
has  not  existed  respecting  the  quantity  of  blocid  to  be  drawn  tf 
one  time,  the  period  of  the  disease  when  bloodletting  ceaao  le 
be  useful,  and  the  part  of  the  body  where  it  ou<;ht  to  beptf- 
formetl.  The  greater  number  of  the  ancient  pliysictan^  bW 
only  at  the  onset  of  the  disease,  and  allowed  the  blood  to  flbc 
until  syncope  took  place.  This  practice  was  sometitncs  foltovii 
even  by  Galen.  It  was  much  used  in  the  century  bofore  the  Ih^ 
It  is  still  very  common  in  England;  many  of  the  pbysjctiflifcf 
that  country,  in  the  commencement  of  pneumonia,  dircctiBCtl' 
detraction  of  twenty-four,  thirty,  or  thirty-six  ounces  of  bVooi 
This  practice  is  not  to  be  found  fault  with  ;*^  since  it  is 

*  Ai\«T  t1i0  matter  of  TAct  «tatemeDt  in  th«  latti^r  pnrt  of  t!hi« 
wonder  lliat  our  iiulhor  goes  lh«  lengtb  of  iidjiiitting  that  the    £l»gti«lk 
bleeding  lareely  tn  the  beginning  of  pneumonm  "  ia  not  ^o  be   Ibuiul 
Bmt  it  ifl  truly  wonderful   that  nfter  such  a  statement,  h«  doi^a  not  i 
pmciicti  ill  proferc^nc*^  to  tliat  commonly  follot*'««cl  by  fno*ft  continental 
and  which  ia  detniled  in  the  next  p«ge.     To  the  readers  of  ihim  wtak  it  in 
B»ij  to  »ay,  Ibnt  the  quantity  of  blood  iDeniioned  in  tiie  trxt  nii^  %»« 
twieo  or  even  thrice  within  the  period  of  twentr-four  hours,  in  the  bc^aiMag^f^ 
diAeacie,  not  only  with  tiafety,  but  unqu^stionnblc  benefit,^-du(t  eoninaWMiaa  iMf 
bad  to  the  severity  of  the  tattack^  the  constitution  of  thepntient.  and  cbi 
the  prevailing^  epidemic.    It  is  only  in  the  more  advanced  stages  of  tb« 
greater  caution  ia  neeeasary  in  the  detraction  of  blood  \  and  it  is  tb^  | 
the  same  vigorona  treatiDcat  at  this  latter  period,  too  common  in  tha* 
ia  justly  obnoxious  to  the  criticiam  of  foreign  practitioners.     In  m^mh  « 
there  can  be  no  doubt  that  the  tiuall  bleedings  and  copious  l«'«icliijigB  iia«d 
are  vastly  prefe>rable  i  or  even  the  expectant  ayatem,  witb  lt«  «t«rv»tioa  aM 
noxious  ptisans.     The  system  of  mediral  practice  in  this  coantry  la 
mnerally  chargeable  with  the  imputation  of  over  activity  ;  the  m^adieimm  _ 
11  too  eiclusively  cultivated,  especially  by  the  younger  meiiib««ig  uf  tH« 
Poor  nature  with  bet  v'i$  tnfiiicatrix  ^a  so  scorned  and  otltngM),  in  wbat,   tAv 
truly  her  own  dominion,  that  it  is  no  wonder  if  the  acts  of  suPlk  rwlical  r«tfb 
her  plans  are  sometimes  turned  to  their  own  confusion.  1  beli«Mrtt,  lwiw^»y»t, 
unlimited  intercourse  now  happily  existing  among  the  natioba   of  Kot^nfMiv 
dualty  improving  the  medical  pmciice  of  each  individual  county,     ITua  ia 
Id  resfiect  to  bloodletting  iu  pneumonia.     M.  Andnil  in  bis  iat«  'w<if% 
firat  bleeding  should  be  from  sixteen   to  twenty  ounceSj  rui  '  " 
be  repeated  twice  or  even  thrice  within  the  first  twenty-fo 

p.  379.)     M.  Chomcl  also,  in  his  article  on  pneumonia  in      -.  ^b^ 

xrii,  p.  <4d,)  says,  that  the  first  bleedings  ahould  be  from  twel* 
and  that  one  may  be  repeated  a  few  hours  after  another,  to  tit 
flume  day.     Id  a  recent  journal,  (Im  Clinique,  torn.  i.  No.  fO,)  U4«««|iMH|  i# 
two  to  three  pounds  repeated  every  twelve  hours,  are  stronglj  r  "    "  ' 

Itenauldin.     For  some  excellent  remarVs  on  the  propriety  ©f  i 
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that  a  copious  bleeding  in  the  beginning  of  the  disease,  reihiees 
the  inflanniiatorv  orgasm  much  more  speedily,  than  repeated 
smaller  venesections  will  do  at  a  later  period,  and,  moreover, 
leaves  le^s  chance  of  a  renewal  of  the  inflammation.  The  aneients 
Cfmjjidcred  blectling  as  a  questitmable  remedy  after  the  first  dayj 
of  the  disease,  fearing  thereby  to  check  the  expectoration ;  and 
the  best  practitioners  of  the  two  last  centuries  forbad  lh\6  opera- 
tion after  the  fifth  day,  if  the  discharge  was  mucous  and  abun- 
dant, Appreliensions  of  this  kind  are  not  perhaps  unreasonable, 
if  the  loss  of  blood  is  carried  to  syncope;  but  we  know  from 
ex|>erifnce,  that  in  a  lesser  degree,  though  still  pretty  copious, 
bhjod letting  may  be  had  recourse  to  with  much  advantage,  in  a 
very  advanced  period  of  pneumonia,  even  when  this  has  reached 
the  suppurative  stage  and  is  attended  with  a  great  expectoration,* 

Cop{ou»  bl^e<lin(;,  tu  tbe  evrly  ttage  of  pneumonia,  I  refer  the  reader  to  •  paper  bj 
I>r,  lloheruon  in  the  Edin.  Joorn.  rol.  x.  p.  19if.  The  aphorism  of  Dr.  Gregory 
there  <]uotc<i — *•  the  danger  of  atarpe  bleeding  i«  less  than  tijo  dflng<»r  of  tlie  diaeaiie'* 
— is  pxcf lUnl ;  and  it  m«rv  tvell  if  it  were  wore  frequ#ii(ly  in  ih*  recollection  of 
practitionrri,  ID  tbebitf^fiitifC  of  it^AttniDXBtOfy  dis«as«a.  Without  at  all  sanctioD' 
10^  the  fjractiee  therein  detailed,  I  would  alao  refer  the  reader  to  a  sing-ular  docu^ 
nivnt  in  Th«?  «9iiiie  journni  <vol.  i^iii  p.  165)  for  proofa  of  the  astonishing  extent  to 
which  btoodlcitjQf^  mav  bo  carried  with  safety  at  least,  if  not  with  benefit.  The 
irriter,  Mr.  Comrie,  atales,  that  his  practice  (the  disease  was  the  ardent  Jererof  the 
West  Indie*,  th««  patients  seames)  was,  to  take  away  fifty*  sixty,  or  seventy  ouoces 
of  blcKMl  at  ihv  first  bleediog  ;  and  thot  his  patients  aomettnies  loat  one  hundred 
riunees  within  tint  first  twelve  hours,  and  onwards  of  two  huodrsd  and  fifty  ounces 
tn  the  cotirMo  of  three  or  faur  dsyal  1  once  knew  a  man  bled  to  eigbtj-fbur  ounces 
at  one  bleed inir,  in  an  attack  of  ferer,  without  suffering  syncope,  or  any  ill  efleot 
except  great  iliHordf^r  nf  the  cireolatiou  for  some  hours  afterwards. 

In  tbe  foUowine  short  sentence  of  a  celebrated  author,  we  have  at  onee  the  tterr 
best  practice  incuiested.  and  the  very  best  reasons  |iven  for  its  beint^  streniiOuslV 
enforced.  Speaking  of  the  treatment  of  pneumonia^  Diermerbroek  savs — "  Vt^ifu 
igitur  quam  citiaainie  in  brachio  secaoda,  et  MUtgnis  Uberaliter  extralienduH  ;  eaque 
vwiKsectioj  ai  prima  vice  non  imminnitur  morbua,  poatea  bia  terve  reir^ r-"  'i '  •■;( 
ItoatTim*  aliqttando  dejieiaoltir,  et  tamen  de  caa«a  nihil  metuendunir 
•tat  at^nim  d«biUxn  sanari,  qvain  fortein  mori/'  Disput.  I'roct.  de  Mi. 
Tborarii,  &c.  p.  b6.  The  pithy  remark  in  the  conclasion  of  tlua  aentence,  couplc<d 
with  the  kindred  one  of  i>r.  Gre^ry,  oujifbt  to  be  frequently  stiggeoted  to  the  timid 
prar  tit  itt|ii>r  .^  Trif  n  (/ . 

*  This  opinion  of  our  author  is  supported  by  almoat  all  our  great  authnritieili 
tad  among  others  1>y  dtoll,  Cnllon,  Frank.  &c. '  Tbe  contrary  doctrine,  howweri, 
hM  tba  sanction  of  tnany  most  raapectable  namea,  aa  of  Prinf^rle,  &c.  Aadrat  joins 
witb  LsMinec  in  stating  that  bleoduig  is  poaifively  beneficial  not  only  in  the  atage  of 
kSfMktiiMion ,  bnt  even  in  tbat  of  auppumtioik.  To  the  testimony  of  fsr.ts  we  can  op- 
pOM  no  squirslent  objection ;  slUioiigb»  ronsidering  tbe  very  limited  powers  of  art  in 
iwnoTing  grvsl  altarvtiioaB  of  stniettm,  it  might  be  reaaonsbty  conceived  a  petanf, 
that  a  bepactzed  lung  was  not  likaly  t«  bo  mu«b  undar  tb«  inioMiM  oi  veoese«t»on« 
This  Bt«ch«  at  lean,  I  oi  jiwtlfled  in  atatiog  from  mf  own  «xp«rM&oe,  that  the 
iriitly  inCarior  powar  of  blesdlag  in  tlia  a«eon4  and  third  stage  of  pnsumdDia,  ought 
to  analte  ua  dspead  priDei|Mlly  npoa  what  wo  cam  effect  in  tbe  firat  stage.  And  aa 
gvidiOf  o«r  practice  in  Uiis  moat  important  particular,  1  consider  the  aieiboecope  as 
of  lbs  obMet  conaequenoe  -,  for  without  it  who  shsU  say  f»oaitively  that  the  diaeaae 
i«  iti  iu  int  or  its  aecood  stsge  1  On  this  point  of  practice,  the  opiDion  of  Lorioasr  ia 
1/ffo*i^^J  against  bleeding  in  thm  latter  acsgea.  He  eaya.  tbat  atler  hepatiastios  bss 
takOfi  pUoe,  bleeding,  by  weakooiog  the  powers  of  tbe  system,  impedes  or  altogstlwr 
praveuta  the  absorption  of  tbe  effiuod  lymph ;  and  that  while  one  or  two  rsossse- 
fiona  in  tbo  frats^n  often  soAmi  to  pfodoeo  eomplote  resolution,  six  or  even  tea  in 
die  latter  atafs  wUl  not  only  bsve  no  good  e4fect»  btit  will  decidedly  hasten  the  fatal 
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The  practice  most  commonly  followc-d  at  pre«*nr*  over  the  mhdk 
of  Europe,  is,  in  the  beginninjT  of  the  disease,  in  hl^t^i  to 
tent  of  from  eij^ht  to  sixteen  ounces,  and  to  rrpi 
daily,  and  stimetimes  even  twice  a  day,  if  tf 
symptoms  do  not  give  way,  or  if,  after  being  subdued  for  »f** 
hours,  they  return  with  fresh  violence.  After  the  first  Bft  nr 
six  days,  the  bleedings  are  re|>eated  after  longer  intcrval^^  ud 
soon  cease  altogether,  except  in  cases  where  they  an?  *i 
indicated  by  the  renewed  strength  of  the  pidse,  oppress! 
fever.*  Much  importance  was  formerly  attached  to  tike 
cular  vein  to  be  o|^ned,  the  preference  Leing'  given  to  f 
the  affected  side.  At  present  this  is  ahnost  iiniiersallv  ackiltf** 
ledged  to  be  a  matter  of  complete  indifference. 

There  are  some  cases  in  which  bloodlettin*^  is  cIcatIv  ttmtm' 
indicated,  or,  at  least,  in  which  it  can  only  be  used  verr  s|»^ 
ringly,  and  once  or  twice  at  most.  0(  this  kind  t<  tlw^  fn» 
monia  which  attacks  o!d  persons  of  a  cachectic  hair  'Hi 

which  supervenes  to  diseases  which  exhibit  obviou-  /i 

■eptic  state  of  the  fluids,  such  as  the  violent  continued  t>?<ii 
called  putnd  or  adynamic,  and  scurvy.  Ii*  certain  '"-* 
which  have  occurretl  among  persons  previously  auhj 
influence  of  depressing  causes,  bleeding  has  lieen  fouiiu  titni'i 
injurious,  I  was  myself  witness  of  an  instance  of  thii*  Uti 
among  the  ctmscripts  of  the  French  army  in  1814.  lo  rhepiif* 
monia  then  prevalent,  I  very  seldom  found  blood  lot  tiiig^  M- 
catcd,  and  the  small  number  who  were  bled  bore  the  opcfiliw 
f^  ill  that  I  did  not  venture  to  repeat  it.     In  ^^ •:"--'^^n%  pl^B^ 


I 

i 


9V(tnU     H©  adJs,  liiat  be  liaa  repeatedly  ivroveJ  die  triilb  •  ; 
demic  piii'wmonift  of  cnttle  {Lunr^msrurh^  der  ffintifr)  in  ' 
bhpiHiietting  if  ucit  injurious,  a.t  leoitt 
f)£  liepstizAtioo,  {U\t  Lthmou  ttrn  I 

•  It  would  appear  from  the  writui^^ui  in,   i^x.-a.  ...  i. .......  ,.. 

iog  in  pnputnoniu  i» carried  to  a  (^renter  eiteiit  in  Italy  thnn  oit> 

aivare  of.      Among  others,  se**  the  veiry  senaibl^  work  eotifT»H! 

dieina  Pratiea  dei  dQttott  F,   Enrico  Aeerbi.'*     Mihmo,  i' 

(Anno  jfrimo,  p.  24.)  that  of  one  hundred  imd  forty-two  cu 

by  him,  naore  than  thirty  were  bk*d  from  ten  to  twenty  ttni*^*.  eacli 

twelre  ounces  ;  and  thst  the  usual  pmctioe  wm6  <o  bWd  Dight  Mkl 

in  tb6  ooyrMr  of  eight  or  ten  dayn  from  fifteou  to  twoilj  pooad«  ^i 

awtiy-  J 

It  is  siugrnkr  tbnt  our  nulhor  takes  no  notice  of  ihft  locul  iibatlmrtiaci  of  U&d9 
laecheB  or  cupping-,  90  important  an  auxiliary  to  the  Ijincet  in  »l\  itiHmima^lar%  i^ 
niipeg,  and  ao  much  Ufi«d,  espe^^ially  in  his  own  coiuitry,  iii  thi>*«(M^  liutra^  t 
appears  from  Audrol'a  work  (t.  ii.  p.  379)  that  M.  L«imu£ii 
vmiesectioo  nod  lot5cheH  aimultiineoualy^  Immediately  ^li 
th**  blood  if*  flowiop,  •*  M.  L.  fait  souvm^-*  ^«,,.  r.r  .^*.  ^«r... 
It  ia  A  fTOod  gt^nt'rHl  rulo  to  apply  a  I 
tothu  part  most  aifoottHJ,  on  hour  or  > 
remuin  on  tbv  body  more  than  a  qamrtt^r  ol  iAu  hour  or  twei.> 
ana  roinut'od,  to  cnvcleipe  the  wbolo  «ide  in  a  lar^e  soft  wan 
is  still  mnro  indicaicn!  wlu«n  there  rxiats  any  plfuritic  complin  ■•tLu^i, 
bo  stat'Mt  that  the  local  hlwding  miut  not  iiip»>r«od«  ill©  u»<?  oi  i; 
Qfttsd* — Tranil, 
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monia,  one  bleeding  may  be  useful  at  first,  if  the  patient  is  strong 
and  plethoric  and  tne  inflammatory  symptoms  well  marked  ;  but 
we  must  be  careful  not  to  augment  the  septic  tendency  by  carry, 
ing  depletion  too  far.  The  same  remark  applies  to  the  remittent 
fevers  denominated  pernicious  peripneumonia  In  these,  it  may, 
DO  doubt,  be  sometimes  necessary  to  bleed  during  a  paroxysm,  m 
order  to  prevent  suffocation  ;  but  the  utmost  caution  is  requisite 
not  to  destroy  unnecessarily  the  strength  of  the  patient.  We 
must  ever  keep  in  mind,  in  this  case,  that  bloodletting  cannot 
cure  a  disease  which  will  certainly  return  after  a  few  hours  with 
fresh  violence ;  and  of  which  experience  has  long  since  demon- 
strated bark  to  be  the  only  effectual  remedy.*  I  have  had  oc- 
casion to  observe  some  cases  of  pernicious  fever^  existing  under 
the  mask  of  different  inflammatory  aflbctions,  which  were  treated 
by  bleedings  too  frequently  repeated,  and  by  cinchona  given  in 
too  small  doses,  or  lert  off  too  soon.  These  fevers  were  only  im- 
perfectly cured,  and  left  behind  them  various  lesions,  whic^,  in 
•ome  cases,  ended  fatally,  and,  in  others,  tormented  the  patients 
for  several  years.  The  same  result  was  observed  in  cases  where 
no  blood  was  drawn,  but  in  which  the  bark  was  administered 
in  too  small  quantity,  or  for  too  short  a  time:  an  instance  of  this 
will  be  noticed  in  the  chapter  on  pneunio-thorax.  When  pneu- 
monia is  complicated  with  a  bilious  aflection,  bleeding  must,  in 
like  manner,  he  much  more  sparingly  had  recourse  \o^  than 
when  the  inflammation  is  simple.  In  all  these  cases,  and  indeed 
in  every  case  whatsoever,  the  more  feeble  the  pulse  is,  the  less 
indication  is  there  for  venesection.  At  the  same  time,  it  is  well 
known  to  every  practitioner  that  this  feebleness  is  sometimes  only 
apparent,  and  that  bleeding  will  render  the  pulse  both  stronger 
and  fuller.  To  discriminate  the  false  from  the  real  feebleness 
of  jnilse,  requires  the  tact  of  an  experienced  practitioner ;  and, 
unfortunately,  the  most  expiTt  are  in  this  olten  deceived.  In 
cases  of  this  kind,  the  use  of  the  stethoscope  will  tend  greatly  to 
remove  our  doubts,  as  will  be  seen  when  we  come  to  treat  of  the 
exploration  of  the  heart'^s  action.  At  present  I  shall  only  ob- 
serve, that  whenever  the  pulsations  of  tne  heart  are  (proportion- 
ally) much  stronger  than  those  of  the  arteries,  we  may  bleed 
without  fear,  and  with  the  certainty  of  finding  the  pulse  rise ; 
but  that  if  the  heart  and  pulse  are  both  weak,  the  detraction 

*  For  ■ome  excellent  remmrks  on  Ute  rehtion  wbicfa  exitts  between  the  febrile 
sUte  (»trictly  to  called)  in  intermittent  fevers,  and  the  local  inflammationa  with 
which  tb««e  are  so  generally  complicated,  I  beg  lenTe  to  refer  the  reeder  to  tb« 
▼alunble  though  too  hypothetical  work  of  M.  Bailly,  entitled  Traiti  det  Ftevru 
intermitUmUi  himpln  et  permeUutt$,  Pari*,  18x5.  In  this  work,  the  reanlt  of  ex« 
tenaire  clinical  and  pathological  obaervation  among  the  peniicioua  ferers  of  Rome, 
tbe  abaolute  neceaaitr  of  administering  the  b  irk  in  order  to  check  the  progreas  of  the 
ferer,  ercrn  in  caaea  complicated  with  the  greatest  risceral  inflammations,  is  clearljr 
demonstrated.  See  particularly  p.  965,  et  seq.  See  also  the  works  of  Morton, 
Torti,  Quarin,  &c.— Traw*/. 
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of  bluml  will  almost  always  occasion  complete  prostration  oT 
stren*^th.*  I  liave,  nevertheless,  observed  in  some  cases,  but 
very  rarely,  that  a  small  bleeding,  even  in  such  circumstaoca^ 
has  succeeded  in  restoring  the  energy  of  the  circulation ;  and 
this  has  been  when  the  debility  depended  on  cerebral  ojii- 
gestion. 

DeiHvaHveH.—Mo^t  physicians  consider  blisters  as  being,  after 
venesection,  the  most  efficacious  remedy  in  pneumonia.  Souk 
are  accustomed  to  apply  them  to  the  chest  immediately  after  \ht 
first  bleedin^^.     Others,  from  an  apprehension  of  in<  \ht 

local  ctmgestion,  have  recourse  to  tnem  only  at  a  late  <  ,  of 

apply  them  to  the  extremities.  In  my  own  practice,  1  raftif 
apply  blisters  to  the  chest,  particularly  in  tne  acute  %i:v-\^  td 
the  disease,  from  having  very  rarely  observed   any  l  di 

from   them.     And^  indeed,  it  may  be  stated   as  get  m, 

that  blisters,  sinapisms,  dry  cupping,  and  otl^er  cu  d- 

citants,  are  of  too  feeble  operation  to  dis])lacc  so  tntr^        i 
irritation  as  that  which  exists  in  acute  pneumonin.      T'-  ■ 
they  increase  the  fever,  and  consequently  the  c« 
chest;     And  this  latter  effect  is  still  more  prub.+ 
applied  to  the  thorax  ;  in   which  situation  they  are  furci>er  itj»i- 
rious  by  impeding  the  action  of  the  muscles  of  inspiraticxi.   F* 
these  various  reasons,  I  am  of  opinion,  that  the  use  of  bliiten 
and  other  similar  applications,  ought  to  be  restricted   to  tlwi» 
cases,  in  which  after  the  acute  stage,  resolution  prcx^eeda  t» 
slowly,  and  to  the  disease  in  a  chronic  stale ;  and  that  on  aU  oc- 
casions, we  should,  if  possible,  avoid  applying  them  to  the  ma^ 
moveable  parts  of  the  chesty  viz   the  middle  of  the  rib8,i- 

Alcalis  and  attenuants  ( Fondafis.J^-The  inetboci  by 

•  t  meed  not  point  out  lo  the  tendw  the  bigh  pntodcal  Importsnce  of  this 
don*     I  am  sorry  to  say  tliat  1  have  only  proved  ita  corrccrnesa  in  «  «nidl 
of  cases,  from  bavinjr  failed  to  instituto  the  necesBtxry  explomtiona,     Xo  dcflft 
|be  Rtedjoscope  all  tbo  benefits  which  it  i&  capable  or  affording,   it  ott|^t  folit ' 
almost  as  frequently  u  tbe  watch. — Transl. 

t  BliattTs  are  in  general  indicated  in  pneumonia  by  the  exbnn 
ib«  waaJtuess  of  the  pulse,  and  the  mcreas«  of  d^spncra  subai 

Saeral  bloodletting;.    Good  pructidoner«  nerer  apply  th^tn    i' 
i  chest,  but  to  the  tesrs,  tbighs,  or  inside  of  the   nrmt. 
dvrivatives.  blisters  still  operate  beneficially  by  exciting,  t< 
tbe  ajuteni,  and  thereby  ren<!*»rinjj  BdmiHffiblc>'  further  b1«eJ.aig«. 
bleeaiugB.  Sinapisms  act  in  the  same  manner,  bnt  in  a  losa  6v^r^ 
proper  to  adnae  caution  respecting  the  use  oft!  ^ 

neous  the  rt^commend:i(ion  in  tbe  text,  to  restri< 

mouia  which  are  stow  in  their  prof^aa  tovraiii.,  ,...::  .,,  

chronic  disease,  pro{>erly  so  caUad,  and  of  which  Ihe  exiateiie«  i^  «lw^f-«  »» 
maticnl,— (M.  L,)  ' 

An  objection  to  the  use  of  blisters  on  tbe  chest,  in  1 1  • 
boticed  by  our  author,  is  their  interfering,  in  certain 

tioo   of  the   chefct  by  percussion  or  auscultntinn.      I  f5>    i  ^^ 

objuetion  as  of  j^rest  weight ;  as  blisters  sliould  not  b*'  ,    ^^ 

stage,  when  it  is  of  most  importance  to  tnaiiiate  our  pby»ii._.     ., aMioi»*    WV 

hUsters  are  oaed  they  should  be  of  larg«  extent,  as  from  Mix  u»  aicbt  ftr  etet* 
inches  sqinare. — Tnntt. 
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the  ancients  proposed  to  themselves  to  render  the  blood  less 
plastic,  consists,  as  we  have  already  stated,  in  the  use  of  alcalis 
more  or  less  neutralized,  particularly  the  subcarbonates  of 
potass,  soda,  or  ammonia ;  soap ;  the  neutral  purgative  salts, 
such  as  the  sulphates  of  soda,  potass,  &c.  given  in  doses  too  small 
to  have  a  cathartic  effect.  To  these  has  been  added,  during  the 
last  century,  Virginian  snake- root,  from  its  supposed  efficacy  in 
curing  the  bite  of  the  rattle-snake,  which  is* occasionally  found  to 
cause  pneumonia.  This  medicine  has  been  much  used  by  the 
Italian  physicians,  particularly  Sarcone;  but  both  it  and  the 
others  above  mentioned,  have  appeared  to  me  of  little  use  in 
the  treatment  of  pneunomia.  They  favour  expectoration  :  but 
their  action  is  too  slow  and  feeble  to  obtain  for  them  much  of 
our  confidence  as  means  of  arresting  a  disease  so  rapid  in  its 
progress.  They  have  more  effect  when  the  disease  has  assumed 
a  chronic  form.  These  means  are  rarely  used  as  expectorants ; 
most  practitioners  preferring,  with  this  view,  antimonials  or 
squills  And  these  only  towards  the  termination  of  the  disease : 
during  the  acute  stage,  diluent  and  mucilaginous  drinks  are 
employed.* 

Purgatima  and  Emetics, — It  is  in  general  advisable  to  keep 
the  bowels  open  in  pneumonia,  especially  on  the  approach  of 
convalescence;  and  tnis  object  is  commonly  attained,  with  suffi- 
cient effect  by  means  of  glysters  and  gentle  laxatives.  Purga- 
tives under  the  name  of  derivatives,  are  employed  by  some  prac- 

*  Th%  alc0lin9  treutmtnt  of  pn«>iimooift  was  revired  in  Itnlj  in  the  «nd  of  lut 
oeatury,  with  Meminglj  mora  philosophical  iriews  sod  in  s  more  acti?e  form,  hy  the 
celehratfd  Mascsgni.  See  his  diiis<>rtstion  SuU*  u$o  del  carbonato  di  potoim  ffr  U 
reneUe  e  peripnfumonie.  Mem.  della  8oc.  Itid.  delle  Scienze,  torn.  xii.  1304.  Partly 
from  theoretical  notions  rt^specting  tlie  viscidity  of  the  hlood  in  inflammation,  but 
chiefly  from  witneaain)?  the  effect  of  solutions  o^  the  alcalia  in  gravel,  and  in  dissolv- 
ing lymphatic  concretions  and  in  softening  portions  of  Lepatized  lungs  out  of  the 
body,  he  was  led  to  try  and  to  recommend  their  employment  in  pneumonia.  And 
this  practice,  it  is  said,  was  followed  with  wonderful  benefit  in  an  epidemic  of  this 
kind  in  the  year  1800.  The  practice  of  Mascagoi  was  adopted  by  his  iHipO,  Dr. 
Famcae,  and  by  him  extended  to  the  treatment  of  phthisis,  and,  according  to  his 
teatimony,  with  tJie  greatest  benefit.  S<pe  Elogio  del  celebre  anatomico.  P.  Mateagni, 
di  T.  Farntte.  Milano,  1816.  p.  84.  86.  108,  et  se<i.  Dr-  Fsrnese's  practice  was  to 
give  the  carbonate  of  potass  to  the  extent  of  from  a  drachm  to  an  ounce,  in  half  a 
pint  of  water  daily.  '*  Whatever  be  the  aeverity  of  the  pneumonia  (says  Mascagni), 
whatever  be  its  stage,  this  salt  procures  copious  evacuations  by  the  kidneys,  tlte 
akin,  the  intestinesi  and,  rendering  the  expectoration  less  viscid  and  more  copious 
and  fluid,  apeedily  resolves  tlie  inflammatory  infarctus  of  the  pulmonary  tissue.*'— 
The  unquestionable  effects  of  alcalioe  remedies  in  relieving  and  curing  calculous 
complainU,  as  proved  by  Mrs.  Stephen's  medicinof  and  bv  the  more  recent  and 
■eientific  experience  of  Brando,  Magendie,  &c.,  give  considerable  countenance  to 
the  plan  of  trtsating  pneumonia  recommended  bv  MaAcai^iii,  and  fully  justify  more 
ample  trials  of  it.  Speaking  of  thu  treatment  of  this  ditu>use.  Dr.  Unrwin  (Zoon. 
vol.  ii.  p.  314)  a.tks — whether  neutral  salts  mny  not  uuRment  cough  hy  their  sti- 
mulus, aa  they  increase  the  heat  of  urine  in  gonorrhira  ?  It  may  l>e  said  of  Darwin's 
queries,  as  of  Newton'a,  that  they  are  often  better  than  other  {tcople's  assertions ; 
•nd  I  think  the  above  is  one  well  dcserring  our  attention,  but  more  so,  porhapa,  in 
bionchitis  than  in  aimple  pneumonia. — TratuL 

q2 


228  TREATMENT  OF  PNEUMONIA. 

titioners,  with  the  view  of  lesseninpr  the  congestion  within  the 
chest.*  Emetics  have  also  been  much  used,  either  as  deriva- 
tives  or  from  the  inflammation  being  complicated  with  bilioiK 
disorder.  Stoll  employed  them  constantly,  in  conjunction  witb 
bloodletting,  in  the  beginning  of  the  disease ;  and  the  same  prac- 
tice was  folio weil  by  Corvisart.  Finke,  in  the  Tccklembourp 
epidemic,  frequently  cured  pucumonia  (which  he  lcx>ked  upon 
as  only  a  concealed  form  of  bilious  disease)  by  emetics  alone. 
At  present  this  mode  of  practice  is  very  rarely  had  recourse  tii, 
bilious  affections  being  now  unconnnon  and  of  little  severity. 

7V>»ic*.-— These,  and  especially  bark,  are  often  very  useful  in 
the  pneumonias  of  old  persons  and  debilitated  and  cachectic 
subjects,  especially  towards  the  termination  of  the  disease,  when, 
after  the  suppurative  stage,  the  fever  passes  off  and  resolutioo 
goes  on  very  slowly.  In  the  same  circumstances  the  andeob 
recommended  wine,t  a  practice  which  I  have  myself  sometioies 
followed  with  success.  Wc  sometimes  even  meet  with  epidenic 
pneumonias  in  which  bloodletting  is  constantly  hurtful,  and  tin 
iMurk  beneficial  in  every  stage  of  the  disease.  This  fact,  whidi 
cannot  be  denied,  was  frequently  witnessed,  particularly  in  Ger- 
many, towards  the  close  of  tlie  last  century  4  and  there  iioo 
douljt,  that  Brown's  theory  was  indebted  to  this  medical  consti- 
tution for  a  portion  of  the  fame  it  obtained  in  that  oouBtn< 
Numerous  examples  of  the  same  kind  are  recorded  ia  the  oLi 
Journal  de  Mtdecine ;  and  I  have  myself  met  with  many,  |wr- 
ticularly  in  the  opideinic  anion^  the  troops  in  1814,  alreadv  iik-- 
tioned.  In  ^ranorcni'  t)f  the  lungs,  cincliona  is  the  best  remciiv 
I  have  used  it  sucetssfiiUy,  even  in  cases  where  the  hopatizjti'ti 
around  the  escliar  was  v.ry  extensive;  and  have  sometimes  e^is 
combined  wine  and  opium  with  it,  when  the  violenc**  of  the  i::- 
flamniatory  symptoms  had  begun  to  subside.  To  l>c  ettVvtu:: 
it  must  be  given  to  the  extent  of  an  ounce  of  the  powder,  or  *.; 
equivalent  portion  of  the  extract,  daily.  In  several  cases  1  lii^. 
continued  to  give  the  sulphate  of  quinine  for  more  than  a  nioni" 
to  the  extent  of  eighteen  grains  in  the  twenty-four  hours.    Chvi-: 

•  There  lias  be«>n  much  differonce  of  opinion  among  authors  on  tli^  e!it^i^!l  *^  ' 
purgation  in  pneumonia.  I  h-ln-vo  th.it  t!>o  uso  of  gontlo  l:ixativi>A  recomni'^n-V.  * 
the  text,  i.4  alt  that  is  ndiuissihli*.  Tho  common  prnctice  of  tbia  countrv  at  (■n*:^'- 
ia  too  much  (li!i]>osed  towards  purgation  in  nil  dise-as«"M.  In  pueuiuonia  thi&  pn.r; 
is  attended  hy  many  diaiulvantiiges  ;  wliilo  the  boneticiul  etiVcta  <'xp««-t«d  fit>3 -' 
whether  deriviitivo  or  simply  d»*|.>h'tory,  cnn,  I  conceive.  h»»  obtained  mucb  i^ 
cvrtiiinly  by  other  and  su!er  measures.  In  the  not  unusual  complication  of  'V- 
monia  with  gastric  inthiminat ion  or  irritation,  purgatives  are  vt>rv  imprv>:  f-.  e. 
I  believe,  do  muc!i  mischief  in  tho  ha/idn  of  routine  practitioners'  in  ihi*i.--uiT 
— Tniiid. 

t   Aret.  de  Curat.  Acut.  lib    ii.  cap.  1. 

X    Hiitifr,  Act.  Ueu'   S(»c.  Med.  Ilaln.  v.  i.  p.  '2:^0  ;  ,/.nM.»f.  Mem.  ilo  la  iv>f.r... 
Med.  177fi,  p.  87  ;  Fntnk,  Krlauterungen  di*r  hrowni-^chen  arzenevlnhr.  vi.  aS**:: 
i.  ;   iloru,  Bi'vtrago   /ur.   Mi'd.  Klin,  i.  p.  J76,  .Mr  ;   (rr/W,   Huf*»Unil   Jowrn.  i 
H.  p..'>l;    l^iith-mnchtf,  ibid,  xvi    h.  p.  HKi. 
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by  itself  has  never,  as  far  as  I  know,  been  recommended  as  a  re- 
medy in  pneumonia.  We  even  know  that  it  is  capable,  in  large 
doses,  of  producing  the  disease — instances  of  which  I  have  my- 
self seen  subseouent  to  cases  of  poisoning.  It  has,  however,  been 
sometimes  employed  with  success  in  the  same  circumstances  as 
the  bark.  With  these  exceptions,  it  should  only  be  used,  and 
then  cautiously,  to  quiet  nervous  irritation,  to  procure  sleep,  or 
to  check  an  excessive  diarrhoea. 

Alteratives, — The  ancients  gave  the  name  of  alteratives  to  such 
medicines,  as  without  occasioning  any  constant  or  marked  eva- 
ciiation,  effected  the  resolution  of  different  kinds  of  obstruction, 
particularly  those  of  an  inflammatory  character.  Almost  all 
these  agents  we  now  regard  as  stimulants  of  the  lymphatic  sys- 
tem, and  in  this  way  explain  their  resolvent  action ':  of  this  kind 
are  the  alcalis,  neutral  salts,  purgatives,  and  even  expectorants, 
such  as  souills,  and  especially  antimony  On  the  same  principle, 
mercury  has  of  late  years  been  much  employed,  particularly  in 
England  and  Grermany,  although  perhaps  the  practice  was  still 
earlier  used  in  Italy  by  Sarcone.  Calomel  and  the  soluble  mer- 
cury of  Hahnemann,  are  the  preparations  most  used,  and  with 
these  preparations  some  physicians  may  have  combined  opium, 
to  prevent  their  action  on  the  bowels.  I  have  not  myself  had 
sufficient  experience  of  this  method  [in  pneumonia]  to  be  able  to 
appreciate  its  merits :  but  I  have  employed  it  enough  in  other 
inflanimatory  affections,  particularly  peritonitis,  to  he  able  to 
state,  that  it  is  not  of  great  power  except  when  carried  to  the 
extent  of  determining  an  incipient  ptyalism,  with  which  the  first 
marks  of  resolution  show  themselves.  In  peritonitis,  the  in- 
flammatory orgasm  decreases  as  soon  as  the  gums  begin  to  be 
swollfn.* 


*  buth  opium  and  calomel,  aaparataly  or  ooujuineJ,  bare  bMO  Bxiennrely  em- 
>yr(l  in  Kn((lHnd»  in  the  cure  of  jmeumoiiia  aud  other  acute  inflamniations ;  and 
with  a  degree  of  success  which  eutitlfM  them  to  the  greatest  con6denca  of  practi* 


tioaevs,  as,  at  least,  powerful  anxiliariea  of  our  best  anti}>hlogi8tie  measures.  The 
|»ractice  was  first  introduced  to  the  notice  of  the  profession  bjr  Dr.  Robert  Hamilton 
of  f.^nn  llej^ia,  in  a  paper  printed  in  the  9tb  rol.  of  the  Medical  Commentaries.  In 
this  'pni>«>r.  wliic  h  was  fir«t  published  in  the  year  irS.*),  the  author  states  that  he  had 
been  in  the  habit  of  employing  calomel  and  opium  in  the  cure  of  inflammatory  dis- 
eases for  nearly  twenty  years.  His  practice  waa,  ajur  bludin^  and  opning  tk§ 
bfmtlt,  to  give  "  a  composition  consisting  of  from  five  to  one  grain  of  cakranel,  and 
from  one  to  one*fimrtb  grain  of  opium,  every  six,  eight,  or  twelve  hours,  ss  the  de- 
gree of  iniammation,  or  the  threatening  aspect  of  the  distemper  seemed  to  require  ; 
and  a  plentiful  dilution  with  barley  water,  or  any  other  weak  tepid  beverage,  was  at 
tbAsame  time  strictly  enjoined."  P.  199.  He  says  tliat  after  the  resolution  waa 
taken  to  ninke  trial  of  this  mode  of  treatment,  pneumonia  was  the  first  disease  that 
fall  und#r  his  care,  and  kdda — that  the  success  attending  the  administration  of  calo- 
mel aud  opium  in  this  disease  was  "  buch  ad  to  fill  him  with  astoniahment."  P.  196. 
This  practice  has  been  adopted  and  recommended  by  many  aubaeqnent  writers :  and 
I  presuma  there  are  few  practitionf  ri  in  thin  countrv  who  have  not  experienced  its 
grrat  pow«r  in  their  own  hands.  Dr.  Armstrong,  wliile  eipressiog  his  opinion  that 
Dr.  Hamilton's  plan  is  defective,  inasmuch  as  the  precursor}'  depletion  is  too  slight, 
and  the  dosM's  of  ciilomol  too  simaU  or  loo  Ai*ldum  re|»eated,  suys  Uiat  it  "  deserves  to 
hf*  written  in  letters  of  gold,  on  accnunt  of  ita   great  practicsl  utility."     On  Tui'ftia, 


m> 


TKKATMKNT    OK    PNEUMOKIA. 


Tile   means  al)i)vc   (Jet/iileiJ,    variously  combinefi,    com 
nearly  all  the  curative  icscnirces  ein|iloyetl   by  ihe  grenler 
ber  of  Eiirupeati  physician*.     Judipng  from    the    n 
tables  poblishccl  of  late  years,  and  troui  the  infomi^i 
obtainoci  from   the  practitioners  of  cHfterenl  countries,   1    wo 
state  tlie  couimon  result  of  tfiis  method  to  be,  a  mortalitj  of' 
in  eight  at  le!\st,  and  one  in  six  at  raost.  *  (    ^  - 

Tartar  emetic  in  large  cfos<?«.— The  preparAtYon«  of  «di 
have   been  employed  in  large  <loses   either   empirically 
theoretical  grounds,  as  a  means  of  cure  in  different  inf' 
diseases.     During  the  seventeenth  century,  njore  t?>| 
judge   from    the   remaining   memorials   oi   the  contn 
those  days,  some  brilliant  cures  and  many   unfortuiiaie 
were  the  consequence  of  this  practice.     These  latter  reHultK  oof 
perhaps  be  attributable   partly  to   the  prefui rations   b«rifig  ltf» 


Sfud  Kd.  p»  ^44,    To  tho  Qutbor  just  nnmnd  ire  are  indebttvl 
the  Mttciitiou  of  ]<rnctitionera  tu  Lbiti  practice,  iii  tbe  woii 

importkiiit  raodiliciition  of  it  iti  tijoeajriy  fct  ''     '^ 

Oh    ihe    Utitiiif  of  Opium   in   cerrttin  'htji 

Apwtliptnrieii,  vol,  i.     In  tliis  iiuper,  allb'    ,, 

conjoiiiod  witl>  lUe  opiuio,  nJier  U»«  lirat  dos^,  ii  la  evident  ti>ai  ha 

grefkt  benefii  of  the  practice  iisdo\ving  from  tbtj  opium  alooe.    'Vhi^  hn  girtfi 

titel^ajler  blectlittg  to  nft.rnpe  or  nppnmvhini^  ttf$teiff^,  in  ado>'  -i^ 

Dr.  Armstrong  expreAsus  bimgelf  iu  tlie  strongeHt  tenuis  rik 

tDCthod  :  and  1  urn  happy  to  add  ray  ovrn  tustimony  to  tbc 

whir*,'  I  huve  bud  oceosiutt  tu  u«e  it.     To  such  as  huve  at»t 

Iliiimilton  jmd  ArmBtrong  above  rneDlioncd,    I   strong:]?  ^' 

thpm.     Tlie  folloH'iiig  obseryatioiis  br  Dr.  ^^illiams  on  t! 

eslremt  ly  judicious,  and  merit  tbe  atieolioQ  of  lliu  youUi^^  ^ 

cary  of  this  combin'jtion  d(>pend9  in  a  gre^t  nioasure  ou  r 

extent  as  to  affect  tbe  g-uTO!*;  but  ita  beneficial  oper«tiou   i 

this  effect  is  produced,  and  in  «ome  eases,  eiifj«cially  in  cbilwrtu.  wituoet  it 

Tin^  at  ail,     liut  tliere  U  saldojn  that  obvious  iroproveioent   ttt^^m  _ 

which  i^  often  nppnrent  in  the  exhibition  of  tartar-emetic  ;  tbe  «|MntUiui  of 

is  more  gradutd,  aud,  as  may  be  ex[)ected,  vtben  once  tbe  system  i« 

fluence,  tbe  effect  is  more  penn»nent.     It  is  tbofefore  r^pfM»tfi!lv  ndipiHl  t» 
vancbd  stages  of  tbe  dispitbc,  in  iibicb  tbe  continu<  '  . 

(luired  to  resolve  ii  solidification  of  thv  lung  ;  and  in  • 
tbotte  remsins  of  ioflnmmntion  which  lar  tbe  fouudndin  lui  •■•^TruvTir**  A 

ense,  mercury  ia  pre-eminently  serviceable.     Some  <loubt  has  exUi^d      

mercury  or  the  opium  its  the  piincipal  agent  in  j^ubduing  iDliitittniKCkisi,     th. 

toD  considerpd  it  lo  he  the  cslomel,  and  be  combined  opium   with  it  to    _, 

and  10  prevent  it  from  puHsing  off  by  thu  bom^Js,     Dr.  Armsirotigl)«||]  dial  i 

was  It  [lowerful  meims  of  subduing  inflaujmution  alitor  bleeding  b^d  mmAo  • 

impression  on  tbe  general  Tsscular  action.     In  pneumonic  iriflumttMtkon, 

we  cannot  but  admit  that  both  medicines  buro  their  beocf--i'      -"^ 

Own  influence,  und  by  modifying'  the  action  of  the  oihcr.     i 

ano>dyue  in  subduing  the  pain  nnd  cough,  ujd  as  a  sedativ*'  . 

irrititlion  which  often  follows  both  bl«»oding  and  the  free  ua-e  or 

tends  to  the  re'eytnblisbment  of  inflammation  ;  whil.^t  the  ini 

gPBtringent  opentlion  of  the  drug  is  preventi'd  by  tb«-  ; 

■CrcuT)'.     The  latter  medirjiio  Jigwin,  bt'sidrs  tfiis  << 

Wtertu  tbul  specibc  outij4i)ops(ic  und  sorb«<fucient  uch>  u 

value  i»  mnuy  diseases,  and  of  which  the  treatment  of  i 

vikible  iltunintiiuii.     If  we  udopt  ((/in  view  ns  a  guide  in   i 

tt«g«'m«'itt  of  ibese  cottibinntJoi>»,  i»e  shall  find  tbut  it  lowds  to  ti 

riencr  hta  already  auncticmd."    (Cyc.  of  Pjatt.Mfd.  vol.  in,  j 
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active,  and  piirUy  to  i^nQmnco  of  the  i>rc>|H.'r  itiotliod  of  UHin*; 
ilxnm^  Bl"  this  ai  it  may,  we  meet  willi  traces  i>f  this  practice, 
Iroiii  tiiiie  to  time,  in  the  writings  of  the  physicians  of  the  last 
century.  I  do  not  here  allude  to  the  exhihition  of  tliie  medicine 
in  snml!  doses  and  as  an  emetic,  nor  to  the  method  of  Riverins, 
who  vomited  his  pneumonic  patients  with  it  diiily,  or  every  se- 
vond  day  ;  but  may  remark,  in  passintr,  that  this  practice  has 
always  hud  partisans  amonjnj  practitioners.  Every  one  knows 
the  anecdote  of  the  elder  Serane  cjuotetl  by  Bonien,*  It  was 
coDfUntly  followed,  to  my  own  knowledge,  by  M  Dumangin, 
Physician  to  La  Charit6,  in  pneumonia.  This  gentleman  .scarcely 
ever  combined  bhxjd letting  with  it,  and  yet  his  practice  was  quite 
as  successful  as  that  of  (.'orvisart,  who  bled  much  in  this  disease. 
Hut  administered  in  this  way,  the  remedy  is  an  evacuant,  and 
its  gfx)d  effects  may  consefpientlv  be  attributed  to  the  derivation 
operatc^l  by  it  on  the  intestinal  canaL 

The  employment  of  kemies  mineral  as  an  expectorant  may 
be  considered  as  a  relict  of  its  ancient  use  as  an  alterant.  In 
the  old  Formutairc  des  Ilopitnttv  de  Pariif^  printwl  in  1764, 
we  find  the  remains  of  a  *till  Ixilder  practice,  in  a  potion 
entitled  in  p/eutitlde  et  in  peripneumonia^  ami  which  consists  of 
four  drachms  of  the  white  oxyd  of  antimony  in  four  ounces  of 
the  infusion  of  Iwrrage.  I'he  famous  hoiu^  ad  ffunrtannm  of 
La  Charit^,  is  another  proof  of  the  employment  of  antimony  in 
large  doses,  and  as  an  alterant.  I  have  been  informed  that  the 
practice  of  giving  antimony  to  this  extent,  was  longer  preserved 
in  Italy  than  in  any  other  countries  of  Europe,  At  all  events, 
it  is  to  a  modem  Italian  physician,  Rasori,  tliat  we  are  indebted 
for  the  revival  and  demonstration  of  the  utility  of  this  methixl, 
which  hod  fallen  too  much  into  disuse.  I  wiy  nothing  here  of 
this  autlior^s  theory,  or  rather  of  his  modification  of  the  theory  of 
Brown.  The  doctrine  of  stimulus  and  contra-stimuiun  has 
hilherto  found  partisans  only  in  Italy,  and  will  perhaps  never 
reach  beyond  the  Alps;  but  practical  facts  of  such  im|K»rtance 
aii  those  in  ijueiition,  ought  to  find  all  medical  men,  whatever  b« 
Uietr  tlu'orelical  opinions,  disposed  to  put  them  to  the  test  of  ex- 
|Msriment.  I  am  unacquainted  with  the  details  of  Rasori'*  prac* 
tice,  the  first  idea  of  whose  method  I  derived  frran  scjuje  metiical 
men  who  had  been  in  Italy.  I  began  to  make  trial  of  it  in  1817, 
and  learned  at  the  same  time  that  my  colleague,  M.  Kafieler, 
bad  tried  it  with  some  benefit,  and  without  any  inconvenience, 
in  cases  of  apoplexy,      lor  n  long  lime   I   restricted,  with  liim. 
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my  LrtuU  la  thi^  di»^a&e :  but   having  oecadoil   to   atl^oil  ti» 

i'MSL'6  iti'  pticniDiunia,  in  vvhic-h  veuosectiun  wa«  nol  pmcticablct  | 
rusuUtMl  to  makt?  use  of  the  tartar  emetic  in  large  doi^e$:  ad 
the  rccuvtry  o(  both  patients^  equally  rttpid  as  uiiexpectf<i^  fBt^ 
coiira*^ed  me  to  rcjK?iit  its  euiployment  in  mmiy  other  cmam.^  * 
1  shall  liere  detiiii  the  ituinner  in  which  I  admiiiist^r  this  nft 
iut?(iy,  and  which  differs^  I  Wlieve,  in  sotiil'  re8|)ect£i  from  thatol 
ilasorj.  As  soon  as  I  recogitize  the  eKistence  of  tho  piii>i]iiKMii(' 
it"  the  piitietit  i&  in  a  state  to  bt-ar  veneseetiuii,  I  direcl  f rum  t%ll 
to  sLxtecu  ounces  of  blooil  to  be  taken  from  the  «rm.  I  rigf- 
mreiy  repeat  the  bleeding,  except  in  the  eadc  of  pjiiknit*  nffeMt 
with  disease  of  the  heart,  or  threatcued  witli  afuipWxy,  tiriQ^ 
other  iuternal  congestion.  More  than  once  I  hare  cv^n  t*fftft^ 
very  rupid  cures  of  intense  pueutiionia^i  without  bleeding  atsMz 
huif  in  comuuni^  I  do  not  tnink  it  right  to  deprive  nivself  d^a 
means  sti  powerful  as  ^riiesection,  e^ceut  iu  cacbcttie  'or  ckbi»> 
tuted  subjects.  In  ttns  ri*speet  Kasori  uoes  the  g^iuie.  I  tiMoai 
bloodlt'ttiogaii  a  niejins  of  allaying*  tfiiip«rarily  nt  leasts  th^f» 
ieuce  of  tlie  inHauuriat*  ly  action^  and  grving  time  fur  ihe  ernctit 
tartar  to  act.  Iniujediately  after  bleeding  I  givt^  i»u«  grmm  id 
the  tai'tar  emetic,  dis.'^nKed  in  two  ounces  and  u  h^lf  of  rtild  waJt 
infusion  of  orange-leaf,  sweetened  with  half  an  oiitiee  of  p^rupif 
Tiuirsh^tiiallow^  or  oran^e-Howers ;  and  this  I  repeat  ere r^' b^Mssd 
iiour  for  six  times ;  after  which  I  leave  the  patietit  qitiet  ftt 
seven  or  eight  hour?*,  if  the  symptoms  are  not  iirgt-tit,  or  if  ht 
cxperieni-e^  any  inclination  to  sleep.  But  if  the  pneuincmia  b» 
already  tiiade  progre^^,  or  if  the  oppression  is  great,  or  thelici^ 
a0eeted»  or  if  both  kings  or  une  whole  lung  Is  attacked,  1  iti^ 
tinuc  the  medicine  unititerniptedly^  in  the  sanne  dose  and  a£m 
the  sjame  intervals,  until  there  is  an  amendment,  not  ooJr  v 
the  Hympturnss  but  indicated  also  by  the  stctboscopir  Mgo*. 
Sometimes  even,  particularly  when  umst  »f  the  abo^e-uientiOfM^ 
unfavourable  symptoms  are  combint^^  I  increase  tbe  doie  d 
the  tartar  emetic  to  a  grain  and  a  half^  two  grains^  or  cf« 
two  grains  and  a  half,  without  increasing  the  quantity  of  tie 
vehicle.  Many  patients  liear  the  medicine  without  being  oAb 
vomited  or  purged.  Others^  ami  indeed  the  gn^ater  nuoila^ 
vomit  twice  or  thrice  and  haw  fivp  or  six  stouls  t\w  fir^  dBt: 
on  the  followiug  davs  thty  bavt'  otdy  slight  evaciiatiaiL%  li* 
often  indeed  have  none  at  all.  When  once  tftlerant^  of  the  tf^ 
dicine  (to  use  the  exprobion  of  Rasori)  is  ei^tabli^cd,  ii  «ta 

*  it  was  in  IJj^^l  t1m(  Lnptiiipc  t^^f^uii  to  emplor  Uk*  tJirtox  eiiu*iie  la  l^tig^  4^^% 
III  t^ttfHiiAoiiift  ttiitl  KoitK!  otii#r  indaminntorv  c!i«tHiKB;  ind  nt  tbi«  rtwrioil  li#«^ 
Irnly  Mtky  tliat  lio  unfl  unaoc^uvnt^d  niih  dja  detniU  of  lC«ACin*a  |i«iiiClU«»  ^^'^ 
ihifu  viffv  litU?  knuwo  in  Fraijc**.  1»  lb'..*,i.  howcT^r,  wiieu  h«t  |<riKi4pft  Lm  ma^ 
«n»t(ori,  n«  ^aa  twi  i^noinnt  o(  hi,  M.  )  nttliiDpilTp^  liiiving  gir^n  kh  «f-e<iMiit  rfi^ 
t«i»!ri*  mfPtiihi  hrtVpj€,  (  Aiekhgii  Vht,  dr  Mitt,  ¥v\,  9i  Miif*,  Ittil,  j  in  liimTr^^^ 
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very  frequently  happens  that  the  |iaticnts  are  ai  mnch  coiiHti- 
pattfiia^  to  require  clysters  to  opeu  the  body.  "When  theeva- 
oiiatiuiis  arc  continued  to  the  second  day,  or  wiien  there  is 
reas43n  to  fear  oo  the  first,  that  the  medicine  will  be  borne 
uith  (hrticulty,  I  add  to  the  six  doMe^,  to  be  taken  in  twt-nty. 
(ou  r  hours,  one  or  two  ounces  of  the  syrup  of  poppies.  ThiiJ  eonr- 
biiialioii  is  in  opposition  to  the  theoretical  notions  of  llnsori  and 
Tonnnasini,  but  has  been  proved  to  me  by  experience  to  be  very 
usefuL  In  j^eneral  the  effect  of  tartar  emetic  is  ne%^er  more 
rapid  or  nu^re  effieient  than  when  jt  ^ives  riJ*e  to  no  evacuation ; 
MoiuetinieK^  however,  its  salutary  optraiion  is  accompanied  bv  a 
general  perspiration.  Although  copious  pur^nn^f  and  frequent 
vomiting  are  bv  no  means  desirable,  on  account  of  the  debility 
and  the  hurtful  irritatioii  of  the  intestinal  canal  wiiich  they  may 
tKcmsion,  I  have  obtained  remarkable  cures  in  cases  in  whicli 
hUch  evacuations  had  lieen  very  co])ious.  I  have  met  with  very 
few  cases  of  pneumonia  where  the  patient  could  not  liear  the 
emetic  tartar;  and  the  few  1  have  met  with  occurred  in  my 
C'ttrlieht  trials;  int)«niiuch  that  this  result  now  ap|)eara  tome  to 
be  attributable  rather  to  the  inexperience  and  want  of  confidence 
of  the  physician,  llvan  to  the  practice*  I  now  frequently  find 
tluit  a  patient  who  beam  only  moderately  si\  grains  with  the 
mf<riip  of  p>ppic8,  will  bear  nine  perfectly  well  fjn  the  following 
W^>  At  the  end  of  twenty-four  or  forty-ei-^ht  hours  at  nioRt^ 
fwqueiitly  even  after  two  or  three  hours,  \\v  perceive  a  marked 
improvrment  iu  all  the  symptoms.  And  sometimes  even,  we  find 
patients,  who  seemed  doomed  to  certain  death,  out  of  ail  danger 
after  the  Japne  of  a  few  hours  only,  without  having  ever  experi- 
OBGfd  any  cri«is,  any  evacuation,  or  indeed  any  other  obviuu» 
ohftiTge  but  I  he  rapi<l  and  prugre^mvc  anielioration  of  all  tl>e 
Ryniptoms.  In  such  ca^en  the  stethoscope  at  once  accounlH 
for  the  ftuddcn  improvement,  by  exhibiting  to  us  all  the  signs 
erf  the  resolution  of  the  iotiamraation.  'Lheiic  striking  results 
may  l>e  obtainc*d  ut  any  stage  of  the  disease,  even  after  a 
greiit  portion  of  the  but^  has  undergone  the  purident  infit- 
Iration.  As  f^mm  a^  we  have  obtained  some  amelioration, 
aUhough  but  »Ji^ht,  we  moy  l>e  assurcnl  that  tl>e  continuation  of 
the  reme<ly  will  effect  complete  restilution  of  the  dif^eahc,  without 
iittv  flesh  relapse;  and  it  is  in  regaril  to  this  point  more  particu- 
larly, that  ihe  greatest  practical  difl'erence  lu'twcen  the  emetic 
tartar  and  blomlletting  ci»nsif«ts.  My  the  latter  measure,  wc 
almost  always  obtain  a  diminution  of  the  fever,  of  the  oppression 
ami  the  bloody  e\peett»ration,  ko  as  to  lead  both  the  |>atient  and 
tl>e  attendants  to  believe  thai  recovery  i»  alnmr  to  take  place: 
after  a  few  hours  however^  the  unfavourable  hymptotn»  return 
*ijth  fresh  vigtnir ;  and  tlie  same  scene  in  renewed,  often  five  or 
six  times  after  ha  many  f»ucc€?i»)ve  veneni-ction^.  (h\  the  other 
hand»   I    can  ^lale  that   1   have  never  witnc^Mrct   ihew  renewed 
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attacks  under  the  use  of  the  tartar  <>metic.  In  liiL-^' 
observe  vn\y\  in  the  ])rogress  towards  convalescence,  occaaacail 
stoppages.  And  this  is  more  particularly  the  case  in  respect  d 
the  stetlioscopic  si^ns ;  as  we  find  that,  between  tlie  perioa  vIm 
the  patient  experiences  a  return  of  his  appetite  and  streogtlu 
fancies  himself  quite  cured,  and  the  perind  at  which  the  0bt^ 
Bcope  ceases  to  ^ive  any  indication  of  pulmonary  epgorgeieeal,-" 
more  lime  frecjuently  elapses  than  between  the  invasi0a  of  ihr 
disease  and  the  beginning  of  the  convalesceucc.  It  i&  ntceamn 
to  observe,  however,  that  this  remark  i         "    more  freQUttlif 

applicable  to  the  disease  when  treated  by  L ^iogT*  *">« 

over,  that  the  patients  subjected  to  the  aiuiuiunial  metiiod 
experience  the  long  and  excessive  debility  which  too  often  accoa^ 
panies  the  convalescence  of  those  who  had  been  treated  bj  1^ 
peated  vt^nesections. 

The  best  way  of  appreciating  any  particidar  mode  of  tuA 
ment  is  by  its  results.  I  am  sorry  to  say  that  I  only  began  hit 
year  [1824]  to  keep  an  exact  account  of  tlie  rtrsuUs  of  tubrbf 
the  tartar  emetic ;  hut  I  can  aflrirm  that  I  have  no  rrcoEbclM 
of  death  from  acute  pneumonia  in  any  cose  where  tliis  mcdiflf 
had  been  taken  lung  enough  for  its  effects  to*  be  expemooii 
I  have  only  witnessed  a  few^  fatal  terminations  where  the  or 
Wii*  a  slight  pneumonia  complicated  with  severe  pleurisy*  (Wi 
shall  rind,  when  we  come  to  treat  of  the  Utter  disease^  tW  dia 
the  iirst  stage,  the  emetic  tartar  has  little  effect  in  it.)  I  htn 
also  lost  some  patients  who,  besides  the  pneumonia,  were  alGedn! 
with  cancer,  phthisis,  disease  of  the  hearty  &c  ;  and  these  *» 
the  cases  where  I  had  an  opportunity  of  observing  the  diffcftf 
degrees  of  resolution  in  this  disease.  Finally^  I  have  lost  jov 
who  were  brought  tutbe  hospital  moribund,  and  who  auok  befe« 
they  had  taken  more  than  two  or  three  grains  of  the  reinedy* 

In  the  year  1824,  at  the  Clinic  of  the  Faculty  of  Medbpi;! 
treated  by  the  tartar  emetic  twenty-tight  cases  of  pneuaflB^ 
either  simfile  or  complicatett  with  slight  pleuritic  cfFuaion.  Mii 
of  these  cases  were  very  severe,  yet  they  were  all  cured,  nitli  iW 
single  exception  of  a  cachectic  old  man  of  seventy*  who  took  U* 
little  of  the  uiedicine  because  he  bore  it  badly,  IXirinf  tk 
present  year  [1825]  I  have  treated  thirty-four  cases  in  theMve 
nianncn  Of  these,  five  have  dieil ;  but  of  thi^  number  ti* 
women,  one  aged  ^ifty-nine  and  the  other  s: 
brought   to  the  hospital  moribund,  and  sunk   h  liicj^ 

taken  more  than  two  or  three  doses  of  the  emetic  tartar ;  a  UW 
died  of  disease  of  the  heart  when  convalescent  from  the  imf^ 
moin'a;  and  a  fourth  fell  a  victim  to  chronic  pleurisy,  alscimtik 
penod  of  resolution  of  a  sul)-aeule  pneumonia.  1'beac  t«o  In 
Ctiati  will  bo  ilvtailcd  iHi'euftcr ;  the  one  at  the  end  of  the  p^ 
»enl  cha])lcr,  the  other  in  the  v*cli*ni  ou  pleuro-pneuincHua.  & 
rifth  ca»e  was  that  of  a  man,  Mrvt-nty-two  years  of  ^gv.  \bHo<firf 
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of  cerebral  congestion  on  the  tenth  day  of  the  ilisease.  Of  these 
five  cases,  then,  the  two  first  cannot  be  adtluced  in  either  way  as 
instances  of  the  effect  of  tliis  remedy ;  and  the  two  next  afford 
prcwffi  of  its  efficacy  in  pneiimrmiaf  rather  than  tlie  contrary. 
The  result,  therefore,  of  the  whole  is,  that  of  fifty-iseven  cases  of 

i)nei(rnonia  treated  by  the  tartar  emetic,  only  two  indivitluals, 
)oth  upward*  of  seventy,  died  of  this  disease  conjoined  with  cere- 
bral congestion, — that  is,  a  little  less  than  one  in  twenty-eight.* 
In  private  practice,  during  the  last  three  or  four  years,  I  have 
not  been  called,  in  cot)8ultatioii,  to  cases  of  acute  pneumonia,  or 
to  cases  uncomplicated  with  violent  pleurisy,  except  such  as  ap- 
peared already  threatening  a  fatal  termination;  ana  yet  I  do  not 
remenil)er  a  single  case  which  proved  fatal  under  the  use  of  the 
emetic  tartar,  except  that  of  a  plethoric  subject,  a^ed  seventy- 
two,  whom  I  attended  alonjr  with  17r.  Juglar.  This  patient 
laboured  under  a  relapse  of  pneumonia  after  a  delusive  cx>nva. 
lescence,  the  third  attack  of  the  kind  he  had  had  during  the  pre> 
ceding  fifteen  months.  The  fever  was  intense,  with  suMetirium 
and  other  higns  of  cerebral  congestion.  He  tot>k  the  emetic 
tJirtsr  to  tlie  amount  of  six  grains  daily  for  two  days:  ^oteostcc 
WM  cittablijihed  on  the  second  day  ;  the  pneumonic  symptciBSfl»> 
creased;  the  expectoration  became  again  tnucous;  but  he  sunk 
on  the  third  day  from  an  increase  of  tlie  cerebral  congestion. 
To  this  c«5ie  I  can  oppose  two  others  where  the  probabilities  of 
►uccese  were  less,  and  where,  nevertheless,  a  rapid  recovery  took 
placet 

A  man  aged  forty-five,  weakened  by  v|ir}ou9  excesses,  was 
Brized  with  pneumonia  in  1823.  I  saw  him  on  the  fourth  day  in  a 
state  almostt  hopelesa*  The  right  lung  was  affected  throughout, 
tiotwiihstatiding  venesection  had  been  ref>eatedly  used.  There 
was  extreme  oppressioo  of  the  chest ;  and,  during  the  last 
twelve  hours,  jaundice,  with  pain  in  the  region  of  the  liver,  hatl 
come  on,  indicating  the  supervention  of  hepatitis.  I  recom- 
mended the  tartar  emetic,  which  the  attendant.  Dr.  Michel,  the 
mure  n'atlily  agreed  to,  from  having  seen  it  ubcd  by  Rasori  at 
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prescrihtd  twenty  grains  to  be  taken  dm. 

*■        ours,  in  twcKgrain  doses ;  but    bv   mi^lake 

ere  given,  within  tlie  same  pericKL      This  f  rrt 

u  oui  little  evacuation,  and  on  the   follo^injr  diir,  ^ 

*  laundice,  the  pain,  and  the  oppre'sisioo  gono,  the  4trti»> 

s  r^-rc^ptibly  improved*  thefe\er  less,  itnd  thefntvc^ 

^  wut    f  danger.      Convalescence  prtceedtd  wit b^otwr 

mm 

^5,  I  was  calked  to  M.  de  C — ,  ngvil  G5^  bvU 

i^auu         eaiTvais  and  Jadi^mx*     I   fonnd   tho  jintJefit  »fl  lAt 

tilth  any  of  pnoumonia.     I[e  had  be^n  ropeatedly  liled  «ll 

^ked   relief,  bnt  thin  w/is  aluays  ^speedily  followetl   hy  ^W 

ftd  of  the  violence  of  the  disc* --^      Since  the  prrecdiii^  ilit, 

had  been  insensible,  nnd  he  nn      lay  with  the   tfuchritl  dtt^ 

IS  of  the  dying,  and  cover^fi  a  sweat,  wliit*b  Mi  cold  • 

extremities.     Two  days  I  hedehtlity  nt»t  ju?<tifymgife 

j  of  more  t>lood,  tartar  ^^-i»4«       id  befn  tried  ;    but  the  M 

e«   having  increased  a  ►    wliich  the   pattent  lubotfiii 

ler,  and  the  e^'aeuatiot1H  i  seasioned  syneottr^  fhe  di^ 

)  was  stispetided  after  tw  ?e  ^ains,  at  inofil,  haJ  bm 

lu.     On  exatninatioo,  botn  i\  were  found  lf>  Ik?  aff^tu^: 

!  right,  over  a  great  extent  af  an   advanced  ittxifc  oftaV 

Mion  ;  thf^  left  at  the  root^i  at  se,  in  the  stage  of  eftg4|f 

mi  and  incipient  hejiatization,     i  reeotn mended  tbe  CRMv 

untimonial  infosion,  in  d<j*;es  of  a  grain  and  a  half  of  rhe  tirt* 

emetici  with  the  syrup  of  poppy.     The  patient  bore  thewrtfi- 

dne  well,  and  took  eighteen  grains  durinj^  the   first   twentj-to 

hours.     It  did  not  occasion  tnore  purging  than   had  pr^^lovb 

existed.     During  the  administration  the  patient  revowcnd  )m 

consciousnefis ;  the  rhonchus,  sweat  and  oppresfiian  disappetnif; 

atid  when  we  saw  him  on  the  fullowing  day,  we  found  oiai  ii^ 

cidedly  convalescent,  the  litetho&copic  &igns  mdii!iitin|^  reK»}uW 

The  medicine  was  continued  for  some  day 9,  and  cfonvaJf^MR 

proceeded  without  any  fresh  relap&e.     It  was  questioned  wiiclbff 

the  sweat  which  existed  at  the  time  when  the   tartar  emetiir  v» 

adniini&tered,  might  not  have  been  critical  in  this  case.      I  aOB^ 

believe  that  a  perspiration  of  the  kind  described,  eouijo^  oD«iik 

cerebral  eongc&tioii  and  the  tracheal  rhonchus  at  tlte  tnontai 

can  be  considered  as  criticalj  more  particularly  as   it,  as  w<M 

the  other  mortal  symptoms,  pas&etl  off  during  the  tiie  of  lb 

antimony* 

The  above  rcKidts  of  my  practice  are  more  favourabte  th* 
those  of  llasoriX  lately  publisihttL*  Thi5  may  be  owiriAt  *ol«i 
cuii.'^\^» — Hr^t,  because  aiiscultalicm  enables  us  to  nAc^rtaiR  lie 
existence  of  pneumonia  much  r|uickcr  than  we  could  da  fhm  At 

•  h.  ^«>  *  ^r^^hrr*  tien,  de  AJid,  i.  ir,     Man  ias4. 
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ordinary  symptoms ;  anil,  secondly,  because,  in  all  probability^ 
many  cases  of  simple  pleurisy,  or  of  pleuro-pneunnonia  with  pre- 
dpiniofioce  of  pleurisy,  are  comprehended  by  Rasori  under  the 
name  of  pneumonia^ — it  being  impossible  to  discriminate  these 
different  affections  from  each  other,  without  the  aid  of  ausculta- 
tion. I  have  already  stated  that  we  must  not  expect  equally 
favourable  results  in  the  treatment  of  pleurisy,  as  in  the  treat- 
ment of  pneumonia,  by  the  tartar  emetic. 

.  My  cousin,  Dr.  A.  Laennec,  physician  of  the  Hotel  Dieu  of 
Nantes,  has  treated  with  the  tartar  emetic,  during  the  last  two 
years,  forty  cases  of  pleuro-pneumonia.  Of  these  six  proved 
fatal,  three  in  consequence  of  errors  of  regimen  during  conva- 
lescence. Subtracting  these,  then,  the  proportion  of  deaths  will 
be.pne  in  thirty.*  Dr.  Hellis  of  Rouen  has  lately  presented  tO' 
the  Royal  Academy  of  Medicine,  a  memoir  on  the  treatment  of 
pmunionia  after  the  method  of  Rivcrius  and  Stoll,  that  is,  by 
i^p^ted  eraetics-t  Of  forty-seven  cases  treated  by  hira  he  lost 
only,  five,  being  a  proportion  somewhat  less  than  one  in  nin&- 
This,  result,  although  much  less  favourable  than  that  which  has 
followed  the  use  of  the  tartar  emetic  in  large  doses  in  my  prac^ 
tiqe,,is  yet  more  so  than  that  obtained  from  the  employment  of 
bloodletting  and  derivatives,  which  I  have  stated  to  be  one  m' 
six  or  eight.  Independently  of  being  less  successful,  the  practice 
of  Biverius  has  not  even  the  merit  of  being  more  gentle  than  that 
of  thi9  tartar  emetic  in  large  doses ;  as  the  repeated  evacuations 
produced  by  it  occasion  great  distress  to  the  patients  and  alarm  to 

f  An  tcconnt  of  ierenteen  of  tlieie  cases  is  published  in  the  Joum,  d«  Mdd,  dt  (• 
Sii/He  la  Loht  Inftr.  for  Sep.  1825.  These  are  all  severe  cases,  and  the  results  are 
ooQiactmemtly  more  oonclasive  than  those  recorded  in  the  practice  of  our  author.  One 
of  theM  case*  (the  tenth)  affisrded  a  well-marked  inatanoe  of  s  care  of  paUnonarjr 
ahapesa,  and  finely  corroborates  the  statement  advanced  try  me  in  a  former  note 
of  the  necessity  of  the  presence  of  a  peculiar  form  of  expectoration  in  such 
Ac  the  8«me  time  that  an  imperfect  pectoriloquy  and  guggling  rhonchua  were 


o^^v«d«  the  patient  expectorated  copiously  during  two  days,  *'  sputa  at  firat  red; 
then  lesembling  the  washings  of  flesh,  and  finally  yellower  and  almost  parulent  {". 
and  wlien  this  temporary  discharge  had  ceased,  the  pectoriloquy  became  perfect,' 
theenranoos  rboncbiis  aisappeared  and  was  replaced  by  a  very  pure  eatfemout  rt' 

mlfHttAHm 

Xier  since.  Dr.  Ambroiae  Laennec  has  continued  to  treat  pneumonia  with  tartar 
eifcetiEl  hi  large  dosea,  in  tlie  H6(el  Dieti  of  Nantes  aud  in  his  private  practice,  and 
ilw^s  with  a  remilt  as  satisfactory  at  lenst.  (lis  plan  is  to  commence  with  blood- 
^Uiqf  •  ivpeated  ^cording  to  circumstances,  and  not  to  administer  the  antimony  ua- 
lesiithe  first  bleemngs  have  produced  no  marked  amelioratiou.  But  if  the  inflan»- 
iiHitron  occupies  both  lungs  at  the  same  time,  or  if  it  have  already  reached  the  stafe- 
of  hepatization, — in  other  words,  if  the  physical  signs  and  general  symptoms  indi- 
cate the  presence  of  a  disease  so  severe  as  to  threaten  an  unfavourable  result,-»4i4 
pieacribes  the  tartar  emetic  from  the  very  beginning,  and.  in  imitation  of  KaBori»  pro- 
poi'tiona  hie  dcwes  to  the  severity  of  the  disease — (M.  L.) 

f  This  memoir  has  since  been  published  bv  the  author  nnder  the  title  Cliniqu§ 
M^dieaU  de  I'Hotel  Dieu  de  Rouen,  Premiere  Ann^.  Paria  18«6.  From  this  work, 
■nd  also  from  another  now  before  me  entitled  M^moire  tur  let  Jluxiont  de  poitrin§^ 
par  Louie  Valentin,  M.  D.  Nancy,  1815 ;  it  would  seem  that  the  practice  of  giving 
emetics  in  pneumonia,  so  mncli  employed  formerly  by  Stoll  and  others,  has  still 
many  partisans  in  France. — Trautt. 
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the  attendants,  while  such  effects  take  place,  in  the  other 
at  most  only  on  the  two  first  days.     I  continue  the  use  of: 
medicine  as  lon^  as  tijc  ttderance  lasU,  and  while  then?  e\ 
remains  of  the  crepitous  rhonchus.     This  tolerance   I  ev< 
find  to  continue  indefinitely,  in  patients  in  full  convoletceoixv- 
a  fact  which  is  not  in  accordance  with  Rasorrs  theorj.     If  t  hirr 
been  correctly  informed,  he  considers  the  tolei*ance  as  owio^  fu 
the  excess  of  stimulus  existing  in   the  sysleiii,   and   which 
duces  the  disease  ;  and,  according  to  him,  as  soon  as  the 
of  stimulus  is  destroyed  by  the  eoDtra^stiinulant       ^ 
tartar  emetic,  the  tolerance  ought  to  cease.      It  is  t 
that  after  the  acute  period  of  the  disease,  the  tolerance  iBil- 
nishes  or  sometimes  entirely  ceases ;  but  it  is  more  coi 
find  the  patient  become  habituated  to  the  medicine^ 
that,  durinflf  convalescence  and  when  he  has  begun  to  ^ 
frxHl  as  in  health,  he  will  take  daily,  without  kno%iriti-  m^ 

twelve,  and  even  eighteen  gniins  of  the  emetic  tartar.  TiJlMl 
aside  entirely  the  question  of  theory,  I  a^ree  with  RnodP 
opinion,  that  the  tartar  emetic  is  in  general  better  sup|>oittdyad 
produces  more  fipeeily  and  powerful  cfFecls,  in  proportion  w  Ar 
patient's  constitution  and  tne  symptomn  of  the  cKaease  bcv  tk 
marks  of  great  plethora  and  high  vital  action  ;  but  I  m 
the  same  time,  remark,  that  similar  results  are  occasiooaU 
tained  in  debihtated  and  cachectic  subjects,  wli,     '  CM]i 

able  to  l>ear  bloodletting,  notwithstanding  the  pj .  «i/ 

tense  local  inflammation. 

Upon  comparing  the  facts  which  I  have  wiit>es6ed  in  ^ 
practice,  I  am  convinced  that  the  tokmnce  depends  on 
currence  of  several  circun»&tances.     In  the  first  ptacr,  ii»c   -^ 
cine  in  considerable  doses  is  less  emetic  than  in  imruill  rlo*c».*  r 
observation  which  had  Wen  already  made  b;.  fjtii 

In  the  second  place,  the  liabit  which  accu>t  ,n 

all  sorts  of  substances  seems  readily  formed  in  r^>| 
since  we  find  that  vomiting  or  pinging  almost  ^Iwnv  .  .  'i 
administration  on  the  6rst  day,  and  si-^rcely  ever  returns  »ftr' 
the  second.  A  third  circumstance  which  contribttt 
the  prevention  of  vomiting  is  the  ingestion  of  the  uil 
agreeable  vehicle,  somewhat  nr<iumlic  and  i  * 
The  intervention  of  a  period  of  two  iiours  be  i 
contributes  to  the  same  result.  I  have  excited  t. 
by  means  of  the  tartar  etnetic  given  in  doses  oi 
three  ounces  of  wnrm  water,  every  quarter  of  an  hmir,  in  the  co» 
meneement  of  a  bilious  pneumonia ;  while  the  same  patirtit] 
taken  it  on  the  following  and  subsequent  days^  in  dijM.*ii  of  " 
SIX  to  nine  grains,  in  the  nianner  formerly  xnentio!i  V  -lifKill 
periencing  evacuations  of  any  kind.     When   th  .rc^Ail 

orange-leaf  is  (!•  ■7>le  to  the  patient,  I  l  iiictlidi^s 

some  other  aroi.  fusion,  or  sweetened  ^  ,n.     WIm*^ 
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occasions  too  copious  evacuations,  I  conjoin  with  it,  as  I  have 
stated  above,  a  small  quantity  of  opium,»->the  only  corrective  of 
its  operation  in  this  way  that  I  liave  been  able  to  find.  Cinchona 
certainly  does  not  act  in  the  same  way,  although  it  has  been  sup- 
posed to  neutralize  the  tartar  emetic  in  the  bolus  ad  quartanam 
of  La  Cbarite  *  There  is  no  doubt  that  bark,  as  well  as  the 
various  vegetable  infusions  usually  combined  with  tartar  emetic, 
more  or  less  decompose  this  medicine ;  but  this  change  of  state 
does  not  seem  in  any  way  to  affect  its  virtues,  since  we  find  that 
one  or  two  grains  dissolved  in  a  pint  of  vegetable  broth,  lemon- 
ade, decoction  of  tamarinds,  or  even  strong  decoction  of  bark, 
will  produce  very  effective  vomiting :  and  this  result  we  also  ob- 
serve occasionally  from  the  bolus  above  mentioned,  especially 
when  given  in  small  doses. 

The  practice  above  detailed  is  not  in  reality  so  bold  as  it 
seems  at  first  sight ;  since  only  one,  two,  or  at  most  three  grains 
of  the  tartar  emetic  are  given  at  one  dose,-^a  quantity  which 
practitioners  have  been  long  accustomed  to  administer.  The 
medicine  is,  moreover,  given  much  diluted,  and  is  thereby  de- 
prived of  all  the  caustic  properties  which  it  possesses.  These, 
be  it  remembered,  are  but  feeble,  since  we  know  that  it  only  then 
produces  pustules  when  it  is  applied  in  substance,  and  retained 
in  contact  with  the  skin  for  two  or  three  days.'f  In  prescribinff 
the  medicine,  we  are  careful  not  to  repeat  the  dose  if  the  preceo- 
ing  has  occasioned  any  ill  consequence,  a  circumstance  which 
will  always  obviate  any  risk  from  its  employment,  in  the  hands 
of  the  prudent  and  active  practitioner.  I  have  been  in  the  daily 
habit  of  employing  the  tartar  emetic  in  the  hospital  since  I6I0, 
and  more  particularly  since  1821 ;  and  I  do  not  think  that  any 
of  those  wno  have  observed  my  practice,  have  ever  witnessed  any 
ill  effect  of  consequence,  from  its  administration.  And  I  can 
give  a  like  report  of  its  effects  in  my  private  practice,  with  this 
single  exception,  that  I  have  observed,  in  the  Latter,  vomiting  to 
be  more  freauent  than  in  the  hospital.  This  difference  of  result 
has  appearea  to  me  owing  to  the  patients  being  informed  by  the 
nurses  or  their  friends,  that  they  were  taking  tartar  emetic,  a 
thing  which  I  have  always  been  anxious  to  conceal  from  them. 

I  have  employed  the  tartar  emetic  in  large  doses,  in  many 
other  diseases  besides  pneumonia,  particularly  in  other  inflam- 
matory affections^  and  in  fluxes  and  congestions  of  an  active  or 
hypersthenic  kind.     Convinced  of  the  importance  of  this  mode  of 

*  The  bolut  ad  quartanam  used  by  M.  Laennec  in  Necker  kospital,  the  same  I  pra- 
•mM  M  that  of  La  Charit6,  conaista  of  one  grain  of  the  emetic  tartar  to  the  dram  of 
bark,  mada  into  a  mafs  by  extract  of  juniper.  {Ilatier,  Formul.  de  Hdpitanx,  p.  193.) 
— rr«iu2. 

t  A  stxtmg  aolotion  will  hare  the  same  effect ;  and  this,  and  still  more  the  medi- 
oine  in  aabatamce,  will  commonly  produce  its  characteristic  irritation  much  sooner 
thtn  ia  atalied  in  the  text.— Traiu/. 


1  of  the  admiuis^tratioii  of  many  other  metlicin^  ■ 

lo3^s  than  are  usualj  I  think  it  right  l«  j^firiii  llii 

I  iccoiint  of  the  principal   resulta  which  1   Itawfii^ 

11  uij»  way,     1.  Although  emetic  tarUr  aniiwen  in  jjei^ 

wt?ii  in  inflammatory  and  sthenic  dist^asps,  all   infletimmiw 

'lot  yield  to  it  in  the  same  degree.     2*  In   the   tiiffantaiatiMi 

?rou3  membranea,  and  particularly  in  pkHirisy,  ibe  rttmAfi^ 

v\y  heroic,  and  never  unless  the  disea^?  is  very  acute.     It  i^ 

^   reduces  speedily  the  infininmatrtry  action  :    liiii   whf«  i^ 

er  and  pain  have  ceased,  the  effusion  does  not  iilvays  Sst^ 

pcar  more  rapidly  under  the  use  of  the  tartar  emetic,  than  wm- 

-^^i*  It,     I  have  not  yet  had  an  opptM-t unity  of  trying  the  effect  if 

medicine  in  peritonitis,  anr'  '"'^'^^ed  1  shoukl  ftn-l  iinirtirtsf  1^ 

■111  io,  on  account  of  the  adoi**"         :ffects  which    I    have  fMd 

*m  another  kind  of  pracfi  namely,  of  mercurial  tl*•^ 

n,  carried  rapidly  to  mil  ter  one  or  two  npptioiMi 

lf>^hes.     In  a  case  wliich  "--at     ^d  all  the  &ytrifttufri»  c»f  aolle 

snitis,  1  obtained  a  en  re  by  the   tartar  eniclieifit 

i     » ./I  of  forty-eight  hot* «^  three  instances,  and  f>c«Jl 

same  j^pace  of  ttm         ^o  1  all  the  S3~iiiptomft  of  tCi^ 

«»vcephalus  disappear  iftc  of  the  tartar  enietir.    Ii 

!©f  these,  the  cerebral  upervened   in    the  rmint  if 

Jhiied  fever.     The  ihini  'd  in  the  perBon  of  •  fmiip 

in,  who,  after  long  watchin^r,  eisted  with  verti|^  mniv^ 


Bj|^ns  of  cerebral  disorder.  Foi  .-c  com  plaint «»  lie  had 
and  eojd  lotions  applied,  but  without  benefit :  at  the  «?fid  of  tm 
months  he  fell  into  a  tit,  and,  after  five  days,  was  tinMight  Si 
the  Necker  Hospital.  At  this  time  he  was  insensible^  moti*' 
less,  extremely  pale,  and  with  the  pupils  much  dilAted«  Le«cif 
were  ordered  to  the  temples,  hut  only  eight  fixed,  and  dnevlinll 
blood.  I  prescribed,  at  the  same  time^  twelve  gTAtnm^^ 
tartar  emetic  to  be  taken  in  twcnty*four  hours.  On  the  Iblki^if 
da  J  he  could  move  and  speak  a  little,  I  then  ordered  fita 
grains  of  the  medicine,  anci  found  him,  on  the  succeeding  Aft 
much  better :  although  still  very  weak,  he  had  regained  <» 
tirely  both  sense  and  motion,  and  the  pupil  was  now  bftTdl]^  i 
all  dilated*  As  he  had  had  no  evacuation  of  any  kitid*I|i^ 
scribetl  eighteen  i^rain^  of  the  tartar  emetic  and  also  %oam  ift 
On  the  sixth  day  he  was  completely  convalescent,  arwl  had  if' 
covered  his  appttite  He  continues  in  perfect  hc^alth.  1  M- 
merly  stated  that  I  have  found  tbis  medicine  u^ful  in  the  f^ 
cative  catarrh  of  adult$$,  and  in  cedema  of  the  liincrs,  ^nimii^y 
when  these  afFcciions  are  combined  with  flight  pncunumijL  t 
Ambrose  Ljcnnec  has  ejected,  by  the  same  means^  aeuiritf* 

*   HmuF  Mi^y.  JiiiiL,  tms.  |>.  M4,     IJut  t]i«  t»ffirMy  of  llw  mntun^Q*  ^mf  N  k<* 
ciiifo^lioni^d^  ds  tlir  imf^rovpfutzit  did  not  ocrtir  uinil  lifter  btoo«ll«UibK  fliiMl  lk»^ 


vory  violent  idiopathic  tc?Datus»  in  the  space  of  a  very  fuw  duys.* 
I  had  lately  under  my  care  an  acute  inflammation  of  several  cf  the 
veins  in  the  arm,  treated  in  tiie  sanje  way.  The  banihc  vtin  was 
greatly  enlarged,  hard  as  a  cord,  and  its  course  indicated  on  the 
skin  by  a  line  of  a  deep  red  colour.  The  fore-arm  was  very  hard, 
enormously  swollen,  and  presenting  a  mixed  cliaracter  of  cedema 
.and  erysipelas.  ]t  wa^^  generally  pale  and  shininjo^,  but  in  many 
places  it  was  of  a  copper  colour  and  vers  "to  the  touch. 

There  was  hi^h  fever,  but  the  head  was  n  cd.     I  ordered 

twenty-four  leeches  to  be  applied  to  the  vulva,  aiui  six  grains  of 
<Uc  emetic  tartar  to  be  administered.  On  the  following  day  the 
*iiiflaaiTnation  and  fever  had  siibsidetl,  and  at  the  end  of  three 
days,  complete  retjolution  had  taken  place.  This  cure  will  no 
iloubt  appear  remarkable  to  such  practitioners  as  have  had  ucca* 
sion  to  nm  cases  of  acute  phlebitis,  and  who  know  how  rarely  and 
iJifRcultly  it  is  cured  by  los**  of  blood. t  In  some  cases  of  acute 
^iuj:ea«  I  have  found  the  medicine  beneficial,  but  not  in  an  ex- 
treme degree.  Thi«  is  the  only  nervous  affection  in  whicli  I  have 
made  trial  of  the  practice,  and  only  in  cases  which  appeared  con- 
nected with  a  coniiesled  state  of  the  brain  or  spinal  nmrrow. 
Articular  rlieumati^m  is,  next  to  pneumonia,  the  inflammatory 
discajte  iu  which  the  tartar  emetic  has  app  '  •  me  the  niost 
eflicaciotiR.     The  ut»ual  duration  of  this  .  at,  treated  by 

ihe  atitiinony,  is  from  seven  to  eight  days  ;  and  J  need  hardly  say 
,tl)At,  when  treated  by  bleeding,  or  on  the  expectant  system,  it 
Jbifts  from  one  to  two  months.  This  remedy,  however,  succeeds 
Jc«i  perfectly  when  mu.9cular  rlieumatism  is  combined  with  the 
Articular.  Occasionally  I  have  found  a  relapse  of  the  articular 
iiiflammation  to  take  place  during  the  continuance  of  the  anti- 
mony ;  and  in  two  chhih  I  was  obliged  to  leave  it  off  from  not 
being  able  to  eilW't  the  fo/erattee. —  In  some  cxses  of  severe  oph- 
|halnua  and  angina,  I  have  obtained  as  speedy  cures  as  in  pneu- 
fiuxnifi.^ — I  have  not  hitherto  made  use  of  the  emetic  tartar  in 
tinple  inflammation  of  the  intestinal  mucous  membrane;  but  in 
Oiies  of  pneumonia  or  articular  rheumatism,  I  have  nut  been  de- 


•  Thi»  p**A  U  tH^'T\tH\  Hi  IVavti^N  Bih.  df  Thtmp.  {%*  i.  p.  298.)    IVo  otb^r 

f  S^^m  full  ncrount  of  tKm  com  in  t?»«  H^nt*  ^f€4,  for  Oct.  tBt5. 

J  M.  BtyJpin  I'-  '^-^    '-  ^^ 'r  -   -■   ■ho  ,  k„.  .^-...,...1  .,  .,.,,..  , ^.,..„,;.-.t^,i 

Qotko  tbo»c  itlii' 

iJm  UrUw 4iB«lko  wtllt  '^^  rvnaJtp:'— in  vuv,  thu  r«»iu*:*Uv  wu*  <  m 

imo  it  m^m  in^t^cm&ow^  :*  micccwi  hm  donbtrui  ,  in  vifltt,  if  «  U 

ttnfAli.     ib*te  re*ulL9«  i^lfliougik  tnierMtin^.  only  Rfl'ord  an  npi 

pnetie*  of  Lft*fm^.     lie  Ircwl^d  in  the  ftame  wmv  «U  th«i  c  > 

nlttMl  imo  «-•!«"■     '-■'!.   l^bvdfl.}  in  th«<  Neekof,  in  14;«-»  ....  *   iu.    -i^.  t.,ft» 

monilka  of  1  »!  kepi  mom  tM^mratp  fititia^  dkft  »uiikl»*r  orobtArrannnft 

might  iuiT«-  !  .fnr. — (iV.  r.> 
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terrecl  from  using  it,  by  the  presence  of  rednejis  of  the  ton( 
consitlernltlo  pain  of  the  epi«^astrium  or  abdomen  augnicoti 
pressure,  or  tharrhcFa  and  tenesmus.  In  such  cases  I  have 
served  the  syoiI>tonis  just  mentioned  to  disappear  uDder  th 
fluence  of  the  remedy,  as  speedily  as  those  of  the  principal 
ease.  In  a  word,  I  do  not  consider  the  gustro-enteritig  of  fe 
as  contra-indieatinfT  the  use  of  the  emetic  tartar.  And  in  Cirl. 
do  we  not  find  many  external  inflammations^,  ophtbaloiiai  lor 
instance,  yield  much  sooner  to  the  use  of  gently  stimtilaliiif 
topical  applications  than  to  bleeding  and  emullients  ?•     Tlie  oa^ 

*  In  a  rormer  note  t  have  referrod  to  ihe  not  infrAtjuetit   c<  -  ^  of  MMi* 

moaiK  with  go-stric  iuflnminiitifin.  and  of  the  it«iJJ*o(jrit*ty  of  exLi  ':^^»«f»ii 

such  cases.     My  objpclion  must  necessurily  b©  still  «troni?fi  ^|| 

VNiHd)  t^uinnt  the  use  of  tartar  emt^tie  in  lurffp  doses  ;  aod  I  i  • » 

protest  Hgninflt  the  treatment  recommeDdea  in  the  text  iu  ,i..  <^^;4«^,,c  ...^  ^i^m^ju^ 
plicatJOQ.  [  have  already  hinted  at  iliemnrked  dinlike,  I  taight  almost  say  iijijirfl 
able  projudico^  of  our  author  to  the  doctnnea  of  Broussats;  «nd  1  fpar  I  XBintl** 
uncharitable  as  to  receive  with  iioin«  decree  of  caution  not  otily  his  Jodf^naata,  ^ 
•rtQ  tlia  statements  of  hiA  obMrration,  whea  these  bear  very  diriKUj  iip«a  (b 
fnvourite  doctrin^a  of  his  nvaU  I  am  ywj  far  from  asi^eiitinj^  to  the  %\tH*m  of  %mm 
s«i«  OS  a  cade  of  medicnl  doctrino  ;  and  am  ready  to  admit  the  nbsurdttj  of  nottia 
of  his  opiniona,  nnd  the  impropriety  of  a  pood  df>al  of  bi&  practice  in  aanrat^  ilMHMi 
at  the  aame  time  1  feel  it  due  to  him  to  say.  that  I  consider  arvurtiMi  mrrfirit  mIb 
deeper  obliji^ationjii  to  bim  thnn  to  any  other  individual  irbo  baa  a|ip«ftr«iU  dariaf  4i 
preaeut  century,  perhaps  during;  the  last  fifty  years.  Kis  f^rreat  tnertt  eonaiaia.  •• 
well  knowD»  in  htivin^  abno»t  diseoirered.  certainly  in  bavtog^  clearly 
the  precise  nature  and  extreme  fre<|ueucy  of  in^ammatiun  or  irritatioitctf  i 
membrane  of  the  fiitomnch  and  Iratrelfi,  und  in  having;  pointed  out  lite 


and  indeed  neceni^iiy,  of  attending^  to  this  in  all  cnses  where  it  extat*,  ia 
enaore  any  chance  of  succeas  from  the  ayiplication  of  our  ranaedtal  WMmmn^ 
baaC  proof  of  the  ^lue  of  IVl.  Brou<t!MtLsi'»  doctrines  is  fouud  in  tb«  fiMt  4 
having  modified,  in  n  greater  or  teas  degree,  the  praetica  of  tlie  phjai^iaiaa  a 
country  of  Europe  ;  and  u  is  obvious  to  every  ona  that,  even  in    Fisj^Im^. 
much  opposition  has  been  shoM-n  to  tbem,  they  ure  at  this  nxonieot.  in^nmsifii 
conduct  of  most  of  those  who  are  loudest  in  decrying  them.     lo  reap^ct  o^i 
nistratioii  of  ibe  emetic  tartar  in  pueumoniu  r'>i!" '»•  ••■ 'I    wiiU  gajstno  £ 
should  say  that  it  retjuirin<»  the  utmost  caution   l  hJ  tj|«  q  i  mtaml  illii^ 

to  each  particular  csHe,  in  order  to  f^uard  agaiosi  .^rnint  uiisc)u<<rVv  tf>   ^ 

many  of  tbose  esses  of  gastric  complication  recoided  by  ^loll,  K  4I 

others,  where  the  affection  consists  ruthcr  in  a  loaded  condition  .  -j^ 

denura  and  liver,  and  a  vitiated  state  of  tJieir  reaper  I  ;        .  j,^ 

mation  or  high  irritation  of  tha  tDucousmombraiiea,  no  i.rr.    '.,     ■      crii 

valuable,  at  all  events  as  an  emetic  ;  hut  where  evide*-;    ......  - 

of  partJi  exist,  we  cannot  administer  this  reme<ly  vrithout  ttumi: 
menting  the  evils  we  are  attempting  to  allevinte.  That  eveu  in  ; 
the  emetic  tttrtnr  is  snmetimes  useful,  I  do  not  deny  ;  but  I  S«U»*v«  HrowiwM  i  j^ 
Dion  on  thi«  ^i^aint  wiH  he  found  to  be  i^eor^mUy  correct :  beaaya^  ap^a^ttf  of  av^ 
in  simple  iniflamtnutory  affections  of  the  stomach,  "  lour  effet  eat  iMcwrteiii  ^a*)* 
ens  leg^ers  ;  et  dnns  le^  gmves,  ils  aont  toajotirs  dangercQV,  fMkroec|ii*ila  m»  BSM^a^ 
jnmnis  d'uugmenter  i'tntlummation  qu'ils  n*oni  paa  rhiMi  A  anl^'V^r/'  P^^tk^ 
Mid,  Prop,  ccl^xxyti.  Hut  my  principal  object  at  pi«a«itl  is  to  emM  fii»«nnl^^ 
practilioners  to  the  frequent  coexiailence  of  i^asinc  siTecCions  with  ptMVMifl^iste 
countn%  and  to  poiiitout  the  ubsohite  ueceNviiy  in  «uch  cascHof  Ireatifsif  tmtk  ikf^ 
at  the  same  time.  In  th^'  ttimplM  diSHiMi*«  w**  shall  getiemlly  fitui  our 
the  arm  and  our  tartar  CM  '      '  V         -^»'r,  h^roit  ;   m\ 

coTTiplionled  affection,  we  •  >u«,  at  lanati 

if  wo  fail '"'•■•'•  ^^i"  '  "f'ji^atrimn^  mJMB 

g«»r!int»,  <  \c.,  and  if  we  do  not  forbid  tks  l^^tMlaB  otl 

Inat  purg  1  >  1  mu,  at  least  Cor  a  •caaoo.    li 
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tra-indicatious  to  t\w  nsie  of  this,  as  of  all  other  medicines,  ought, 
in  my  opinion,  to  be  founded  on  experience  alone.  The  chief  of 
these  contra-indications  is,  defective  tolerance,  announced  by  too 
copious  evacuations.  Some  diseases,  apparently  as  active  and 
inHanmiatory  as  those  above  mentioned,  do  not  give  way  under 
the  uj^e  of  tlie  emetic  tartar  even  when  it  is  thie  best  supported. 
I  fonnerly  stated  haemoptysis  to  be  one  of  them  ;  and  to  this  I 
inuy  add  apoplexy,  gout,  erysipelas,  and  most  chronic  inflam- 
mations,  except  some  of  those  which  have  degenerated  from  the 
acute  to  the  chronic  state.  In  cases  of  this  kind»  I  have  seen 
tlie  medicine  supported  perft^tly  welL  in  doses  of  from  nine  to 
twelve  f^rains  a  nay,  without  any  obvious  result.  In  some  cases 
of  apoplexy  I  have  gradually  increasetl  the  dose  to  a  dram  and  a 
half,  without  any  sensible  effect ;  wh)le»  in  others,  I  have  seen 
the  symptoms  of  cerebral  compression  disappear  in  a  few  hours, 
and  all  marks  of  paralysis  pass  off  rapidly.  This  fact  of  ctjin- 
plele  tolerance  existini^  without  any  effect  on  the  disease,  is 
strongly  against  the  thei>ry  of  Uasori  and  Tonnnasini.  In  my 
opinion  it  is  enough  for  the  practical  physician  to  be  able  to 
appreciate  the  effects  of  a  remedy,  and  to  determine  ex|x^nmen- 
tally  the  cases  in  which  it  is  useful.  At  the  same  time,  if  in  the 
present  instance  it  is  thought  of  use  to  ascertain  the  mode  of 
action  of  the  remetly,  I  should  say  that  its  most  constant  effect 
is  the  rapid  resolution  of  inflammation,  and  sometime.s  the  equally 
8pee<iy  absorption  of  the  inflammatory  effusion.  I  have  thus 
Men,  in  the  case  of  articular  rheumatism,  a  well-marked  fluctu- 
ation in  the  knee-joint  disappear  in  the  course  of  six  hours.  In 
such  cases  we  cannot  attribute  the  result  to  derivation,  since  this 
JH  never  more  marked  than  when  there  has  existed  neither  vomit- 
ing nor  any  other  kind  of  evacuation.  Sweats,  it  is  true,  and  also 
a  copious  Aow  of  urine,  sometimes  accompany  the  resolution  :  but 
these  are  by  no  means  constant.  For  these  reasons,  it  appears 
to  me  that  the  only  way  in  wfiich  wc  can  explain  the  action  of 
this  medicine,  in  tfie  present  litate  uf  our  knowledge,  is,  by  acU 
luitting  that  it  increases  the  activity  of  the  interHtiiial  absorjv 
tion,  parlicnlarly  when  there  is  present  in  the  system  an  excess  of 
energy,  tone,  or  plelfiora.  I  ought  further  to  remark  in  this 
place,  that,  after  having  cautiously  tried  the  effect  of  this  medi- 
cine in  a  few  cases  of  dropsy  of  an  asthenic  character,  particularly 


« 


without  partirularly  cvlUnc  tli*  «tttatioa  of  prmctitinnoni  to  i 
tieaJ  r«ciiiirk)t  on  the  complicstion  nofr  under  conBidemlion. 
dix  lo  L>r.  rhili|is'»  aiM|l«iiC  trMtia«  OB  lodifMliun.  (S««  pitrtieuliiii^  |m^<.>;7, 
Dl— Ity)  1li9««  roBiArlEft*  1  d<Mibt  not,  will  tw  aor«l  lo  lb*  gT««t  majority  of  his 
»ewl*n  ;  ind  will  i^rolMlbty  b«  fiM«if#d  with  mon  cootidwnition  rrom  boing  die 
an«k «f  bi«  owa  fmocinl  oliiamtafifi.  At  1^n«t,  1  coorluda  froin  bit  liaving  made 
■o  iltBilMi  10  m  ooaliociilil  Wffital*.  Ihut  tin*  ButBor  i«  unacquMuatcd  witb  tb«ir 
prxrioM  at— miooa  ia  (Jlis  ptrtkoltr  cui«.  My  own  attootioa  ww  fint  ttiUed  to 
lUw  ^miuiim  giib|^«et  tky  my  moM  inlAUigflnt  uid 'obferrimt  friend.  Dr.  Jum*  Clark, 
erJr  of  lie 


lurinei 


liomtt.  now  of 


i«  moM  inn 
Condon^** 
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in  ascites  and  anasarca,  the  consequence  of  disease  of  the  heaii  wf 
liver,  without  any  beneficial  result,  I  have  abandoned  the  pnc* 
lice  in  such  circumstances.  On  the  other  hand,  in  a  cue  (d 
acute  anasiuxa  of  the  exlrciTiities  complicating  a  similar  aUcctiai 
of  the  lungs,  I  found  the  practice  conipktely  successful;  ttd 
I  am  of  opinion  that  it  would  be  frequently  useful  in  the 
anasarcous  swellings  produced  by  measles  and  scarlatina,* 

*  Since  its  firat  iiitroduction  into  the  pr«otice  of  medicine,  aotlmoor,  in  «Mfi|B 
or  otbpr,  bag  been  very  generally  and  exicnsivelj-  used  by  tin*  f'  ^*  **^*^ 

nation  in  EuripA.     Like  all  powerful  remediefl,  it  has  been,  iit  zimfK^ 

8ubjf»ct  alike  of  oorrimendition  as  of  reprobaripn»  equally  unmeu-  .  .  _,  \Vbca  fag 
introduced  by  Paroeolsue,  it  waa  considered  nsi  an  antidat^  to  Lb#  xi»o»t  t«st&b 
diset)»e9.  nnd  wxxa  used  nnd  estjtfcmed  as  Kutb  in  the  {.Ingue  of  1562.  Onhim 
ymrs  oftpr  this,  however,  it  was  declared  poisonous  by  the  Parliitm^nC  of  PmHi 
and  its  U!»p  init^rdicted  umier  severe  pennltie*.  Further  and  saor«  ext«n«vet»p»> 
rifuce  restored  the  remedv  to  its  legitimate  rank  in  the  materiik  m««dic«  ;  aail  ■■■ 
the  middle  of  the  In^il  centurv,  more  espeeinlly,  it  has  beeu  veiry  et^rr^h  tai 
exten^tvclv  Ui^ed  in  febrile  and  inilaTninatory  diseases,  principulK m  ih««  fmmd 
ometic  tamr.     Jo  proof  of  this  we  may  refer'to  almost  every  f»r  <?rr4teaC 

the  Inst  Hixty  or  seveuty  years.     Atnong  the   most  emineat   ci  i  i 

extensively  during  the  last  century  may  be  mentioned  Bn»nil«*l,    K;. 
Stoll,  Gtnelin,   Riviere,   Pelligjiiii,  H^txham,    Prin^le,   CuHeu,    \% ^ 
Some  of  these  used  tlie  medicine  chiefiy  as  un  eioelic,  but   r       -      ^    \itr-tu   is 
phoreiic,  nnd  in  dose.s  sufficient  to  produce  nausea,    'lln  of  D^^. 

to  this  tuf^dicine  is  well  known  ;  and  it  seems  at  present  jtr  !•  ihi 

will  hcncefonviird  be  as  mach  cited  tohis  pmi&e,  sh  it  lioabeen  mr 
to  his  discredit.  'J  here  can  bo  no  doubt,  however,  thst  it  is  to  ti, 
and  cspeciQlly  Rusori,  thai  we  are  iodebtiPd  for  the  tut 
in  Isriie  do»<*a,  as  n  cure  for  inflnmrofttory  diseases.  I 
Qiied  it  in  the  epidemic  fe'ver  of  (ienoir,  in  the  y*^'  Kr*.-  "i  i  nrnr,  't^i  v  tnr^ 
of  four,  six,  eight,  or  more  grains  in  the  course  of  the  day,  in  any  Watery 
patient  preferred.  {i>pf^  Storia  deUtt  FehbrepileehiuUf  itcinc,  f\i  ii,  K«4»ofi.  !•» 
edit.  Mihino,  t8l3.  p.  38.)  Soon  after  this  period,  the  author  apfk^Ar*  to  b«rv«^ 
ployed  this  remedy,  yet  more  extensively  and  in  larg^er  doses,  in  ptMcttnoRta.  ltl> 
memoir  on  this  diseuae,  referred  to  by  Laenneo,  as  transluted  into  l'*n<iirli  Itl^ 
Fontaneilles,  and  published  iH  the  Arctiivff  Gin,  We  Mtd.  for  1834, 
raiult  of  his  clinical  practic*?  with  the  tartar  emetic  in  ^^  r    -  - 

i^iO.     Mis  '^eoprHl  mcttunl  vrim  to  roninH<nce  the   n  -^f  MP*^ 

ttOfQ  ^l«eding!9,  but  sometimes  without  any  previouii       ,  l    ..  ,,iafg  !■■ 

fljjMMJB}  with  less  than  tw4>lve  grains  during  the  daVf  and  im  mftnr  dima^  |W  Wi^ 
lil'WMthe  disease  already  advmiced,  I  begin  with  a  scruple  or  tt^)f  aJtBCka,*^ 
ITO  on  daily  increo-^iing  the  dose,   until  it   amounts  to  a  ^^  -r  ev««  «n^ 

drachms,  in  the  course  of  the  twenty-four  hours."    The  re-  ^ 

on  the  whole  successful ;  the  fiumher  of  deaths  b«iiw  only  out-  ijuuvitt-U ,  , 

three  out  of ei(;ht  hundred  and  durtr-two  caaea  oi  pneumonia   lr4*«tM!  Vjhm^9 

about  twenty-two  per  cent,  in  the  civil  hospital,  and  fourtcon  p»r  C4<«i,  i«  tJ^aH- 

tary.    It  would  appear,  however,  from  the  testimony  of  others,  that  ]i«Miri^»  fcsBi 

has  been  far  from  being  always  bo  succesaful.     Wagner  informs  itia  (  flm  Hjfiistf  << 

Krilik  der  Itatianisehen  Lthre  rom  Contrnstitnulut.    Berlin,   1^19,)  tli*t  (i«t  of  lisMi 

casea  of  pneumonia,  no  less  thiin  seven  died — victims,  accordinsT  ttt  this 

li«f,  more  to  the  practice  than  the  disease.     In  180d,  M,  Fon1ain<««||i«,  tb« ' 

of  Ilason's  etany   sent  an  nrcount  of  this  author's  practice  to  Uia  Sochfi^  ^ 

de  Vftnt,  III  «  rueinriir  which  was  afterwards  published  in  iht»  vrar  iKii>    i.^ 

of  (he  **  AnnaUt  CliHtqutM  dt  Mtmtpttifr,"     Since  the  inirr 

the  rmetic  tnrtnr  baa  been  in   very  g;eneral  use  by  the  It.-i  ^»\  « 

firi<  as  from  the  writing!!  of  lireru,  Tommasini,  Kaujiu^i^,   ik^if^a,  Ri 

G>  i.  Toxeth.  ^r.     lomma^ini  states,  that  out  of  ooa  btiji<dlfW  MUl  I 

«•«  ,  treated  with  the  tartar  emetic,  (conjoiikllj  wi 

out  V  im  his  works—**  DelU  nmivB  dtdt,  Umk,'*  Bolq|piBt  1ftl€ 

f*rt>  ;rnnlorie  t  d«l  cuTarU  ftrimripittmmtt  ml  tartmm  ttihi^tm,"* 
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I  have  made  trial,  in  large  doses,  of  some  other  medicines, 
which,  according  to  the  statements  of  the  Italian  journals,  would 

IB17  ;  "  Protpetto  dti  Resulii,  &c.'*  Pisa,  1833;  aad  Dr.  Gentile  of  Naples  says  ha 
lost  only  one  in  forty.  In  the  Biblioth^quB  UuivtratUe  of  Genevu  for  June,  ISSif, 
th^re  is  a  memoir  by  M.  Pescbier  on  tbe  use  of  this  remedy  in  tbe  same  disease,  io 
whicb  he  fi^ires  tbe  most  surprising  account  of  its  success.  His  mode  of  using  it 
was  to  disiiolve  six,  twelve,  or  fifteen  grains,  in  six  ounces  of  water,  and  to  give  a 
table-spoonfull  every  second  hour,  day  and  nigbt,  together  witb  an  aperient  ptisan ; 
adding  occasionally,' according  to  circumstances,  sther,  nitre,  or  tincture  of  opium. 
He  usually  began  with  the  smaller  dose,  increasing  it  by  three  grains  daily,  but  never 
exceeding  fifteen  in  the  twenty-four  hours.  In  this  manner  be  bad  treated  all  hit 
cases  of  pleurisy  and  pneumonia  for  tbe  preceding  five  vears,  and,  according  to  his 
account,  had  cured  almost  all  of  them,  in  a  short  space  of  time,  without  bloodletting, 
and  generally  without  even  blisters! — Much  about  tbe  same  time  that  the  Italian 
treatment  was  embraced  by  M.  I.aennec  in  France,  i)r.  Balfour  appears  to  have 
adopted  it  in  Edinburgh,  and  to  have  followed  it  up  with  vigour  and  sucress.  The 
results  of  his  practice  were  first  given  to  the  public  in  1818,  and  excited  considerable 
interest ;  as  may  be  inferred  from  tbe  appearance  of  an  enlarged  edition  of  his  work 
next  year,  under  tbe  title  of'*  Illustrations  of  the  power  of  emetic  tartar  in  the  cure 
of  fever,  inflammation  and  asthma,  and  in  preventing  consumption  and  apoplexy.*' 
Dr.  Kalfour's  general  practice  appears  to  have  been  to  give  tbe  medicine  in  doses  of 
one-third  or  one-half  of  a  grain  ever)'  hour,  usually,  but  not  always,  combined  with 
an  aperient  neutral  salt.  The  remedy  in  tbe  hands  of  this  author  seems  to  have  been 
productive  of  very  similar  effects  to  those  recorded  by  the  continental  physicians. 
Some  of  bis  cases  afford  very  striking  and  unequivocal  proofs  of  the  great  efficacy  of 
the  practice ;  although  I  suspect  few  of  his  readers  will  coincide  with  him  in  some 
of  his  conclusions.  Shortly  after  the  publication  of  Dr.  Balfour's  work,  the  practice 
recommended  in  it  was  adojited  by  Mr.  Jeffreys,  in  several  surgical  diseases ;  and  in 
bis  work  entitled  *'  Ca»et  in  Surgery,'*  published  in  1840,  seventeen  cases  of  external 
local  inflammations  are  given,  treated  by  the  tartar  emetic  witb  distinguished  success. 
The  practice  ap|>ears  to  have  become  much  more  generally  known  and  adopted,  more 
esiiecially  in  (iermany,  since  the  publication  of  Poschier's  memoir;  although  neither 
this  author,  nor  the  French  or  English  writers  already  mentioned,  can  lay  any  claim 
to  the  (iiHcover%-  or  invention  of  the  method,  the  honour  of  which  seeroa  justly  due 
to  lUsori.  In'llufeland's  "  Joiirn.  tier  prakt  Htilkund^*  for  March,  18s?3,  Dr.  VVolff, 
of  Warsaw,  gives  an  account  of  his  great  success  from  this  method  ;  and  a  similar 
report  is  made  by  Dr.  Wesenor,  in  the  same  Journal  for  May,  18?4.  In  a  thesis  by 
Dr.  Hurghardt,  (printed  at  Berlin,  in  18^4,)  "  De  tartari  emeticiin  peetoru injlamma- 
tiimihm  utu,"  the  etficury  of  the  remedy  is  considered  as  fully  proved,  and  several 
original  canes,  illustrating  its  jiowers,  are  given.  To  the  body  of  evidence  above  re* 
ferred  to,  together  with  that  adduced  bv  Laennec  in  the  text,  it  is  hardly  necessary 
that  anv  thing  should  be  added,  to  ensure  the  reader's  assent  to  the  great  i>owera  of 
emetic  tnrtur  in  subduing  inflammation  of  the  lun<,s.  1  think  it  right,  however,  to 
stiire,  that  my  own  ex[>erience  of  its  efTe  ts,  ttiough  limited,  is  decidedly  in  favour  of 
the  ntmedy.  During  the  last  six  years  I  have  used  it  (after  pretty  copious  venesec- 
tion, however)  in  a  gooil  many  cases  of  pneumonia,  and  in  a  tew  of  acute  rheu- 
matism. In  all  these  cases  the  termination  was  favourable  ;  but  I  know  too  well  the 
extreme  diflreulty  of  obtaining  certain  conclusions  in  practical  medicine,  to  feel  justir 
fied  in  asserting  my  positive  belief,  thst  the  cure  was  in  all  the  effect  of  the  tartw 
emetic.  I  cannot  be  mistaken,  however,  in  stating  the  result  of  my  own  experienee 
to  be,  that,  in  pure  pneumonia,  the  tartar  emetic,  in  large  doses,  is  the  most  certain 
■od  powerful  remedy  we  possess,  excepting,  perhaps,  bloodletting ;  and  that  in 
nany  cases  it  is  capable  of  pnxlucing  the  most  striking  and  beneficial  effects,  when 
bloodletting  is  no  longer  applicable.  Indeed  I  must  say,  that  I  regard  this  remedy, 
in  the  proper  cases,  ■•  yielding  to  no  single  therapeutic  agent  in  potency  of  effect. 
Like  those  of  quinine  and  a  very  minute  minority  of  other  medicines,  its  happy 
•fleets,  nnerini vocally  demonstrated,  tend  to  keep  alive  in  the  mind  of  the  pbikieophie 
physician,  that  faith  snd  confidence  in  the  powers  of  his  art,  which  are  m  constant 
jeoimrdy  from  the  loose  observations,  Inconsequent  reasonings,  and  overweening  pre> 
tenHions  of  overy-dav  practitioners.  In  no  iustsiire  but  one  have  I  seen  any  bad 
effects  from  it ;  and  in  this,  it  was  incauliously  administered  without  due  reference 
to  ihe  co-exiHtence  of  gastric  irritation.      The  only  obj.-ction  to  its  use  appears  tome 
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seifiii  to  be  placed  by  Rasori  antl  Tominasini  Dearly  on  tbeaiDe 
ftxitiiif^  as  emetic  tartar;  siidi  as  the  kermes,  the  yellow  lol* 
plnirtt  of  antinionv,  nitre  and  digitalis.  Of  the  two  latter  1 
shall  speak  when  I  come  to  treat  of  pleurisy.  Of  theani 
preparations,  I  may  say  that  I  have  not  found  them  of 


fAm* 


to  be  tlie  severitT  of  its  operation,  previonalj  to  the  establishzn&nt  of  tht 
]n  «evpr«t  caseB  1  Imve  found  tlm  tolerance  to  exist  from  the  first ;  in  U>« 
it  was  afM?©dily  established  ;  in  otljera,  diatras^infr  nausea  condttuod  for  • 
bour&,  and  in  must  of  them  there  ivere  ali^  both  romiting  axid  pofging. 
short  time,  however,  all  th«  obvious  effects  of  the  medicine,  if  we  ezc«p< 
ceti**pd,  and  returned  no  more,  although  it  was  continued  for  »eveT<U  dKjt 
Of  the'  mode  of  action  of  thia  medicine  on  the  system  in  produchtig;  tli« 
inflammation,  thero  are  muny  opinions  advanced  by  various  »Qtl»ors;  cod  It  v^ 
be  no  very  dttliruU  matter  to  propound  more,  equally  plau»ibie  al  hntU.  IV* 
theory  of  Rosori  is  not,  I  imagine,  very  different  iti  reality  from  tlmt  of  Bftid  W 
lentine  (or  h  hoever  wus  the  author  of  the  Cnrrit  Trittmphaii*o€  AntimoBv.)  wbowi 
that  although  in  itself  antimony  is  a  poi»on,  yet  tlmt  haviag-  the  power  to  in*9mt 
tile  poison  of  tUe  disense,  it  thereby  bf  cornea  a  most  poorles*  r«m«djr  ;  Mid  1  mmt^ 
sure  thvtt  Dr.  Hidfour'i^  n{<horiism  (*'  increased  ortenul  or  induinmetorj  aetioa.  m^ 
compntiblH  with  the  presence  of  emetic  tartar  in  the  system/')  tell*  Qs  amiti^ 
more  timn  what  we  knew  (or  believed)  before,  vix.  that  the  remedy  cured  i2m  StHtk 
In  the  new  edition  of  tKe  pres^ent  treatise.  Dr.  Mer.  L»&nD*^,  mftu  tmifuai^ 
the  voiSt  body  of  evid()nce  now  coU<*rted  on  the  subject  of  the  effect  of 


ID  pneumonia,  naturally  aslcK  how  it  has  happened  that  so  larfre  so  •xncnraeslB 
not  etstablialipd  with  certainty  the  good  and  evil  of  tins  treatmecit  \  1  Itse  ue  Mtt^lM 
to  the  following  causes  :  because,  on  the  one  hand,  the  partisans  of  tIjk*  Km^tmlHi 
announced  their  statements  too  enthusiastically,  conceaiinnror  dr)  the  SM 

attributable  either  to  nature  or  to   other  remedie*  employed    -  >uilr, rtl 

becttUM  they  hare  not  taken  proper  account  of  the  severity >  frt,>,L;«  .  ;. u.i  initf^ 
cumsttmoes  of  the  cases  ;  ami  because,  on  the  other  hnnd,  the  op; .  :,<  i  t^  ot  t^||i^ 
tice  hare  CTeatly  overrated  the  iJl  effects  which  it  may  have  bad,  m  soneMM^tf 
the  digestive  organs.  "  However,  (continues  Dr.  Mer.  La«iui»e«/)  ih» 
who  carefijlly  weic^hs  all  the  evidence,  can  be«iilate  to  assent  to  tJi 
follow inj;  profJioHitionH  :  1,  Kmetic  tartar  may  be  given,  in  doses 
a  dnichm  in  the  twenty-four  hours,  in  pneumonia,  without  prot! 
been  expected,  any  inHammation  of  consequence  in  the 
membrano ;  2.  Tartar  emetic  in  lar^^c  doses  pven  singly  or  a 
letting  (and  mogt  certainlv  if  so  combined)  is  of  undoubtt^u  fru> 
and  iUmo^it  always  brinj^s  about  •  cure,  which  mere  antiphlo^stic 

combined  with  other  meusures  in  ordinury  use,  could  not  have  

I  find  from  a  note  to  Dr.  \\  illiams's  'treatise  on  l^eumotua  an  lb«  Ci 
Prnct.  Mid   that  Dr.  MnrrA'nt  of  BrintoU  who  died  in  IT9'S,  is  j«istlv 
honour  of  priority  in  the  ndminiatraticn  of  the  tartar  emetic  in   !«»•  4<M^H# 
following  extract  (rom   the  Inst  edition  of  bis  "  Thtrapeuiict"  p^iMltbrd  la  19 

(the  tirst  edition  iii  English  was  published  in  1773)  uue*;ttivocallj'  ]vror«a:^ *it§ 

fever  /snys  Dr«  Msrr^nt)   may  be  soon  extinguinbeil  by  the  ua^t  of  ||i^ 
powders : — Take  of  rartarized  aptimony  five  grains,  white  sugar  (  v.r  f\iiT..\  « 
lot  tbem  he  welJ  rubbed  in  a  glass  mortar^  and  dividi-d  into  six  ;  oMSH^ 

taken  everv  three  hours,  notwithj»tanding  the  nuuneji  the  fir«t  n:  ^  tmrfA 

If  these  are  takon  (which  h  comraonlv  the  case)  without  nxu  itMMa 

let  there  he  seven  grains  in  the  next  six  powders  ;  and  m  I  jj^p^  ||w 

to  retract  what  I  said  in  tome  former  *"ditiun  of  this  work,  *  .*,  itjnt  im  ink^e? 
▼omitir^g  were  excited,  tiiit>  noble  modirine  wn«  not  to  be  dxpendwd  vma*  f9^ 
hAve  >-in>  e  seen  many  instntices  wherein  a  paper  has  been  given  vvery  time  |«a 
(of  which  there   hav^e  been  t*»n  grains  in  six   powders, )  niihont   tbe 

(Tpcration,  eith«»r  hv  wii'liness,  stool,  sweat,  or  urine,  and  though  tlk* 

unremitr'  r  more  than  a  week,  with  subnuUu*  teiultoufli  ^ndj  #  # 

appenrflii  'leath,  tbey  have  fierfecily  r»*toiored  wiilioiit miv  ibAp 

aid,  A  ci>  ^.^>    .  . vi  V  ^-.n-v  dav  excepted.     I  hnve  latt-ly  seen  a    fgr^mi  Baaf  ** 
similar  to  the  ahove^  and  the  tartariied  antimony  has  iii  variably 
effect;'- 7r«nW.  ' 
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IKiwer  even  in  closes  of  thirty  grains.  Tliey  are  supported  with 
more  difRculty  ihun  even  tht?  t^niotic  tartar.  I  prefer  to  thi'iii 
the  white  oxyd  of  antimony,  winch  may  he  carried  to  the  extent 
of  four  or  five  drachms  per  day,  byt  without  being,  even  in  this 
dose^  of  very  decided  piwer. 

Regimen  in  ptwutnonin. — In  the  acute  stage  of  severe  pneu- 
monia, the  patient  ought  to  be  debarred  from  every  kind  of  ali- 
ment except  sugar  and  the  raucilaginousi  matters  which  enter  into 
the  composition  of  his  drinks.  As  soon,  however,  as  the  iuHani- 
inatory  action  has  subsided,  he  must  be  allowed  some  slight  fofxf, 
to  be  increased  as  the  appetite  returns.  In  general  we  ought,  in 
all  diseases,  to  be  afraid  of  carrying  the  complete  inhibition  of 
food  beyond  a  few  days.  Many  physicians  of  the  present  day 
seem  to  have,  in  this  respect*  f<»rgolten  the  wise  precepts  of  Hip- 
poenies  (Anh.  16  et  f*e(\.  sect,  i.)  who  lays  dtiwn  in  a  few 
flplKMIsms  all  that  can  be  truly  antl  exactly  predicated  of  absti- 
nence. Some  even  seem  to  be  ignorant  that  a  sick  man  may  die  of 
utarv^ation  as  well  as  a  healthy  one  ;  and  appear  to  have  no  idea 
that  the  symptoms  resulting  from  inanition  are,  in  a  great 
measure,  similar  to  those  of  the  various  stomach  affectionu^  which 
they  consider  as  gastritis.  The  great  and  most  frecpient  evil  of 
extreme  abstinence  in  acute  diseases,  is  to  create  such  an  irrita- 
bility of  stomach,  as  rentiers  the  nourishing  of  the  patient,  after 
the  fever  has  subsided,  extremely  diHicult,  and  thereby  occasions 
a  long  and  dangerous  convalescence.'  Too  great  heat,  produced 
by  too  much  covering  or  defective  ventilation,  is  extremely  pre- 
judicial. When  this  is  observetl,  we  need  not  be  afraid  to  un- 
cover the  patient  for  a  few  minutes,  and  expose  him  to  a  cooler 
air.  Some  authors  have  recommended  bathing  in  this  disease. 
1  have  little  experience  of  this  niode  of  treatment,  which  must 
be  very  inefficient  in  an  affection  like  this. 

I  shall  conclude  this  chapter  with  a  ca.se  of  pneumonia  ending 
in  resolution.     I  would  gladly  have  added  a  case  of  chronic  pneu- 


• 


•  It  u  |MiwiMi^,  no  doiibtf  to  c^rtf  lb«  bn^nt  pr»ctic«  to  on  mjartous  extreme, 
and  w*  in«j  ijnn.u->«(i.,nri>.)y  (tjirvo  our  yiutirnu,  H»  well  aa  fttiuiulnt«  ilieni  ittto  di«- 
«ise.    At  tlic  I  Mm  convinc»*<l  by  ^r^n  day'*  ex|ieneoce.  that  for  one 

ioaltfica  of  »i<i  lac^d  hv  tnr,  prfrit  nh^-tincnrp  in  th«^  rnnvafptr one©  from 


acittn  ■nd  e«p«c)«lly  lullaistnatr 
o|i|»rwite  vxUvnuf ;  and  1  (voir 
not  to  br  ledacf^l  info  th>-  t.  - 
ihun  fpara  of  danperoQi  dilMlp' 
of  l>loodl«ltin^«  i»r(|....lk   .     . 
treasure  the  {fr«at  }i;' 
inr  in  iiaelf  more  n 
"  ile  no  iont  poujt  I' 
poioi«4'irntjttiuQ  «| 
t«ndua  toatqu»a  c|u«  lit) 
vj«lit  d*tii]ev«r  fmr  U  »:' 
|>J)l<gniaai«,  H  •  mv^r*-  ! 
]i.  505.)— Trair*/. 


<1  bT  die 

t  itioner 

I  nuTiinvr-  J... Ml  TO  ijiv  i.<ittv(il<jM.eiita, 

w^     VVhnt  i^rouAaalaaayaioTCApfCt 

•■.  and  I  would  advUe  tb«  student  To 

:i  tb«  folloniug  ^rikti'iire.  Oft  cocituia- 

l>o  found  In  many  »pU-ndJd  Tbeortea. 

:»nt  Ifw  convnlaACenoa* ;  e«  aonl  la* 

**t  Miuv^ui  Uft  atimuLnnta  at  l«ia  |tr«* 

■  '     "  Ton 
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uionm,  but  the  history  of  tbe  most  remarkable  of  these  lias  bm 
lost. 

Case  XVI.  Diaentit  of  the  heart, — Dottbfe  pneunumia  fui 
state  of  resolution,)  with  partial  pleuriay.  A  man  tweaty^tvo 
years  of  age,  who  had  sufiijretK  during  tlie  five  preceding  yon, 
from  continual  dyspiinea  and  a  very  Frequent  palpitatioo^  cane 
into  the  hospital  on  the  29th  March,  1825.  He  gave  a  very  m- 
perfect  account  of  his  complMints,  but  it  appeared  thai  tlMf 
supervened  to  an  acute  attack  uf  fever  accompanied  by  bilioi* 
vomiting  and  pains  in  the  abdomen.  He  had  likewise  l^een  tob^ 
ject,  from  his  chihlhood,  to  frequent  fainting-fit^  which  waat^ 
times  lasted,  according  to  his  account,  ten  or  twelve  hours;  but 
these  attacks  had  ceased  about  the  age  of  puberty.  The  foUovo 
ing  was  the  state  of  his  symptoms  on  his  adtniasicm  :  ven*  o*- 
siderable  dyspnoea  ;  respiration  good  and  pure  anterioriv-, 
j>anied  by  an  obscure  mucous  rhonchus  posteriorly  ;  palpil 
action  of  the  heart  preternaturally  quick,  sensible  to  the 
yielding  on  the  right  (that  is,  under  the  lower  part  of  tlieii 
num,)  a  strong  inipykc  and  a  very  considerable  sounds  sadi 
the  left,  a  feebler  impulse  but  louder  sound.    Diagnosis  : 


trophy  with  ditatation  of  the  hearty  particularly  an  ike  Hdi 
side  ;  pulmonary  catarrh.  (  V,  S.  to  12  oz,  .  '  *  7  crater;  f 
scruple  of  difptalia  in  ififuaion^  with  a  muci'  , .*  mirtW9i 

two  (/raifiif  (f  acetate  tf  ttad. )  April  11.  Bttler.  Pulse  wliici 
had  been  rather  frequent,  more  [latural ;  action  of  the  heart  •» 
aibly  less.  Pains  in  the  feet,  but  without  redneivH  or  swcQi^ 
Diagnosis:  fiypertrophy  of  the  right  ventricai  cf**'-''^f-r  etklit 
but  a  is  fiot  sufficietit  to  account  for  all  the  syi  \%k> 

Has  had  Hore  throat  during  the  last  two  days,  for  %vhicli  t«^ 
leeches  have  been  applied  with  relief.  There  is  now  a  S^ 
pain  of  the  left  side  of  tfie  chest,  accompanied  by  a  pretty  stnMI 
iiibilous  rhonchus,  intermixed  with  a  subcrepitous  tniicuu»  oM^ 
at  the  roots  of  the  left  hmg,  and  mucous  expectoration-  (S^ 
med. :  emollient  gargle.)  25th,  Since  the  day  before  rcsteitlff 
there  has  been  present  a  pretty  high  fever,  but  without  jmiv  Iacb 
pain  or  much  general  disturbance  of  functions.     The  *  4 

the  heart  is  much  stronger  than  before.    The  same  rhon.  .41 

at  the  roots  of  the  left  lung.  ( I'.  S,  to  eight  ounces.  Snme  ak^') 
2C>th.  The  fever  continues  with  dyspnaa;  the  expc?ctomtioQii 
s<7mewhat  viscid,  but  without  any  evident  pneumonic  etuiractct* 
There  is  no  pain  in  the  chest,  which  sounds  well  posternvi?* 
Respiration  pretty  good  on  the  right  back,  with  a  alight  »ubcn^ 
nitous  rhonchus  at  the  root  of  the  lung,— weaker  on  the  kft 
back  and  attended  by  a  distinct  crepitans  rhoncIiu» :  tio 

*  The  «iLL«tei>o«  of  Ump  subcrepitous  rhoni  iiu«  ut  ili«  roou  of  ih«  lttJk|^  wma  of 
Ha  proof  of  inflafutiifttioa,  a<  it  iji  coixunon  ia  subjittcta  ^ith  -V'-Ttmc  af  t&«  Ua^rt- 
picion  «ris  now  vjicittsl  lUk  tn  puloianiciaAammnliuu,  mx4  bloo<11«CUt)» 


mmm^amuuv  ov  ^k^vmovia. 


I 


chopliony,  DiAUKoaidt  douhie  putumonia — slight  on  the  right 
side,  more  cmi^idernbie  mi  the  left*  (  V.  S*  to  eight  otmceis): 
almond  emukion  with  9lx  grains  of  emetic  tartar;  mncilagi- 
notiH  mitture  i  broth,  (bouilJon).f  i2Tth.  Fever  ami  dyspncea 
somewhat  le»s:  repeated  vonuting  and  o^reat  diarrhoea  ;  expecto- 
ration rusty,  uiixed  with  large  air-buhbles»  The  chest  sounds 
somewhat  ini|ierfectlv  *^n  the  left  back,  and  there  is  a  suhcrcpi- 
tons,  uiixed  here  antl  there  with  a  mucous  rhonchus  over  the 
whole  of  this  side;  and  there  is  also  a  sobcrepitous  rhonchus 
in  different  points  over  the  whole  of  the  right  hack,  and  even  on 
the  side  ;  Diagnosis  ;  lobular  pneumonia  of  the  pofiterior  partu 
of  both  lungit^  etspecitilly  the  left, — the  inflommution  hamng  e^r- 
ietided  to  a  gre/it  mmig  points,  (Sid'  grains  of  emetic  tartar 
in  an  emulsion,  with  an  ounce  of  syrup  of  ptrppies ;  mucila- 
ginons  mij^ture  ;  abstinence  from  all  kinds  of  foode  ( diete.) 
28th.  General  symptoms  the  same ;  no  vomiting  or  diarrhcea ; 
pulse  and  heart  still  preternatu rally  strong;  great  d yspncca ; 
crepitous  or  subcrepitous  rhonchus  over  the  whole  left  side,  ex- 
cept on  the  upper  part  anleriorly,  and  also  over  the  whole  right 
back,  and  slightly  i>n  the  side  (same  nied.;  V.  S.  to  tight  ounces*.) 
J)'iAi.Kosis :  The  inflamed  points  unite;  the  pneujnonia  ap- 
prmtehes  the  surface. — 29th.  Fever  and  dyspncra  still  great; 
several  stools  but  no  vonnting ;  expectoration  no  Itmger  rusty 
and  viscid,  but  white,  lights  yellow,  opnque,  and  almost  puri- 
form.  Chest  in  the  same  state,  except  that  the  crepitous  rhon- 
chus now  approximateti  in  character  to  the  mucous.  The  hand 
placed  on  tlie  chest  pt^rccives  the  vibration  of  the  sputa  within 
the  bronchi.  (  hlmetic  tartar  nine  grains^  syrup  of  poppies  two 
oumes,)    Djaijnom*;   I  If  ^tratimi  indicates  incipient  sup- 

pu ration,  in  some  points  -  —30th.  Fever  and  prostration  ; 

.dysptueu  increased ;  expectoration  more  difBcult,  sputa  almost 
as  white  a»  if  they  were  coloured  with  milk ;  sore  throat  and 
coryzH  considerable;  no  vomitings  but  five  stools  within  the 
twenty-four  hour*;  respiration  every  where  pretty  good  on  the 
right  »ide,  only  with  a  crepitous  rhonchus  towards  the  ro<^ts  of 
the  lung, — better  also  on  I  lie  left,  but  Mill  accompanied  on  the 
back  by  a  crepitous  rljonchus  mingled  to^^lay  with  a  strong  mu- 
cous one;  slight  bronchophony  on  the  left  feide,  (Same  med. : 
V.  S.  to  eight  ounces.)  DiAGNoiti§:  resolution  cornnwftccs  on 
the  rights  and  also  oti  fM  left  side ;  but  in  tfic  latter,  therr,  is 
still  one  point  much  indurated^  near  the  surface  of  ttie  lung,  on 
i/ie  side.     The  patient  died  the  following  day. 


'  i  h»  b1«4Mliag  WM  r»p4Mt«doa  taeount  of  tb«  dltrntc  of  tho  be>firt,  ih^  prim  net 
of  whieii  bM  ftlwa/t  appeared  to  rmd^  tfi«  Cartiir  etnatlo  1fi«a  dBiMieioa»  iq  pnoa- 


monU. — AHtkmf 

f  Au  ci 
of  lierbv. 

pounds  of 


'-•ction  of  v«id  or  ebiektii,  I  pr««omc;  or  p«rh«pi  •imply 
tti  of  La  VhviU  it  m»d«  i^itb  four  ounce*  of  ve«l  to  tw^> 
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Dissecthfi  twenty- four  hours  aftiit  death. — There  was  nxw 
!ieix)U8  efiusioii  under  the  membranes,  and  also  in   the  rentnrJH 
up  the  brain,  which  had  no  doubt  taken  place  during  the  lafl 
twenty-four  hours,  and  most  likely  in  a  great  measure  duris; 
the  few  last  moments  of  hTc.     The  ripjht   hm^  was  foand  n*l> 
mately  adhcnng  to  tlie  costal  pleura,  by  short  and  very  firm  oti 
cellular  attachments.     It  was  large,   somewhat  flabby,  and  al- 
though crepitous,  was  evidently  heavier,  and  more  coropatt  tri 
elastic  than  natural.     Divided   longitudinally  through  its  mSrh 
mass,  it  was  found  of  a  yellowish  red  pale  colour,    int< 
with  shades  of  very  light  ash-grey.     It   was  ainiost  as  J 
the  sound  state,  but  yielded  on  pressure  a  slightly  y€*llo' 
somewhat  frothy  serosity.     Its  vessels  contained  little  bl, 
its  roots  and  lower  and  back  parts,   there  wrere  some  p< 
nodules  of  a  redder  colour,  more  dense  and  compact,   atwl  i-vl 
ing  a  bl(X)dy  serum.    These  nodules  were  for  the  mo^t  parte-*' 
fined  to  single  lobules,  but  cumprisetl  in  soine   places   tvio 
three;  they    were  not  accurately  circumscribed,    tH>r  uaifWr 
indurated.     The  greater  number  were  harder  in  the  centrr,  i 
exhibited  there  t lie  yr^/Hi/or  texture  of  pneumonia  and  a  nd:^ 
more  or  less  violet :  towards   their  exterior,   thev  pa*M?d  in«> 
sibly  through  a  shade  of  violet-grey  to  the  reddish  jellowo^" 
of  the  natural  tissue.     The  portions  which  were  violet -^gnpt  w^^ 
injected  with  a  pretty  large  quautity  of  frothy  serum,  aat!  fit 
nothing  of  the  granular  texture.     In  other  points  of  the  l^- 
a   good  many   nodules  existed   of  the  same    violet-grej  oAtt 
throughout,  without  any  central  induration  ;   these  wetv  of  A 
8i/.e  of  lentils^  or  at  mast  double  this  size,  and  occtipM  il 
middle  of  the  lobules.*     The  left  lung  was  also  united  ta  il 
pleura,  but  less  firndy  than  the  right,     On  the  onterior-Mrnl 
and  lateral  parts  there  was,  in  one  place,  about    '  '  •,.  of  |^ 

hand,    an  exudation  of   concrete   pus  and    scrti  ^  w^ 

within  the  meshes  of  the  cellular  adhesions. -f  The  pulflVflflf 
substance  presented  two  different  states:  anteriorily  amJ  f<p 
riorily,  it  was  nearly  natural,  and  somewhat  more  elastic,  itWB> 
and  more  compact  than  the  sound  lung.J  Over  three-foaftki^ 
the  posterior  jjortion,  it  was  still  more  detwe  and  compct,* 
elastic,  but  less  crepitous.  Over  this  space,  the  whole  pal^ 
nary  substance  was  of  a  pale  wine-lees  colour,  or  slightly  viJA 
which  formed  a  marked  contrast  with  the  reddi&h  colour  rf^ 


*  1l3ei«  cliarnctcrj*  indiMted  the  resolution  of  «  lobular 
m  th«tie  f>oint*t,  roaehrd  tlici  itigv  of  bepitixation.  Tbe  waj^f  mn4  dwmdtf^^ 
ymfti  ihu  f^erc  «titl  crf*pitoa«.  prov«d  th»t  tbe^e  had  been  tng^rgadt  ^mA  v«V  i^ 
Y*t  comiit«telr  in  a  ttau*  of  ro^cilutton — Auth<tr* 

f  Tbia  !•  an  exAinpU  nf       *    '  .1.  ..,-,.  ,l„v««bj»»«d  iimid  «n  mtcMM 
tllarkiMu».    The  album  1  n   tin  a  pnrt  wva  th«  ctnamM 

pjhoDfr  obaMrvmi  on  tha  ;^* ' ;  r. 

t  A  m^rk  of  rMolution  whom  iha  fmvumonic  aflecUon   had   |if«»|idblr  a«l  ti^^ 
beyoud  tbe  firat  atmgi^,—^ Jut^utr. 
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anterior  parts.  It  exuded  on  pressure  a  small  quantity  of  yel- 
lowiiih  and  somewhat  frothy  serum,  intermixed  with  small  gra- 
nules ctr  dots  of  a  puriform  fluid.  Some  pneumonic  nodules,  still 
red  and  jjranular  in  their  centre,  existed  at  tiie  roots  and  base  of 
the  lun^  beluiuL  In  every  otfier  part  behind,  the  vesicular  tex- 
ture was  perceptible,  uven  in  the  redder  and  denser  portions  dis- 
seminated through  it.  Both  lungs,  although  el«stic  and  crepi- 
tous  ovtT  the  greater  part  of  them,  were  much  heavier  than  na- 
lurul.  The  bronchial  mernhrane  was  every  where  red  ;  and  thi.s 
colour  extended,  though  in  a  less  degree,  to  the  trachea  and 
larynx,  which  were  otherwise  perfectly  sound.  The  heart  was 
equal  in  size  to  two  fist*  of  the  individual  The  left  ventricle 
was  large  and  its  walls  thin  ;  the  right  was  of  the  natural  dimen- 
sions, jK-rliaps  somewhat  larger,  and  its  walls  were  alnicjst  as 
thick  as  those  of  the  left.  The  right  auricle  was  covered  exter- 
nally by  a  great  many  small  cartilaginous  granulations,  of  the 
size  of  half  a  millet  or  hempseed,  and  situated  beneath  the  se- 
rous membrane,* 
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CHAPTER  yil. 

OF   TOBXBCLEB   IV   THE   LUNGS,   OB  TBTHl'SIS  >VlJ10VAlIlb 

The  progress  of  pathologioBl  aoatomjf  has  sticcessfuUy  deiMs., 
Btmtea  that  phthisu  pulmonalis  is  owing  to  the  de^'clupman 
the  lungs,  of  a  particular  species  of  aeddenitcal  prodi 
which  modem  anatomists  have  restricted  the  name  of 
term  formerly  applied  to  every  kind  of  preternatural  tuni 
protuberance.  This,  I  think,  is  the  cmly  kind  of  phchbiii  _ 
we  should  admit,  unless,  indeed,  it  were  the  p/ithiifis  ttmrom  .^ 
the  chronic  catarrh  stimulating  tuberculous,  plnhisisk  Tbvn^ 
rieties  termed  acorbuHc^  venereal^  &c.  are  all  essentially  tuhav 
lous,  differing  only  from  the  common  species  by  the  cau^  if&^[ 
haps  gratuitous)  to  which  the  development  of  the  tiibetdea 
attributed.  In  respect  of  the  species  described  by  Bajkiio^ 
the  name  of  grantuar^  ulcerous^  calcuhnA,  ttfnrei-ou^  and  M 
melanosis^  I  may  here  remark,  that  the  Urst  is  a 


the  tuberculous ;  the  second  is  the  partial  guigrme  of  tB»  ham 
formerly  described ;  and  the  three  others  are  aflfaedooi  ^S 
have  nothing  in  common  with  the  tuberculous 
that  they  have  their  seat  in  the  same  organ. 

The  ])ro^ress  of  the  development  of  tubercles  has  been  At- 
scribed  by  Bayle  in  a  much  more  exact  and  complete  maootf 
than  had  been  done  before  him.f  Nevertheless,  from  having 
been  enabled  by  more  recent  observations  to  rectify  or  eXtenJ 
several  of  his,  1  deem  it  essential  to  the  comprehension  of  wbl 
I  shall  have  to  sjtate,  to  ^ive,  in  this  place,  an  abridged  expoi 
tion  of  the  characters  and  mode  of  developmeut  of  tubercles  t* 
whicli  I  might  otherwise  have  contented  myself  by  a  reference 
to  his  work. 


*  Unilor  the  term  accideiiial  pioductiom,  1  comprehend  every  subataoce  feniriB    | 
the  natural  organization  of  a  part,  which  any  aberration  in  the  nutritkn  max  if    > 


velop  in  our  organs.  'IhPBc  various  substancett  may  be  divided  into  two dmm 
according  as  they  are,  or  are  not,  analogous  to  some  of  the  natural  textonv  oi  i^ 
body.  Under  the  first  head  we  may  range  all  productions  of  a  cellular,  •erovi.m- 
cous,  fibrous,  bonv,  &c.  character;  under  the  second,  all  the  Tarieties  oTcmi* 
In  the  following  chapters  1  shall  only  treat  of  those  accidental  productaoas  wUdll 
have  myself  had  occasion  to  observe  in  the  lungs.  These  are  :  1.  Cyata,  pitmrtf  » 
called  ;  2.  cysts,  containing  vesicular  worms,  or  hydatids  ;  3.  aiibataaM«  flf  > 
fibrous,  cartilaginous,  bony  or  chalky  nature  ;  4.  tubercles  ;  5.  that  specie*  of  e«*i 
denominated  encephaloid  or  cerebrifurm  ;  and  6.  that  other  variety  ofcancer  vhKkl 
Lave  termed  mtlaiwsu.  1  will  treat  of  tubercUi  in  the  first  pluce,  because  what  1  ^ 
have  to  notice  respecting  this  variety  of  accidental  production,  will  tend  to 
the  history  of  the  other  Tarietiea.*-i4iit/ii«r. 

t  Uecherches  sur  la  I'bthisie  pulmonaire.     Paris,  1810. 


Sect.  L   Anatomical  hhtory  of  inherctes. 

The  matter  of  tubercles  may  be  ileveloped  in  the  lungs, 
or  other  organs,  under  two  principal  forms, — that  of  insit- 
lated  bodies  and  rnfiltratioti.  Each  of  these  presents  several 
varieties,  chiefly  refcrrable  to  the  different  degrees  of  develop- 
ment. The  insulated  tubercles  present  four  chief  varieties 
which  I  hhall  denotniiiate  miliary^  rrude^  grunuhn  and  efwysted. 
Tuljcrculous  infiltration  offers  in  like  manner  three  varieties, 
which  I  term  the  irregular^  the  grey  and  the  ycllotv.  Whatever 
be  the  form  under  which  the  tuberculous  matter  is  developed^  it 
presents  at  first  the  appearance  of  a  grey  Jiemi-transparent  sub- 
stance, which  /gradually  becomes  yelhiw,  opaque,  and  very  dense. 
Afterwards  it  st>flens,  and  gradually  acquires  a  fluidity  nearly 
equal  to  that  of  pus  ;  it  being  then  expelled  through  the  bron- 
chi, cavities  are  left,  vulgarly  known  by  the  name  of  ukern  of 
ihc  lunga^  Init  which  I  shall  designate  tulterculoim  e.vcavfiilonn. 
I  shall  describe  the  ditterent  varieties  in  succes4*ion. 

Miiifiry  tultervles. — This  is  the  most  common  form  under 
which  the  tuberculous  matter  appears  in  the  lungs*  The  tulier- 
cles  ill  this  variety  reseutble  small  grains ;  they  are  of  a  grey 
colour,  and  semi-tranHparent,  wmictimes  even  transparent  and 
colourle!V8,  and  of  a  consistence  somewhat  less  than  that  of  carti- 
lage. Their  size  varies  from  that  of  a  millet  to  that  of  a  hemp- 
seed.  Their  shape  roundish  at  first  sight,  is  founds  on  inspec- 
lion,  to  be  less  regular  when  examined  closely  and  with  a  lens ; 
they  Bouietimes  even  ap|)car  iiomewhat  angular.  They  adhere 
intimately  to  the  pulmonary  substance,  insomuch  that  they  can- 
not be  detached  without  bringing  with  them  some  portions  of  it. 
Tliey  grow  by  intus-susccfition,  and  thus  become  united  in 
groups.  Before  this  union,  however,  a  small  yellowish  opaque 
speck  appears  in  the  centre  of  each  tubercle;*  this  spiTK  gra- 
dually enlarges  and  finally  involves  the  whole  tubercle.  Very 
freouently  the  tubercle*  coalesce  before  their  whole  substance 
unrlergoes  the  change  just  mentioned  ;  and  in  this  case,  when 
we  divide  one  of  ihe  niasccs  formed  by  the  union  of  several,  we 
can  regtdarly  reciignixe  tlie  Muall  yellow  ^loints,  indicating  the 
centres  of  tlie  respective  tiibercles,  and  the  zone  of  unchanged 
grey  matter  surrounding  these.  After  a  certain  time,  the  con- 
%*ersion  of  the  whole  into  this  yellow  matter  is  couKpletcfi,  and 
the  group  then  conMituten  only  a  single  homogeneous  mass  of  a 
whitish  yellow  colour,  and  of  a  texture  somewhat  lev  rr 

and  moister  than  that  of  cartilage:  it  is  then  said  to  (  lu 

the  yet  law  crude  tuherde  ov  simply  the  crtide  tfiltercte,  VVJien 
the  miliary  tubercles  arc  a  little  distant  from  each  other,  they 

*  Andnl  m^i  (Clin.  M«(l.  t«  tii.  p*  5)  tlitt  eH«  Appcit  dtt^m  noe  tiw^yn  ipp^tr 
IEr«l  in  Urn  eentrr,  but  MmwttftiM  •T<»n  on  the  lurfnrp. — Trnntt, 
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fre(|uent]y  reacli  this  sta^e  without  coalescing,  and  while  tbey 
are  still  only  of  the  size  of  millet  seed.  When  the  tubercles  ar: 
very  few  in  ninnber,  for  example,  a  hundred  only  in  each  lune, 
they  sometimes  singly  acquire  the  size  of  a  cherry-ntone,  a  HI* 
bert,  and  even  an  almond.  They  very  seldom  exceed  this  1«» 
size ;  and  the  larger  tuberculous  masses  are  usually  either  toe 
product  of  several  tubercles  united,  or  of  the  tuberculous^  infil- 
tration. In  general,  we  consider  it  a  sign  that  the  isolated  cu- 
bercles  have  originated  in  a  single  point  or  granule,  when  it 
find  them  retaining  their  primitive  roundish  or  ovoid  shape. 

The  pulmonary  tissue  around  the  miliary  tubercles  is  usuallj 
perfectly  sound  and  crepitous,  and  this  the  more  so  accordiDg  li 
they  arc  small  in  size  and  of  recent  formation. 

Granular  tubercles^  or  miliary  granulations. — This  rare  n- 
riety  of  tubercle  was  described  for  the  first  time  by  Bayle,  i»i 
on  account  of  its  very  peculiar  character,    was  considered  bj 
him  as  an  accidental  prouuction  different  from  that  of  tuberdf^ 
These  granulations  are  nearly  of  the  size  of  a  millet  seed:  tber 
are  exactly  round  or  ovoid,  and  differ  still  further  from  comiiNi 
tubercles  by  the  uniformity  of  their  size,  their  want  of  cokwr. 
and   their  transparency.     They  are  commonly  disseminated  i> 
countlcNS  numbers  over  the  whole  extent  of  one  lung,  or  a  p«t 
p :<rt  of  it,  without  being  at  all  found  to  coalesce  in  groups.  Sobk^ 
times,  however,  from  tlieir  vast  number  and  proximity  to  nci 
othiT,  thev  constitute  solid  masses  or  ntxlules;   but  wfien  th*** 
are  cut  into,  we  find  the  granulations  all  distinct    and   sipar:!!-.-^ 
fVi)in   vi\v\\  other  by  cellular  substance,   which    is    titlur  «i".i:' 
sdunil,  or,  at  most,  only  slii^luly  injected  with  sermn.    BavK  «3» 
evitlently  mistaken  in  considering  these  granulations  as  diffi'/' 
from  tubercles,  and,  still  more,  in  regarding  thoni  as  acciiit--:  - 
cartihiges.  (()}>.  Cit.  p.  48.)     Had  this  latter  opinion   Ixxn  »; 
founded,  we  should  st)inetinies  see  them   pass  into    the  state   * 
Ihmu',  wliieh  is  never  the  case.     On  the  contrary,   if  we  exji""' 
these  bodiv's  attentively,  we  >hall  be  convinceil  that  thev  iw>- :  ^ 
yellow  and  o}KU|ue   tubercles.     Kven  when  they  are  uni>t  tri  - 
parent  and  eohnirless.   we  tlnd  some  of  them  with  an  npalim   ' 
slight  greyish  tint,  uhieh  assimilates  them  with  the  connnop  * 
hereles.      In  cutting  into  these  we  tlnd  their   centre    vellow  .; 
opaijue,  a  suilieieni  pnH>t'  i.^i  their  inei|>!ent  transformation  :  * 
the  vellow  crude  tubercle.*      Hayle  himself  (obs.  iv.)   cite>  J  ^' 
markahle  instance  of  this.     We   tind  alst\   in   other  castis,  T" 

•  l«.t\!i"'>  4' ■.'!:■.  ..Ml.  A*  1  I-  .I"  'I'  4:t'-  :.i  ■.    o  .■.:r«-r»:;ii»    :  ;:r  irjul  j'iinis  tn.l  "-'"•■■-  " 
I'lj?  :u';  ..- V'   t'.f   r  :-.  r-.    lii    ,  ^i  .1  .-.•■.  .^  .-.  u^  :..'■  .   i>  i:.  ai*- j  :i   ^  :■,  j      - 

,  :» V       -    !.    \.    ;   .  .^».^      .;:  .    V^      V-   .   :    :       I  .    V:   :.    t.   ;.I.      ;■ ,    \.  J:.   :;    .     - 

1*  r.'.i:'.  ..  ".  n.i^  •»■•*«■■  *'  '••  ".^ -^  :.-;  \-  :■.  ,  •:  •!  .^  ■■.:  :;.  A-.  •  ^  m-J^i-.  i  ■- 
>j»».  t.  .it  !!:r -^^  ■.::■..  .:i  r;*  :■.■.:»,.■.■,  .r»,  .  .»,':;:•■:.••>.  a:  ,'  ^ '  vir*.  <i\ .«.  r^. ,  :  • 
\ r:\  ;!•*.,   t    :  \  '..:•»■'.  ^«»T  '..•■-»  %.        ..  .i'.lk>,  ;:   :   ■■ .  ■  . ■•  r^  .  j..    w^ ,    .; 

ho^i-V'T.   a  luiuS  '.ii^bvr  auihortU  ou  tluA  I'^int,  .}'..■-.• -.--f.^   i-.  J. 
1  wfnn^*. —  i"r««#i. 


lungs  filled  with  tiibcrdcs,  all  very  smalU  ^^nl  equal  bizcd,  but 
yellow  and  opnciue,  and  soinetiuies,  in  a  weJl-marked  state  of 
softenincf.  Bayle  (obs.  xvi.)  gives  an  instance  of  this  also;  and 
althouf^li  he  warns  os  not  to  confound  thest-  miliary  tubercles 
with  ihtff ntnn/fitions^  it  appears  to  me  clear,  that  the  only  dif- 
ference between  them  iss  that  which  exists  between  a  ripe  and  a 
green  fruit.  Besides,  these  miliary  granulations  are  never  met 
with  L'xcept  in  hjngs  in  which  there  exist  at  the  same  time  other 
tubercles  of  a  larger  .Mze,  and  sufHcicntly  advanced  to  render 
their  character  no  longer  matter  of  question.  The  development 
of  tulKTcles  in  other  organs  presents,  also,  a  series  of  facts  suffi- 
cient to  prove,  that  in  their  first  state  and  when  recent,  they  are 
alway^^  diaphanous  or  semi-transparent  and  colourless,  or  of  a 
slight  grey  colour.  On  the  surface  of  the  pleura  and  peritoneum, 
they  are  sometimes  ctjlourless  ajid  quite  transparent,  at  otiier 
times  grey  and  only  semi-transparent.  In  both  cases  they  have 
often  an  opaque  yellow  point  in  the  centre;  and  sometimes  we 
eyen  find  them  converted  into  tuberculous  matter  more  or  less 
softened.  It  is  by  no  means  rare  to  observe  all  these  different 
Mages  on  the  same  membrane*  In  the  intestine  ulcers  of  phthi- 
sical Hubjecls  we  eomrnouly  find  unliary  tubercles,  with  the  same 
varirtv  of  colour  and  transparency.  Around  the  tubercles  which 
ure  found  in  lymphatic  glands,  we  abo  observe  a  slight  semi- 
transparency  and  a  jjearUgrey  tint,  indicative  of  the  approaching 
complete  tranHfornmtion  of  the  gland  into  tuberculous  matter. 
J«*inallv,  Huvle  foimd  the  spleen  tilled  with  small  greyish  bodii^» 
which  he  himself  regarded  as  tubercles.  (Obs.  xii.)*  Bayle  s  error 
in  rcHpeet  of  these  granulations  arose  from  his  not  having  suf- 
ficiently distinguished  the  grey  and  semi-transparent  nmtter 
which  cfmstitutes  tubercles  in  their  early  or  crude  state.  Several 
of  hi)*  cases,  however,  particularly  the  (ith,  12th,  13th,  and 
2'kh,  show  that  he  observed  this,  but  without  ascertaining  the 
relation  which  it  l)ears  to  the  yellow  and  opaque  tubercles.  It 
ift  moreover  worthy  of  remark  in  this  place,  that  all  the  acci- 
dental proiluetions  which  have  no  analogy  with  the  natural  tex- 
tures of  the  body,  in  their  earliest  stage,  present  the  same  semi- 


•  MM.  Antlr«l  •od  Chotnv\  wurt*  tha  llrat  to  dwij  thii  icJ*nftty  of  granulationi 
in  other  oricHH»  wtUi  thus*  tn  ibv  Iuiikm  i  th*  fofoufr  mdetkvnunng  to  firiiTe  ihni  Ut« 

Kilmoiury  gmttnUtiDfti  w^rn  tn^n'ty  iho  sir-OflU*  Jniiuriittd  intl  bv(>ertru^hifd.  (Clm. 
«l.  t.  iu.  p«  A,)  tbo  liittrr  giTJhp  no  rMftotti  for  hi*  opinion  (Diet,  de  Al«il.  I,  jt. 
•rl.  grxtttntnti»»).  M.  Andml  ••j*,  thcti*  ■pp«mit  gftnuUtKiUii  mtt^  uuly  met  with  rn 
the  IrM  NurtWi**  o(  tht>  Bcroo*  and  loucoiu  n^mbt•lM»•.  ntid  «rf.  in  iIj«  furni#r  rM»c. 
||i«  rudiiutfiiu  of  U\»a  iu«(ubran«5»,  ind  iu  tbo  latv-  '         r*-M^>lii(fid  foHi' '  ^'        .. 

tCAuat.  Paih,l.    i.  |k411   f    In  oj.|>osititiu    to  lli<  ,  1    wouM  ►• 

rU  (l)  lh»t  pranulMtiona  ar^  mpl  with    in    in*  rs    wnL    c 

^liooof  Cli«  mucottt  iD«uUtr«iA  ;  (tV  thftl  iJ)(j«4' lUKt  with  Oi  r  ..     i^   -in. 

icfl  «r»  ftlwAVs  d«jHiwt4kd  to   Ittln^  ai*utbr»m».    Ad<j,  ti-^  U,    lv« ,  .  i|,    .ir  <,\ 
Aodrat,  W0  oiiKt  Uiommre  iidniit  Ihtit  muruu«  loIUtU't  m»y  cxijil  vrithuut  BiUtctu« 
fnidtil»raii«,  md  tbtt  lli«  nidimntta  of  rali»«  tuembninvi  mmy  be  eodofcd  n^ithin  other 
■(N.L.) 
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traDSfMurency,  and  are  equally  hard,  vhfa  the  single  exoeptkiD  of 
melanosis.  May  we  conceiire  that  this  lardaeeotu  matter,  as  it 
was  called  bj  the  ancieDts,  so  little  varied  in  the  different  mod" 
dental  productions,  may  be  for  them  what  the  yolk  of  the  egg  is 
to  the  chick,  and  the  primitiTc  animal  jelly  to  the  oi^ans  farmed 
in  it, —  viz.  a  sort  of  a  matrix  destined  to  leceiTe  materials  foreign 
to  the  natural  organization  of  the  part,  the  oonsequenoe  of  aome 
aberration  of  nutrition  ? 

Independently  of  the  stages  of  devdopment  above  mentiaoed, 
certain  accidental  circumstances  may  change  the  colour  of  tuber- 
cles. Jaundice  stains  them  ydlow,  particularly  on  their  surface; 
and  this  is  especially  the  case  when  they  are  situated  in  the  liver. 
Gangrene  in  their  vicinity  gives  them  a  brownish  or  dirty  brown 
colour.  The  black  pulmonary  matter  sometimes  stains  them 
partially,  intermixing  some  black  or  grey  points  with  their  yel- 
lowish white.  It  is  even  probable  that  the  grey  colour  <^  the 
tubercles  in  their  6rst  stage  of  crudity  and  transparency,  is  owing, 
at  least  in  part,  to  an  admixture  of  a  small  portion  ai  the  same 
black  matter.  I  have  thought  that  I  had  observed  in  the  cases 
where  the  miliary  granulations  were  most  transparent,  the  quan- 
tity of  black  pulmonary  matter  in  the  lungs  was  the  least.  The 
miliary  tubercles,  moreover,  whether  semi-transparent  or  opaque, 
have  a  black  point  in  their  centre,  which  usuaUy  disappears  as 
they  enlarge.  I  formerly  remarked,  when  treating  of  tne  bron- 
chial glands,  that  the  tubercles  which  form  in  them,  have  often 
in  their  interior  a  dash  of  black,  like  the  shading  of  a  crayon 
drawing,  very  deep  in  some  points,  and  gradually  vanishing  a$ 
we  recede  from  these. 

Grey  tuberculous  infiltration, — This  kind  of  infiltration  is  fre- 
quently formed  around  tuberculous  excavations.  We  sometimes 
also  find  it  existing  primitively  in  cases  where  no  tubercles  exist; 
but  this  is  extremely  rare.  In  other  cases,  we  find  tuberculoua 
masses  of  a  large  size,  in  the  first  or  semi-transparent  stage, 
without  any  previous  development  of  miliary  tubercles.  Tmk 
masses  are  dense,  humid,  quite  impermeable  to  air,  and  of  a  more 
or  less  deep  grey  colour.  When  cut  in  thin  slices,  they  are 
found  to  be  almost  as  compact  as  cartilage,  with  a  smooth  and 
polished  surface,  and  a  homogeneous  texture,  in  which  the  vesi- 
cular structure  of  the  lungs  is  no  longer  perceptible.  In  pro- 
portion as  they  advance  towards  softening,  we  observe  a  quantity 
of  small  yellow  opaque  specks  make  their  appearance,  whicbi 
gradually  increasing  in  number  and  size,  at  length  involve  the 
whole  mass,  and  convert  it  into  yellow  tuberculous  matter.  This 
species  of  grey  tuberculous  infiltration  has  been,  of  late  years, 
mistaken  by  inexperienced  observers,  for  chronic  pneumonia. 
We  shall  presently  notice  the  anatomical  characters  by  which 
this  degeneration  differs  from  inflammation. 

Jelly-like  tuherculouit   infiltration. — In    the  intervals  of  the 
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miliary  tubercles  wv  very  frccjuciidy  observe  an  infiltration,  usu- 
ally of  r^mall  extent,  of  a  matter  which  may  be  said  to  be  very 
huniici  rather  than  fluids  which  is  colourless,  or  slifrhtly  sangui- 
neous, and  has  more  the  apiiearanee  of  a  fine  jelly  than  of  com- 
mon Aerosity.  We  niif^ht  Ik?  tempted  in  sume  instances  to  con- 
sider this  as  mere  oedema,  formed  by  a  very  viscid  lymph,  were 
it  not  that  we  can  distinfjuish,  with  great  diflicully,  or  not  at  all, 
the  natural  a!vet>lar  structure  of  the  lungs  anu'd  the  gelatinous 
mass.  By  degrees,  this  substance  acquires  greater  consiistence,  anti 
is  gradually  and  insensibly  transformed  into  the  tuberculous  mat- 
ter wliich  t  have  beeen  describing  abo%'e.  Where  this  substance 
is  most  transparent  and  fluid,  we  frequently  observe  in  it  small 
yellow  jxtints,  evidently  of  a  tuberculous  character,  and  finally, 
we  trace  it  through  aJl  the  stages  of  the  conmion  tuberculous 
degeneration.  For  these  reasons,  I  consider  this  jelly-like  sub- 
stance as  a  mere  variety  of  the  semi-transparent  grey  tubercu- 
lous matter;  although  it  also,  like  the  last  variety,  has  been  re- 
cently mistaken  for  a  product  of  chronic  inflammation.  The 
convertiion  of  the  grey  and  gelatinous  infiltration  into  yellow 
tuberculous  matter,  is  sometimes  ho  rapid,  that  in  examining 
lungs,  containing  very  large  masses  of  the  latter,  we  sometimes 
find  no  trace  of  the  former,  aUh*>ugh  there  can  be  no  doubt  that 
the  one  originated  in  the  other.  This  form  of  the  tuberculous 
infiltration  \»  found  in  different  points  of  the  lungs,  in  masses  of 
a  yellowish  white  colour,  and  much  paler,  duller,  and  less  dis- 
tinct from  the  sulistanceof  the  lungs  than  the  common  crude  tu- 
Ix'rcles.  These  masse;*  are  irregular,  angular,  and  never  have 
the  nearly  round  shape  of  t»rdinarv  tubercles.  Like  the  variety 
devribed  in  the  la&t  paragraph,  and  the  diffused  grey  matter 
formerly  noticed,  they  appear  to  be  produced  by  a  kind  of  infil- 
tration of  the  tubercohms  matter  into  the  pulmonary  tisi^ue; 
whilst  the  common  round  tubercles  are  foreign  bodies,  wln'ch  se- 
parate and  press  a.Mde  the  f^ubstance  of  the  viscus,  on  all  sides, 
rather  than  penetrate  into  its  parcuchyfua.  These  masseft  <Kea- 
Monally  fwcupy  a  considerable  part  of  one  lobe,  without  at  all 
altering  its  shape,  or  producing  any  protuberance  on  its  surface. 
In  their  progress  they  become  fimt  yellow,  and  finally  aoften  tike 
common  tubercles,^ 


I 


*  M.  LMnei«Ki'«  vi«w«  Mgmrdinir  th^  fmrnurr  vtM*^  of  inHofffl*^  nitd  t1ii#  mode^  of 

r— cTciwoi  M»jendi«*  <  Jouf .  d<- 

P«r,   1851  ;  NfMJv.   Bib.   Med.    S^,..  ■  .  ,  -,.  ...  ..,,. 

DicU  dm  Mwl.  I.  iri,  mrt.  PhtKtMte,  l,  xx,  trt.  Ti-  U. ) ;  of 

Lnmbttrd  (Kmai  lur  lea  tutMrrIm,  Far.  1897];  an  ur  tf« 

\  l^^,  •am  unlor,  Journ.  das  Progr.  t.  iv.  I8t7 ) ;  ftii  t«Mi  to  mta ^ 
■  '•■>.  that  ttUmtit,  UutmA  oi  being  an  Bccidenisl  |>rod»otiOli  po^  i 

italtt^,  «od  davtioping  juelf  hy  inliu-fUMcqaion,  Uke  organucd  ciA^uf-^,  m 
the  rMolt  of  •  Aoririd  i«er«Uon-^«  peculiar  apecie*  of  pn^^-^n  ioorjfaaie 
Ibrasd  bjr  JmMtmpamtwi  ;  ilia  iati«iTle  i«  in  the  iimi  inatance  liquid,  but 
tut  mdcr  th«  form  of  minute  rouoed   grwiu,  which   are  friahl*, 


,    iJ!    lUfctt, 

\mtduci 
•pcwdil? 
opaque, 
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In  whatever  manner  the  crude  tubercles  are  f< 
very  variable  period  uf  time  they  finally  beoome  soft  and  floU. 


ye11owi.ib»  ifolnted  or  in  grronp*.  oncyatwl  or  (rtft,  and  wliicli,  slier  ft 
assume  once  more  tho  liquid  forrn^  otbecomi*.  at  l«tt9t.  ^oll ;  that  im  fUmtm  ofii 
Bofrening  procuas  proceeding  rf«^ijlflirlv  fVom  tb»»  r<'fitr"  ft*  flie  esmimftniMW, jta 
found  to  eomtut^itcL*  at  nuy  poll-'  -  tbe fsttbaMjvHfti' 

of  a  fresh  nitrulent  Accretion  r  «?fdiii  momfwi* 

foreign  iKXiy  ;  ihni  there  is  no  :^>u  u  inn..:  .i>  n  Tr.tv, — irlwlbMlV 

int8taken  for  this  being  s  mere  variety  of  ibroM  >  sioiplc  hrpcrtnfif 

uf  the  natural  tissues,  u'tt/iin  iG^ic/i  trui^  tubcrcl'  ,  'e^iplopvdL  IMI  l|f  I' 

means  u  ft  nec«itt9uy  conBequence;  that  the  tab«freular   •e^rviioa*  lak«  #rcrr  Ai 
secretion,  tiikes  place  under  the  influenee  of  an  sciiTe  aaiHrninwn» 
mnr,  like  that  or  pus^  succeed  to  n  local  influmiiuitioD  or  » 
(but  it  occurs  more  commonly  in  consequence  of  a  g^eneral 
or  acquired,  and  which  --    j;  -^  -   =-         -^  ■    in  its  ttim,    f..   ur-  uio  maiill, 
mo&t  frequently,  of  an  ui  >  li  uids  ;  fin«Uy,  ibmlk  llie 

is  the  most  commop,  if  II  '>  the  tuberculous  secrtdon, 

^    I  cannot  here  detail  the  lacts.  more  or  Jess  quetitiotiable^  upna   wliidi  tla* 
•pecious  tht^ory  ot  t uhftculutttitm  rt^sts,  which,  by  the  way,  n  frifid'sm^titaOf 
parn phrase  of  that  of  M.  BrouKsaia.     I  will  only  remark,  <i  rsjeettW 

ence  of  the  ^reti  tuberculous  mutter,  and  regard  the  ph>  ii»  » 

pertrophy  of  the  tissue's,  tbe  t-onsequence  of  a  chronic  iiniuiiijintioa,  wv 
feast,  admit  that  this  hypertropy  n^emtarUv  preceil^s  tbe  dev^IopmniA  4if 
Inw  tubercles,  or  else  we  must  reject  ou«  of  the  most  legitimate  4'^M'PtT^*'^ 
ihological  anatomy ;  we  must  further  admit  (what  appears  to  mv  m  op|MMllie« 
juBtobserrationJtiiatBtisBQe.in  dimply  Mu^^TnonfinTifs  voluiue,  may  becomes  ' 
in  form  as  to  retain  no  trace  of  tion, 

O the r  observe rs,  without  r*^  aennec.  Louts*  saii  oikm,^ 

8 arded  at  established,  hare  aiiviiiiLtu  lu"  <<|iir:i>a  unit  tb-"     - 
ie  second  stage  of  tbe  yellow  tubercle,  ht^iu^j;  prp'ceJid  1  ,«| 

biOdy  of  the  *\t^  of  from  one  fourth  to  a  whole  millet  seed,  j  .   , 

being  flattened  under  the  nail  without  any  escape  of  fluid,  and   a 
rounding  UKBue  by  a  musa  of  cellular  or  vascular  filarat*nts  rnn«!Tit«tiog^  ■  » 
ffi*Mf H HI,  ur  down  around  them.     According  to   JSl.  15  ^  nia»t 

described  these  bodieB,  although  tbey  had  beenp  re\  hx 

{Hiftet.  di  Mfiiic.  5rc.  Not.  I8*i(j,)  tb«  f^rey  tubercle   i\'-\ 
their  centre,  in  the  :iame  point  where  the   subsequent   si»  •    th* 

bercle  ooromonce*.     Tho  tomentose  or  down \' envelope    u  :ijsc«til 

^which  present  no  traces  of  or|;antzaiion^  uniting  (hem,  as  by  rniliel**,  bells 
in  which  they  are  developed,  indicate  them  as  being  the  re«xiU  of  an 
cess,  by  means  of  which  the  primary  form  of  the  parUcul^ 
disappear  at  tbe  same  time  that  tlie  ue\v  materiaU  hare  V 
im  otlier  wordD,  that  there  ItHs  been   a  real   remornl  of  tts^^n^  , 
placement  of  it.   {Butt.  Vnii^de*  Sc.  Koiit.  Mi^9^)   M.  KocIiol 
cludn  froTu  his  researches  that  tubercle  is  neither  an  acci<5rM,i  ., 

ferreted  matter,  but  a  degeneratioa  or  transformation  of  a  ! 
bid  one.  This,  then,  is  a  third  theory  of  tubercuUsatiou 
last. 

A  fourth  theory,  not  meationed  by  Lsennee,  altboQsli  %m  wae  wmtL  tq^^ 
with  it,  is  that  of  Dr.  Boron,  who  conlenda  that  all  tuDereW*  ant   (ft  llMl  i^ 

tranipureut  vesicles  or  hydntids^  (On  ih*  nature  af  '''■*^ ^-fnf  frirrtiii,ifci  f 

I8li»;   lUuJitrati0n»  of  the  Emjuiry  ruMfyrti  >'    'C\ii<trcuL'ui    Jit* 

This  opiiiiou  is  evidently  that  of  a  man  lii  ircJMpYof  ] 

anatotny,  nnd    more  converinim  with  tV^u  '^-^^rrtimm 

has  noi  1'   >  i<<  di»crit»in«te  the  distiTictivti   jtru);ro*j»  aud  dlisv^WiflBMt  ^' 

of  two  ):  ^iiona  fri*t)nen1lv  ro-exiiiinir.     Tbt*re  is  on]r  Qii»i» 

tomiiit  V.  :\rvi\    I.T,    :-;,'    -.-I--         ;     ;,,        -•    >'>-     !>----  ^     ^.^ 

that  he  i  ■    u  ■'■  -i.  I  ■  . 

tomv .  I     .    . 

■si' 

*'"'  ■■•■  i;um;us,  wud  tiiut  Un  hm*  )^^" 
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The  process  begins  in  the  centre  of  each  mass,  and  gradually  in- 
creases, the  tuberculous  matter  becoming  daily  softer  and  mois* 
ter,  cheesy,  at  least  unctuous  to  the  touch  like  soft  cheese,  and 
finally  acquires  the  viscidity  and  fluidity  of  pus.  The  soften- 
ing gradually  attains  the  surface,  and  at  last  involves  the  whole 
mass. 

In  this  stage  the  tuberculous  matter  is  of  two  different  kinds 
in  appearance ; — the  one  resembling  thick  pus,  but  without 
smell,  and  yellower  than  the  crude  tubercle  ;  the  other,  a  mixed 

wbieb  contained  hydatids  incipient  deposits  of  tuberculous  matter,  a  cimim$tanet 
whiek  umild  Uad  tu  to  imagine  that  the  one  mght  succeed  the  other. — (JIf .  L.) 

The  last  writer  on  tbo  subject  of  Tubercle,  and  one  whose  talenta,  industry,  and 
most  extensire  opportuuities,  entitle  his  authority  to  the  greatest  consideration,  is 
Dr.  Carswell ;  and  I  shall  conclude  this  note  with  a  brief  notice  of  bis  opinions,  as 
recocded  in  the  6r8t  fasciculus  of  his  invaluable  work  on  Pathological  Anatomy ; 
and  in  the  article  Tuherele  in  the  4th  Tolume  of  the  Cyclopsedia  of  Pract.  Med.  It  will 
be  seen  that  they  accord,  in  some  respects,  with  those  of  Andral,  and  Cruveilhier, 
and  Lombard,  bat  differ  in  others.  1 .  'Ilie  uat  of  tubercle  may  be  anv  of  the  tis- 
sues, but  the  mueouM  tissue  is  by  far  its  most  frequent  depository.  2.  ^The  form  of 
tubercle  is  entirely  dependent  on  die  condition  of  the  parts  where  it  is  deposited  : 
it  more  commonly  affects  the  rounded  form,  because  the  equal  pressure  of  contiguous 
parts  in  certain  localities  naturally  tend  to  produce  this  shape.  3.  The  comisienee 
of  tabercle  Tariee  with  the  period  of  its  existence,  the  relations  of  the  surrounding 
parts,  &c. ',  at  its  first  deposition  it  is  ol'ten  fluid,  or  of  the  consistence  of  soft  cheese 
intermixed  with  water.  4.  The  grey  semi-tramparetit  condition  of  tubercle  is  by  no 
means  a  necessary  precursor,  as  Laennec  imagfines,  of  the  yellow  tubercle,  as  this 
condition  it  only  observed  in  a  few  of  the  many  organs  where  yellow  tubercle  is 
found.  The  following  quotation  will  at  once  explain  Dr.  Carsweli's  view  of  the 
manner  in  which  tuberculous  matter  is  secreted  generally,  and  his  manner  of  ae- 
ooonthig  fer  Ae  peculiar  character  of  one  form  of  the  pulmonary  tubercle : — "  It  is 
obTiooa  that  a  hmlthy  secreting  surface  may  separate  ^om  the  blood  not  only  the 
materials  of  its  own  peculiar  secretion,  but  also  those  of  tuberculous  matter.  Such 
is,  indeed,  what  takes  place  in  the  air-cells.  The  mucous  secretion  of  their  lining 
■MBuliniie  scennnilstes  where  it  is  formed  ;  but  it  is  not  pure  mucus ;  it  contains  ■ 
qMOCttf  of  tvberculons  matter  mixed  up  with  it,  which,  after  a  certain  time,  is  aepa- 
rated,  and  generally  appears  in  the  form  of  a  duU  yellow,  opaque  point,  occupying 
the  centre  of  the  grey,  semi-transparent,  and  sometimes  inspissated  mucus."  5.  Tu- 
bercle is  completely  inorganic  and  incapable  of  alteration  except  from  external 
agency :  eof'teniug  therefore  takes  place  from  the  effect  of  the  pus,  &o.  secreted 
around  it :  this  process  consequently  commences  commonly  at  the  surface.  The 
following  is  the  explanation  given  by  Dr.  Carswell  of  the  mistake  made  by  Laennec 
as  to  the  commencement  of  softening  in  the  centre :— "  When  tuberculous  matter  is 
formed  in  tbe  lungs,  it  is  generally  contained  in  the  air-cells  and  bronchi.  If,  there- 
fore,  this  morbid  product  is  confined  to  the  surface  of  either,  or  has  accumulated  to 
such  a  degree  as  to  leave  only  a  limited  central  portion  of  their  cavities  unoccupied, 
it  is  obvious  that  when  they  are  divided  transversely  the  following  appearances  will 
beobaerred:  1.  A  bronchial  tube  will  resemble  a  tubercle  having  a  central  depres- 
sion or  soft  central  point,  because  of  the  centre  of  the  tube  not  being,  or  never  hav- 
ing been,  occupied  by  tuberculous  matter,  and  because  of  its  containing  a  small 
quanttty  of  mucus  or  other  secreted  fluids ;  3.  the  air-cells  will  exhibit  a  number  of 
timiJia^  appearances  or  rings  of  tuberculous  matter  grouped  together  and  containing 
in  their  centre  a  quantity  of  similar  fluids.  When  the  bronchi,  or  air-cells,  are  com- 
pletely filled,  the  tuberculous  matter  presents  no  such  appearance ;  ar.d  hence  the 
reason  why  tubercle,  in  such  circumstances,  has  been  said  to  be  still  in  the  state  of 
ervdUy,  or  that  condition  which  precedes  the  softening  process."  {Pathol.  Anat, 
Peae,  I.)  6.  The  terra  encysted  is  almost  always  incorrect :  in  the  lungs,  it  is  gene- 
rally the  distended  walls  of  the  air-cells  which  have  been  mistaken  for  cysts.  7.  The 
fnre  of  pulmonary  tubercle  by  cicatrisation,  as  f  xplained  by  Lsfunec,  is  fully  corro- 
borated by  the  observation  o?  Dr.  CarawelU — Tranti. 
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fluid,  one  portioo  of  it  beiiifr  very  Hqind,  mate  cr  la 
rent,  and  ooloiirless,  unless  tii^ca  widi  blood,  and  the  other  piar- 
tion  opaque,  d[  a  caseous  ooosistenoe,  soft  and  friaUe  In  this 
last  cooditioD,  which  is  chieflT  obsefrable  in  stniroous  subjects, 
the  fluid  often  perfectly  resembles  whey  having  small  portions  of 
curd  floating  io  it.  When  the  softening  of  the  tuberculous  mass 
is  completed,  this  finds  its  way  into  some  of  the  neighbouring 
bronchial  tubes ;  and  as  the  opening  is  smaller  than  the  excavar 
tion,  both  it  and  the  latter  remain,  of  necessity,  fistulous,  even 
after  the  complete  evacuadoo  of  the  tuberculous  matter.  It  is 
extremely  rare  to  find  oolv  one  such  excavation  in  a  tubercuhHis 
lung.  Most  commonly  tbe  cavity  is  surrounded  by  tubercles  in 
different  stages  of  their  progress,  which,  as  they  succesdvdy 
soften,  discharge  their  contents  into  it,  and  thus  gradually  form 
those  irregular  and  continuous  excavations  so  frequently  observ- 
able,  and  which  sometimes  extend  from  one  extremity  of  die 
lungs  to  the  other.  Bands,  composed  of  the  natural  tissue  of 
the  organ,  condensed,  as  it  were,  and  charged  with  the  tubercu- 
lous oegeneration,  frequently  cross  these  cavities,  in  a  manna* 
something  resembling  the  columtuE  cameiB  of  the  ventrides. 
These  bands  are  of  less  dimensions  in  their  middle  than  at  their 
extremities,  and  have  often  been  mistaken  for  vessels.  M.  Bayle 
himself  seems  tn  have  fallen  occasionally  into  this  error,  since  be 
says,  that  yessels  frequeni/y  traverse  such  cavities;  whereas  this 
is,  in  my  opinion,  a  very  rare  circumstance.  Nay  more,  I  have 
never  even  found  a  vessel  of  any  consequence  included  within  the 
substance  of  these  bands.  Neither  is  there  any  example  of  this 
in  M.  Bayle*s  work ;  and  I  only  remember  to  have  heard  him 
mention  one  case  where  this  took  place,  viz.  in  a  fatal  haemc^ysis, 
where  the  ruptured  vessel  was  found  crossing  a  very  large  ca- 
vity.  In  the  very  few  cases  where  I  have  found  blood  vessels  in 
such  bands,  they  constituted  only  a  small  portion  of  their  mass, 
and  were,  for  the  most  part,  obliterated.  Generally,  indeed, 
they  can  only  be  traced  for  a  small  space  into  these  columns, 
being  soon  undistinguishable  from  the  pulmonary  tissue  injected 
with  the  tuberculous  substance.*  It  would  appear  that  the  tu- 
bercles, during  their  increase,  press  on  one  side,  and  separate 
the  blood  vessels,  as  we  find  tnese,  sometimes  of  consideraUe 
size,  lining  the  internal  surface  of  the  cavities,  and  formings 
part  of  them.  These  vessels  are  generally  flattened,  but  rardv 
obliterated :  their  smaller  ramifications,  however,  which  stretch 
towards  the  tuberculous  excavations,  or  towards  unevacuated 
tubercles,  are  evidently  so,  as  is  proved  by  our  abortive  attempts 
to  throw  an  injection  through  them  into  the  excavations.  l)r. 
Baillie  had  already  made  the  same  observation ;  and  Dr.  Stark 

«  Louis  (Op.  Cit.  p.  12)  says  he  has  only  met  with  fire  cases  in  which  resseli 
irere  discorerable  in  these  bauds.^ Traiui. 
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appears  to  have  found  these  vessels  obliterated  by  coagulated 
blood.*  The  ramifications  of  the  bronchi,  on  the  contrary, 
seem  rather  enveloped  than  pressed  aside  by  the  tuberculous 
matter ;  and  it  would  appear  that  the  pressure  soon  obliterates 
their  canal,  as  they  are  hardly  ever  to  oe  detected  in  the  morbid 
substance.  That  they  must,  nevertheless,  have  originally  tra- 
versed the  spaces  now  occupied  by  the  tubercles,  seems  proved 
by  the  fact,  that  in  every  excavation,  even  the  smallest,  we  find 
one  or  more  bronchial  tubes  opening  into  it.  These  tubes 
scarcely  ever  open  sideways,  but  are  cut  directly  across,  on  a 
line  with  the  internal  surface  of  the  excavation ;  and  their  direc- 
tion is  such  as  shows  them  to  have  originally  crossed  this  space. 

In  proportion  as  an  excavation  discharges  its  contents,  its 
walls  become  covered  with  a  species  of  morbid  or  false  mem- 
brane, thin,  smooth,  white,  nearly  quite  opaque,  of  a  very  soft 
consistence,  and  almost  friable,  so  that  it  can  readily  be  scraped 
off  with  the  scalpel.  This  membrane  is  generally  quite  perfect, 
covering  the  whole  internal  surface  of  the  cavity.  Sometimes,  in 
place  of  that  just  described,  we  find  a  membranous  exudation, 
thinner,  more  transparent,  less  friable,  more  intimately  connected 
with  the  walls  of  the  cavity,  and,  for  the  most  part,  lining  these 
only  in  part.  When  completely  investing  the  cavity,  it  presents, 
in  different  parts  of  its  surface,  points  here  and  there  of  greater 
prominence,  as  if  the  exudation  had  begun  in  these  different 
spots  at  the  same  time.  Frequently  we  find  this  second  mem- 
brane beneath  the  first,  which  last  is  then  quite  loose,  and  lace- 
rated in  several  places.  Occasionally,  also,  both  these  membranes 
are  entirely  wanting,  and  the  walls  of  the  cavity  are  formed  di- 
rectly by  the  natural  tissue  of  the  lungs,  which,  in  this  case,  is 
commonly  condensed,  red,  and  charged  with  tuberculous  matter 
in  different  stages  of  its  development. 

From  these  facts  it  appears  to  me  that  the  second  species  of 
false  membrane  just  mentioned,  is  only  the  first  stage  of  the  first 
species ;  and  that  when  this  is  fully  formed  it  is  apt  to  be  de- 
tached, and  discharged  in  a  greater  or  less  degree, — ^forming  one 
portion  of  the  sputa  expectorated  by  the  consumptive.  JBayle 
thinks  that  this  lalse  membrane  secretes  the  pus  expectorated  in 
this  disease :  an  opinion  which  is  founded  on  the  analogy  exist- 
ing between  it  and  that  which  forms  on  the  surface  of  blisters 
and  ulcers.  It  seems  certain,  however,  to  me,  at  least,  that  the 
greater  part  of  the  matter  expectorated  is  the  product  of  the 

*  I  think  it  due  to  the  memory  of  Dr.  Stark  to  state,  that  he  noticed  and  acca- 
rately  described  the  early  appearance  and  progressive  development  of  tubercles  in 
the  longs,  long  before  they  attracted  the  attention  of  the  French  pathologists.  See 
the  extract  from  his  MS.  read  before  the  Societii  for  promoting  Medical  Knowledge, 
January  13,  1784,  and  published  the  same  year  in  the  first  volume  of  the  **  Me- 
dical Communications,"  p.  359.  The  best  previous  account  of  tubercles,  are  those 
by  Wepfer  (Miscel.  Cur.  vol.  xix.)  and  Detault  (Sur  les  Mai.  Vencr,  &c  Bor- 
deaux, 1733.)— Tf  ami. 


$W8  VHTHIIIS 

brooofaial  wcretkm,  munnented  as^dniitfjbv^ 


tioD  of  the  luagB.    I  do  noliteMrt  4ilt'>piHiHb  wSi'tahmi'm 
these  tuberculous  exeavatioiis  at.  flUvbiU^iDMtaifllf-lMlieik- 
lerredy  that  when  theie  are  linedby  thy  pWiitim'Bili  imuih  m  M 
above»  thej  are  often  entirely  enmtyy-iaflMttiiiaJfrwli^ 
contain  any  purifonn  matter,  this  oom  bT'ttd^rfSna-ao jpMli 

resemblance  to  the  sputa,  as  thatdoea  wlmdi'u "  '       '^ 

brtodii.. 

If  the  cfisease  remains  kmg  stationaty^  thflrv  « 
veloped,  in  diffisrent  pcdntsunder  this  iUnr  amuhmai^  jJia 
of  a  grreyish  white  colour,  semi-franspaiMit.  tf  frtektmlwAt 


of  cartilage,  but  somewhat  softsr^  tod<idb<«iig;dtfasiy W  Jr 
pulmonary  tissue.  These  patches'  makaea  ifthsytogtf'lad^ 
so  as  erentually  to  form  a  oemplete  linfaig  to  tiwriifcuw—  — 
vation,  and  this  lining  seems  to  ibrmotie  niaitmiwi 
the  internal  coat  of  the  'bronchial  tnhH  niriA 
When  this  cartilaginous  membrane  is  oOinplHleljr -Ai 
commonly  white  or  of  a  pearl-fpev ;  or  it  hals  a  an^ht 
▼iolet  tint,  which  latter  colour  is  deH^'ftdnitbt  M 
subjacent  tissue  being  seen  throu^'it.  StsoMtfaaitai 
even  when  the  membrane  is  of  oottsid«raUb  thidbMn^ 
surface  is  of  a  rose  or  red  colour,'  whi^  ddaa  HH  jkU 
ing,  and  which  is,  therefore,  probably  ooeaitfonril  ^  ' 
vascularity  of  the  part,  (although  In  audi  catea^I- 
been  able  to  detect  any  distinct  vessel)— or,  more  probaUrd 
by  the  soaking  of  blood  after  death.  In  some  rare  instancrs* 
find  tubercles  entirely,  or  almost  entirely,  softened,  in  a  yofot 
of  lung  in  other  respects  quite  healthy  and  crepitous;  is/" 
such  cases  (four  or  five  of  which  only  I  have  met  with  in  twflty- 
four  years)  the  walls  of  the  cavity  are  smooth,  and  seem  to  ^ 
formed  merely  by  the  pulmonary  tissue  somewhat  coodes^l 
there  being  no  accidental  membranous  production  whaterer- 

Encysted  Tubercles.— Sometimes^  but  very  rarely,  thes*' 
cartilaginous  membrane  is  ])erceptible  before  the  softening  of  ^ 
tubercles,  and,  indeed,  seems  to  be  of  the  same  date  as  ihf* 
selves.     This  is  the  encysted  tnl>ercle  of  Bayle.  (Op.  Cit.  p3 
The  texture  of  these  cysts  is  entirely  cartilaginous^  only  s^ts 
less  solid  than  cartilage,  and  they  belong,  therefore,  to  thecbli 
of  imperfect  cartilages^  of  which  I  have  ^iven   an  accoast'l 
another  place.*     They  adhere  firmly  by  their  exterior  sarf^^l 
to  the  parts  which  surround  them,  so  as  only  to  be  septf^  | 
by  the  knife,  or  by  forcible  detraction.    The  tulx^rculous  isar 
contained  in    these,  before  it  is  completely    softened,  sdls* 
strongly  to  their  sides,  and,  when  it  is  removed,  these  ait  i^  I 
to  be  smooth  and  polished,  though  more  or  less  uneven  or  i^ 

*  Ili0t«ii«i  8cieoc.  Med.  Art,  Cartilbges  Aocidvoub, 


PHTHISIS    PULMOKAL18  968 

ged.  These  encysted  tubercles  are  more  frequent  in  the  bron- 
chial glands  than  in  the  substance  of  the  lungs.* 

I  have  myself  never  seen  these  cysts,  whether  primitive  or 
secondary,  become  ossified ;  this  morbid  state  must,  therefore^ 
be  very  rare ;  but  I  have  in  my  possession  a  cyst  of  the  size  of 
a  hen*s  egg,  converted  into  a  bony  substance,  which  was  found 
in  the  lungs  of  a  subject  who  seemed  to  have  died,  as  far  as  I 
oould  learn,  of  phthisis.  In  this  case  the  imperfect  ossification 
appears  to  have  commenced  in  three  different  points ;  as  the  cyst 
is  composed  of  three  portions,  united  by  thin  plates  of  cartilage 
not  yet  affected  with  the  osteo-petrous  degeneration.  Bayle 
seems  also  to  have  found  some  bony  points  in  this. kind  of  cyst 
(Op.  Cit.  p.  22.) 

When  tnere  exists  a  great  number  of  tubercles,  even  very 
small  ones,  in  the  lungs,  death  will  sometimes  take  place  before 
any  of  them  has  reached  such  a  degree  of  softness  as  to  have  their 
contents  discharged  into  the  bronchi,  and  consequently  to  leave 
any  ulcerous  excavation.  But  this  case  is  extremely  rare,  and 
never  occurs  unless  there  exists  along  with  the  phthisis,  some 
other  affection  equaUy  severe,  or  at  least  capable  of  accelerating 
the  fatal  event.  When,  on  the  contrary,  there  is  only  a  smaO 
number  of  tubercles,  we  sometimes  find  them  all  excavated  after 
death.  In  the  majority  of  cases,  however,  the  developement  of 
the  tubercles  is  evidently  successive,  so  that,  on  examination,  we 
Rnd  them  in  the  same  lung,  in  the  different  stages  formerly  de- 
scribed, yiz.  1.  In  the  state  of  granulations,  either  grey  or  co.- 
lourless,  and  semi-transparent ;  2.  grey,  but  large,  and  yellow 
and  opaque  in  the  centre ;  3.  yellow  and  opaque  throughout, 
but  still  firm ;  4.  in  the  state  of  grey  tuberculous  infiltration,  ge- 
latinous, or  yellow ;  5.  softened,  especially  in  the  centre ;  6.  in 
the  state  of  excavations  more  or  less  completely  empty.-f-  Tliese 
observations  are  important  in  a  therapeutical  point  of  view,  as 
we  shall  see  afterwards  ;  and  I  would,  therefore,  beg  to  call  the 
attention  of  the  practitioner  to  the  successive  developement  of 

*  These  encysted  tubercles  hare  been  seen  only  once  by  Loais ;  (Op.  Cit.  p.  10. ;) 
they  must*  therefore,  as  Laennec  says,  be  very  rare. — Transl. 

t  The  tlmost  constant  coincidence  of  grey  granulations  and  yellow  tubercles  is 
eonfinned  by  the  researches  of  Louis,  who  out  of  558  subjects,  only  met  with  two 
examples  ot  tubercles  existing  without  granulations,  and  fire  of  granulations  with- 
out yeUow  tubercles  ;  "  and  even  in  these  cases,"  be  says,  "  there  were  some  gra- 
nnlationa  more  or  less  yellowish  in  the  centre."  (^Redterche$,  p-  3.)  The  same  ob- 
lerrer  nerer  met  with  thejell^'Uke  matter  except  in  the  lungs  of  phthisical  persons, 
•ad  he  might  hare  said  the  same  of  the  grey  matter  in  mass,  eren  while  admitting, 
•s  he  does,  with  M.  Cbomel,  that  the  last  may,  in  some  instances,  be  only  a  form  of 
chronic  pneumonia.  In  making  this  remark,  I  must  observe,  Ist.  that  1  feel  a  diffi- 
culty in  refusing  to  believe  that  two  alterations  so  constantly  reunited,  have  some 
lueetBary  connexion  ;  and  2nd,  that  if  this  co-existence  of  yellow  tubercles  with 
granulations  or  grey  matter  in  mass,  is  met  with  in  other  organs,  it  is  difficult  to  be- 
lieve that  the  latter  when  seated  in  the  lungs,  is  merely  a  form  of  chronic  inflam- 
mation, while  the  granulations  are  either  the  result  of  a  hypertrophy  of  the  air-celU, 
(M.  Andral's  opinion,)  or  a  morbid  condition  of  the  blood-vessels  which  ramify 
around  the  same  cells  (M.  Lombard's  opinion). — (ilf.  L.) 
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tubercles  in  the  different  parts  of  the  lungs.  They  begin  to 
show  themselves,  in  the  first  place,  almost  always  in  the  top  of 
the  upper  lobes,  more  particularly  in  the  right;*  and  it  is  in 
these  points,  especially  in  that  last  mentioned,  that  we  most  com- 
monly meet  with  the  tuberculous  excavations  of  vast  size.+  It 
is  by  no  means  uncommon  to  meet  with  cavities  of  this  kind,  in 
the  situation  just  named,  when  the  rest  of  the  lungs  are  quite 
sound,  and  do  not  contain  a  single  tubercle ;  but  in  this  class  of 
cases,  the  patient,  during  life,  has  frequently  exhibited  no  sign 
of  phthisis,  or  only  very  equivocal  ones,|  and  has  died  of  some 
other  disease.  It  is  much  more  common,  however,  to  find  one 
single  excavation,  and  several  crude  tubercles,  in  a  pretty  ad-> 
vanc^  state,  in  the  summit  of  the  lungs ;  and  the  remainder  of 
these  organs,  although  still  crepitous,  and  in  other  resjpects 
sound,  crowded  with  innumerable  tubercles,  of  the  miliary  Kind, 
extremely  small,  semi-transparent,  and  hardly  any  of  them  with 
the  yellow  speck  in  the  centre.  It  is  evident  that  these  miliary 
tubercles  are  productions  of  a  much  later  date  than  those  which 
had  given  rise  to  the  excavations.  As  well  from  the  result  of  my 
dissections,  as  from  observation  of  the  sick,  I  am  well  assured 
that  this  secondary  crop  of  tubercles  appears  about  the  time 
when  the  first  set  begin  to  be  softened.  Very  commonly  we 
observe  in  the  same  lung  evident  marks  of  two  or  three  succes- 
sive eruptions  of  tubercles.  Almost  always,  in  these  cases,  we 
find  that  the  most  ancient  of  those  which  occupy  the  summit  of 
the  lung,  have  already  reached  the  stage  of  excavation ;  that  the 
second  crop,  situated  around  and  rather  below  these,  has  al- 
ready become  yellow,  or  at  least  the  greater  part  of  them,  but 
are  still  of  no  great  size ;  that  the  third  eruption  composed  of 
crude  miliary  tubercles,  with  some  yellow  points  in  their  centre, 

*  The  experience  of  M.  Louis  haa  led  him  to  an  opposite  conclusion  respecting 
the  relative  frequency  of  tubercles  in  the  two  lungs.  The  followini;  facts  stated  by 
bim  tend  strongly  to  confirm  this  opinion  ;  the  only  question  is,  whether  his  cases 
(123)  have  been  sufficiently  numerous  to  justify  our  adoption  of  Uie  results  furnished 
by  them,  as  applicable  generally  to  the  disease.  Of  thirty«eight  instances  in  which 
he  found  one  upper  lobe  wholly  disorganized,  twenty-eight  were  on  the  left  side ;  of 
eight  cases  of  p«r/braf  ion,  seven  were  on  the  leftside;  and  of  the  seven  cases  ia 
which  the  tubercles  were  confined  to  one  lung,  five  were  on  the  left  side.  (Op.  Cit. 
p.  7,  8»  9.)  These  facts  are  very  strongly  in  fovour  of  his  opinion^  and  are  confirmed 


b^  the  observations  of  many  preceding  writers.  Stark  says,  •'  the  lungs  of  the  left 
side  are  more  commonly  afifected  than  those  of  the  right ;"  and  Dr.  Carmichasl 
Smyth,  in  his  remarks  on  this  passage,  (Op.  Cit.  p.  S93,)  says,  "  that  the  left  side 
of  the  chest  is  more  frequently  afiected  by  disease  than  the  right,  is  a  fkct  for  which 
it  may  be  difficult  to  assign  a  reason,  but,  that  the  observation  is  strictly  true,  any 
one  may  be  convinced,  who  will  take  the  trouble  (which  I  have  done)  of  comparing, 
with  that  view,  the  numerous  cases  of  pulmonary  phthisis  related  by  Bonetus,  MfW- 
gagni,  and  others." — Transl. 

t  The  large  tuberculous  excavations  of  the  upper  lobe  are  found  nearer  the  poste- 
rior than  the  anterior  parU  of  the  lungs,  according  to  the  original  statement  of  Stark. 
(Op.  Cit.  p.  369,)  and  the  later  authority  of  houis  (Op.  Cit.  p.  13).— Train/. 

t  This  1  suspect  was  Laennec'a  own  case.  See  the  Memoir  of  his  Life  prefixed  to 
this  work. — Tratnl. 
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is  situated  still  lower;  and,  finally,  that  the  basis  and  inferior 
edge  of  the  lung  exhibit  the  most  recent  formation  of  all,  con- 
sisting of  miliary  tubercles  quite  transparent.  Some  of  this  last 
variety  are  also  found  here  and  there,  *in  the  intervals  between 
the  zones  containing  the  other  formations.  The  varieties  of  the 
tuberculous  infiltration  which  I  have  denominated  grey  and  ge- 
latinous, are  almost  always  of  secondary  formation ;  and  in  most 
cases  take  place  only  subsequently  to  a  secondary  eruption  of 
miliary  tubercles.  Exceptions  to  the  order  of  developement  just 
described  are  by  no  means  common.  It  is  extremely  rare  for 
excavations  to  be  first  developed  in  the  middle  or  base  of  the 
lungs ;  it  is  less  unsual  to  find  the  left  lung  more  affected  than 
the  right ;  it  is  excessively  rare  to  find  the  first  eruption  so  very 
numerous  as  to  prove  fatal.  In  cases  of  this  kina  the  patient 
falls  a  victim  to  the  attendant  fever,  without  ever  exhibiting 
very  considerable  or  sometimes  even  perceptible  emaciation ;  ana 
on  opening  the  body  we  find  a  great  number  of  very  large  crude 
yellow  tubercles,  more  or  less  softened,  and  without  any  admix- 
ture of  the  miliary  variety.  These  secondary  eruptions  of  tu- 
bercles are  not  confined  to  the  lungs :  at  the  same  period  of  the 
softening  of  the  first  crop  in  the  lungs,  they  make  their  appear- 
ance in  many  other  organs.  In  fact  it  is  a  rare  case,  in  ptnisical 
subjects,  to  find  these  bodies  only  in  the  lungs ;  almost  always 
they  exist,  at  the  same  time,  in  the  coats  of  the  intestines,  where 
they  give  rise  to  ulcers,  which,  in  their  turn,  become  the  cause 
of  the  coUiouative  diarrhoea  which  so  often  accompanies  phthi- 
sis. There  is  perhaps  no  organ  safe  from  the  attack  of  tuber- 
cles, and  wherein  we  do  not,  occasionally,  discover  them  in  our 
examination  of  phthisical  subjects.  The  following  are  the  parts 
in  which  I  have  met  with  these  degenerations,  and  I  enumerate 
them  in  the  order  of  their  frequency  :  the  bronchial,  the  medias- 
tinal, the  cervical,  and  the  mesenteric  glands;*  the  other 
glands  throughout  the  body  :  the  liver — in  which  they  attain  a 
mrge  size,  but  come  rarely  to  maturation ;  the  prostrate — in 
which  they  are  often  found  completely  softened,  and  leave,  after 
their  evacuation  by  the  urethra,  cavities  of  difierent  sizes  ;-|-  the 
surface  of  the  peritoneum  and  pleura,  (or  in  the  false  membranes 
investing  these,)  in  which  situations  they  are  found  small  and 
very  numerous,  usually  in  their  first  stage,  and  occasion  death 
by  dropsy  before  they  can  reach  the  period  of  softening;  the 
epididymis,  the  vasa  deferentia,  the  testicle,  spleen,  heart,  uterus, 
tne  brain  and  cerebellum,  the  bodies  of  the  cranial  bones,  the 
substance  of  the  vertebrae,  or  the  point  of  union  between  these 

*  M.  LouiB  found  the  mesenteric  glands  more  frequently  affected  tban  any  others, 
viz.  in  ooe-fourtb  of  the  cases.  He  also  found  the  kidneys  as  frequently  affected  as 
the  spleen,  via.  in  one-sixth  of  the  cases. — Traml. 

t  I  have  frequently  found  these  in  cases  where  no  symptoms  of  them  had  existed 
during  life. — Authtn; 
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and  the  ligaments,  the  ribs,  and  lastly,  tumours  of  the  kind  usu* 
ally  denominated  schirrus  or  cancer^  in  which  the  tuberculous 
matter  is  either  intimately  combined  with,  or  separated  in  dis> 
tinct  patches  from,  the  other  kinds  of  morbid  substance  existing 
in  these.  Tubercles  are  found  more  rarely  in  the  muscles  of  vo. 
luntary  motion  than  in  any  other  part.  The  most  remarkable 
case  of  this  sort  I  have  met  with,  was  that  of  a  consumptive  pa- 
tient who  had  tubercles  in  almost  every  situation  mentioned 
above,  and  who  had,  besides,  the  ureters  so  much  dilated  as  to 
receive  the  thumb,  and  their  internal  coat  converted  into  an  ad- 
hesive layer  of  tuberculous  matter.  In  this  person  the  lower 
extremity  of  one  of  the  stemo-mastoid  muscles  was  converted 
into  tuberculous  matter,  firm  and  consistent ;  but  the  muscular 
structure  was  still  preserved  in  the  parts  most  altered.  In  those 
least  altered,  and  which  passed  by  insensible  gradation  into  the 
sound  portion,  the  tuberculous  matter  was  in  its  early  stage^  grey 
and  semi-transparent.  I  had  particularly  attended  to  this  man^s 
case ;  he  never  complained  of  pain  in  the  neck,  but  merely  of 
some  difficulty  in  moving  it.  At  the  same  time  the  cervical 
lymphatic  glands  were  full  of  tubercles,  and  much  enlarged. 
Sometimes,  but  very  rarely,  the  production  of  tubercles  b^ns 
in  the  parts  just  mentioned,  especially  in  the  mucous  membrane 
of  the  intestines  and  in  the  lymphatic  glands,  and  their  appear- 
ance in  the  lungs  is  the  result  of  a  secondary  formation.* 

*  The  opinion  of  Laennec  on  the  relative  frequency  of  taberclea  in  other  organs 
beaidea  the  lungs,  is  confirmed,  mth  some  little  variation,  by  the  reaearches  of  Loots 
and  Lombard.  The  following  is  the  order  of  frequency  observed  by  Looia  in  th^ 
123  cases  of  phthisis  recorded  in  his  work  :  the  small  instestines  one-third  ;  mesen- 
teric glands  one-fourth  ;  large  intestines  one-ninth  ;  cervical  glands  one-tenth  :  lum- 
ber glands  one-fourteenth;  prostate  one-fifteenth ;  spleen  one- sixteenth;  oraiJes 
one- twentieth;  kidneys  one-fortieth.  He  only  found  tubercles  once  in  the  braiot 
cerebellum,  spinal  marrow,  and  uterus ;  and  does  not  notice  their  occurrence  in  the 
liver,  testicles,  bones,  muscles,  sub-serous  cellular  tissue,  &c.  Only  once  did  be  find 
tubercles  in  false  membranes  on  the  pleura,  and  only  thrice  in  those  of  the  peitto- 
neum.  In  one  case  only  out  of  358  tuberculous  subjects,  did  he  meet  with  tubsf' 
cles  in  various  organs,  while  there  was  none  in  the  lungs.  {Rev.  Med.  Sept.  1835.) 

Lombard,  in  100  adult  subjects,  gives  the  following  as  the  proportional  frequency 
of  the  tuberculated  organs  :  intestines,  26;  mesenteric  glands,  19 ;  bronchia]  glands, 
9;  cervical  fflands,  7  ;  spleen,  6;  lumbar  glands,  sub-peritoneal  cellular  tiBsue,4; 
axillary  glands,  anterior  mediastinum,  3 ;  sub-arachnoid  cellular  tissue,  spinal  ]Stt^ 
row,  false  membranes  of  the  pleura  and  peritoneum,  intercostal  muscles,  ovaries,  f; 
gall-bladder,  liver,  posterior  mediastinum,  pleura,  vertebne,  ribs,  omentum,  uterot, 
prostate,  bladder,  brain  and  cerebellum,  medulla  oblongata,  kidneys,  vesicals  soni- 
nales,  1.  It  is,  however,  worthy  of  remark  that  the  same  number  of  infant  subjects 
gnve  proportions  considerably  different,  viz.  bronchial  glands,  87  ;  lungs,  73 ;  me- 
■enteho  glands,  31 ;  spleen,  25;  kidneys,  11 ;  intestines,  nervous  centres,  9;  c«^ 
vical  glands,  7  ;  meninges,  6  ;  pancreas,  gastro-hepatio  glands,  sub-peiitoneal  oello- 
lar  tissue,  5  ;  spleen  4  ;  (?)  inguinal  glands.  3  ;  sub-pleural  cellular  tissue,  3  ;  lum- 
bar glands,  bladder,  omentum,  gall-bladder,  false  membianes  of  the  pleura,  1.— 
(M.L) 

M.  Louis  says,  that  with  one  single  exception,  he  never  found  tubercles  in  any 
other  organ  without  their  existing  in  the  lungs  at  the  same  time,  insomuch  that  be 
eeems  to  coaaider  their  presence  in  the  lungs  as  essential  to  their  dcvelopement  in 
other  parts.    This  view  of  the  aubject  is  strengthened,  he  thinks,  by  the  fact,  thsl 
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Orgatac  ehangea  which  usually  attend  phthina. — ^The  greater 
number  of  phthisical  subjects,  before  death,  attain  that  extreme 
degree  of  emaciation  from  which  the  Greeks  derived  the  name  of 
the  disease.  This  emaciation  is  strongly  marked  in  the  adipose 
cellular  membrane  and  muscles,  but  not  at  all  in.  the  internal  or- 
gans. The  intestines  may  appear  contracted,  but  this  is  chiefly 
owing  to  their  containing  but  little  air.  The  brain,  nerve,  ge- 
nital oigans,  spleen,  pancreas  and  other  glands,  present  no  marks 
of  emaciation.  The  blood-vessels  appear  commonly  small ;  but 
this,  no  doubt,  is  owing  to  their  having  been  a  long  time  accus- 
tomed to  contain  only  a  small  quantity  of  fluid,  in  conseauence 
of  the  copious  evacuations  and  the  low  regimen  to  which  tne  pa- 
tients are  usually  subjected.  The  bones  lose  nothing  in  point  of 
length,  but  I  have  frequently  thought  that  their  diameter  was 
lesdened  in  cases  of  protracted  marasmus.  They  become  certainly 
of  less  specific  gravity ;  and  this,  no  doubt,  is  true  of  all  the 
other  organs;  although  the  effect  is  produced  in  a  variable  man- 
ner; since  we  find,  that,  of  two  patients  arrived  at  the  same  de- 
gree of  emaciation,  the  one,  with  broad  shoulders  and  tali,  shall 
sometimes  be  much  lighter  than  another  of  a  feebler  constitu- 
tioii  and  smaller  stature.  The  chest  of  consumptive  patients  is 
uaually  narrow  and  sometimes  evidently  contracted.  This  con- 
traction had  obtained  the  Adtite  of  Bayle,  but  he  did  not  inves- 
tigate its  causes.  It  appears  to  me  to  depend- on  one  or  other  of 
the  two  following  causes : — 1.  on  the  pleurisies  to  which  phthi- 
sical petietits  are  extremely  subject,  both  before  and  during  the 
course  of  their  disease,  and  which,  as  we  shall  see  hereafter,  al- 
ways give  rise  to  a  contraction  of  the  chest  when  they  terminate 
favourably;  or, — 2.  to  the  attempts  made  by  nature  to  cure 
phthisis,  which,  as  we  shall  find  presently,  likewise  occasion  a 
similar  result.  The  serous  membranes  and  the  skin  are  com- 
monly very  pallid  and  bloodless  in  phthisical  subjects.  The 
musdes,  on  the  contrary,  particularly  the  heart,  are  usually 
of  a  bright  red.  The  latter  organ  is  moreover  always  remark- 
able on  account  of  its  smallness  and  firmness :  may  it  be  affected 
by  the  general  emaciation?  The  intestines  sometimes  exhibit 
ulcers,  which  do  not  seem  owing  to  the  development  and  soften- 
ing of  tubercles  situated  in  their  membranes ;  but  those  arising 
from  this  latter  cause  are  much  more  common.  Ulcers  of  the 
kind  last  mentioned,  are  characterized  by  the  developement  of 
small  miliary  tubercles,  or  of  tubercles  of  the  size  of  nempseed 
at  most,  in  the  mucous  or  muscular  tunic,  and  sometimes  imme- 
diately beneath  the  peritoneum.     They  occur  most  frequently 

(with  a  single  exception)  he  always  found  the  tuberculous  matter  much  more  ad- 
vanced in  the  lungs  than  in  the  other  parts,  and  also  that  the  tubercles  in  all  the 
other  parts  were  always  in  the  same  degree  of  developement.  In  the  single  case 
above  alluded  to,  lie  found  tuberculous  matter  in  the  mesenteric  glands  when  noae 
existed  in  the  lungs.  (Op.  Cit.  p.  179.)— TVffni/. 
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in  the  small  intestine^  and  chiefly  near  its  termination.  They 
gradually  corrode  the  intestinal  tunics,  in  proceeding  from  with- 
in outwards,  and  are  very  frequently  found  resting  on  the  peri- 
toneum only.  Perforation  of  this  tunic,  is,  nevertheless,  uncom- 
mon.''^ When  it  takes  place,  the  effusion  of  the  intestinal  matters 
into  the  peritoneum  usually  produces  an  acute  inflammation 
of  this  membrane  accompanied  by  tympanites.  However,  when 
the  perforation  is  small,  it  is  frequently  obliterated  by  the  adhe- 
sion of  the  edges  of  the  perforation  to  the  contiguous  portion  of 
peritoneum  covering  the  intestines  or  other  viscus,  by  means  of 
the  lymph  efliised  in  the  first  moments  of  the  inflammation.  In 
this  case,  the  peritonitis  may  become  chronic ;  and  almost  always, 
when  this  happens,  a  very  plentiful  eruption  of  secondary  tuber- 
cles is  formed  in  the  false  membranes  produced  by  the  inflamma- 
tion. This  adhesion  of  the  perforated  intestine  presents  some- 
times a  remarkable  variety.  At  the  very  moment  when  the 
perforation  takes  place,  the  intestine  becomes  agglutinated  to  the 
contiguous  peritoneum,  by  means  of  a  moderate  effusion  of  coa- 
gulable  lymph,  like  thickish  paste,  in  such  manner  that  neither 
efi*usion  of  the  intestinal  contents,  nor  peritonitis,  properly  so 
called,  takes  place.  It  is  no  doubt  true  that  the  exudation  just 
mentioned  must  be  considered  as  a  product  of  inflammation,  how- 
ever slight ;  but  in  such  cases,  the  patient  during  life  complains 
of  no  pain,  and  after  death  the  peritoneum  is  not  founa  red. 
This  species  of  sub-inflammation  and  the  secretion  resulting 
from  it,  seem  to  be  very  analogous  to  the  adhesive  inflammation 
of  wounds  which  unite  by  the  flrst  intention.  I  have  several 
times  observed  similar  adhesions  in  the  case  of  perforation  of  the 
stomach  and  intestines,  arising  from  other  causes,  particularly 
cancers,  gangrenous  eschars,  or  the  colourless  softening  lately  de- 
scribed by  Jaeger  t  and  Cruveilhier.J 

The  mucous  membranes  are  generally  pale,  even  in  the  vici- 
nity of  the  ulcers,  except  in  the  cases  where  an  acute  fever  and 
prolonged  struggle  have  preceded  death,  and  given  rise  to  san- 

*  *'  Tliere  existed  (says  M.  Tx)uis)  ulcers  in  the  small  intestines,  of  a  greater  or 
less  extent,  and  more  or  less  numerous,  in  five-sixtbs  of  the  cases.  Thej  were  al- 
most as  frequent  in  the  large  intestines  ;  the  mucous  membrane  of  vrhicb,  moreorer, 
although  often  red  and  thickened,  was  as  soft  as  mucus,  over  its  whole  extent,  or  a 
great  part  of  it,  in  one-half  the  cases.  Indeed,  I  found  this  intestine  sound  over  its 
whole  extent  in  three  cases  only."  (Op.  Cit.  p.  175.)  Bayle  found  the  intestines 
ulcerated  in  sixty-seven  cases  in  the  hiindred.  Andralsays,  that  among  all  the  phthi- 
sical cases  which  came  into  M.  Lerminier's  wards  for  five  years,  he  found  the  intes- 
tines completely  sound  in  one-fifth  only.  (Clin.  Med.  t.  iii.  p.  306.)  For  an  account 
of  the  symptoms  resulting  from  perforation  of  the  intestines  in  acute  diseases,  see 
M.  Louis's  memoir  on  this  subject  in  his  "  Memoires  nu  Reeherches  Anatomico-patholo' 
giques."  Paris,  1826,  p.  136.  He  says  that  he  only  found  the  small  intestine  per- 
forated once  in  one  hundred  and  fifty  cases  of  phthisis. — Transl. 

t  Hufeland's  Journ.  May,  I8llx 

J  Medicine  eclair^e  pur  I  Anat.  pathol.     Paris,  1821. 
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guineous  congestions  in  different  parts.*  It  is  a  common  opinion, 
strengthened  by  the  adoption  of  it  by  Bordeu,  that  phthisical 
subjects  are  particularly  liable  to  fistula  in  ano,  which  help  to 
protract  the  termination  of  the  disease.  I  have  seldom  observed 
this  complication  ;  and  where  it  existed  it  has  appeared  to  exert 
no  influence  over  the  progress  of  the  case.+  The  liver  is  fre- 
quently large,  of  a  very  pale  yellow  colour,  and  strongly  impreg- 
nated with  a  fatty  matter,  not  always  of  the  same  nature.;}: 
Sometimes  this  is  very  similar  to  fat :  but  at  other  times,  from  its 
appearance  and  consistence,  it  would  seem  analogous  to  those 
fatty  bodies,  long  confounded  under  the  general  name  of  adi- 
podre^  and  which  M.  Chevreul  has  proved  to  be  of  different 
kinds.§  This  fatty  infiltration  of  the  liver  is  met  with  in  other 
chronic  diseases  as  well  as  phthisis,  and  I  have  even  seen  it  in 
cases  where  no  organic  affection  of  any  severity  co-existed.  || 
Broussais  seems  to  think  that  this  condition  of  the  liver  is  sym- 
pathetic of  the  inflammation  of  the  duodenum.  I  would  here 
remark  that  I  have  seen  but  few  well-marked  instances  of  inflam- 
mation of  this  intestine ;  and  I  suspect  that  it  will  be  admitted 
to  be  extremely  rare,  by  all  anatomists  who  do  not  confound  the 
congestions  of  the  dead  body  with  inflammation.  Certain  it  is, 
that  I  have  frequently  found  the  duodenum  very  red  when  the 
liver  was  sound,  and  the  fatty  disorganization  of  the  latter  pre- 
sent, when  the  duodenum  was  very  pale.^     The  animal  fluids 

*  This  itaSimeDt  is  not  correct.  The  gastro-intestinal  mucous  membrsne  is  often 
red  in  phtlusieal  subjects.  Aodral  met  with  it  completely  pale  in  a  fifth  part,  at 
most,  of  his phthisicd  subjects.  (Clin,  Med.  t.  iii.  p.  306.)  Louis  found  the  mucous 
membrane  of  the  stomach  red,  softened,  thickened  in  one-twelfth  of  his  cases ;  that 
of  the  small  intestines  reddened  totally  or  partially  in  one  in  seren,  and  that  of  the 
large  intestines  in  one  of  four.  {Reeherchesi  pp.  81,  96,  174.)  In  like  manner  the  mu- 
cous membrane  of  the  trachea  is  rery  often  both  red  and  ulcerated ;  whilst  it  is  ex- 
tremely rare  to  find  that  of  the  bronchi  perfectly  pale ;  in  this  last  case,  the  redness 
is  generanymore  marked  in  the  vicinity  of  the  excavations,  no  doubt  in  consequence 
of  the  irritation  produced  by  the  continual  passage  of  the  softened  tuberculous  mat- 
ter.—(Af.  L.) 

■\  Andral  says  he  only  met  with  one  instance  of  fistula  in  ano  in  about  eight  hun< 
dred  cases  of  pnthisis. — Transl, 

t  M.  Louis  found  the  fatty  degeneration  of  the  liver  in  one-third  of  bis  cases ;  and 
exactly  the  same  proportion  is  recorded  by  M.  Andral,  as  the  Result  of  his  experience. 
— rrani/. 

§  Reeherehes  sur  Us  Corps  grot,  S^e.    Paris,  1823, 

11  Such  cases  are,  however,  rare.  Louis  noticed  the  fatty  liver  in  one-third  of  his 
^itnisical  subjects,  while  he  only  met  with  it  twice  in  9iO  cases  of  other  diseases. 
If.  Louis  further  observed  this  morbid  state  of  the  liver  in  phthisical  subjects  more 
frequently  in  women  than  men  (in  the  proportion  of  four  to  one") ;  and  likewise  that 
inUie  great  majority  of  such  cases  the  duodenum  was  sound.  (Op.  Cit.  p.  115  et 
seq.>-(Jtf.  L.) 

if  For  a  most  accurate  and  minute  account  of  the  various  lesions  usually  accom- 
panjring  phthisis  pulmonalis,  I  refer  the  reader  to  the  three  classical  and  truly  ad- 
mirable works  of  Bayle,  Andral,  and  Louis.  From  the  last  of  these,  more  particu- 
larly, I  shall  here  extract  a  brief  notice  of  the  principal  of  these  complications, 
not  already  folly  noticed  in  the  text.  Inflammation  of  some  portion  of  the  lungs  or 
fleiira  was  found  in  one-tenth  of  the  cases ;  but  we  have  seen  in  a  former  note 
that  this  proportion  is  not  greater  than  in  the  subjects  dead  of  other  chronic  diseases. 
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seem  to  have  very  little  tendency  to  septical  dt 
phthisis;  since  ■vvc  find  that  patients  in  this  disease,  are 
liable  to  gangrenous  eschars  on  the  back,  from  loii^  coii 
than  in  many  others,   antl  that  their  bodies  lifter  death  jot 
in  runnin|2^  into  putrefaction. 

I  shall  conclude  what  relates  to  the  morbid  aantomy  of: 
sis,  by  the  examination  of  two  important  questions,  wl " 
only  be  resoh'cd  by  means  of  the  data   supplied    by 
These  questions  are  the  following: — 1.  Are  tubercles  lhf( 
of  inflammation  ?  '•2,  Is  tuberculous  phthisis  susceptible  of  i 


Ttia  mucous  memhitUK*  of  the  trachra  woa  gxmply  red,  or  sameivtet  tliMoilK 
»oftened  ill  om^fiftli  ;  nnd  ulc«reted  in  n  Bomewlv*   ' —   -  -        rtioo 
The  lariftti  and  rjiif^Liiis  were  ulcerated  in  one  i  lotiod  Uie  tmfm^ 

otie-fibttli  ;  and  AndrnI  found  the  liirynx  affoctcii:  r.tLar  is  k«  n^  • 

tliree- fourth 3.)     T\n^  fyericardhim  contained   a  "  nctftbio'    <  faencft  «• 

tenth.  (Andral  found  the  heart  diseas«d  or  alt«?red  in  aa  l  pottiaB  mi* 

thirds.^  Th«  stoinach  w&s  much  dijjtanded  nnd  lowef  than  uutura.!  in  co*t~iwftt.  , 
its  laucoua  niBmhrane  f^aa  softened  and  thinned,— or  very  tv>d,  very  saft«  ctti!^  k 
enf^d,  in  on^fiftb ;  olcmnted  in  many  caves ;  and  quite  aouod  oahr  n  mr  **  1 
(Andral  Buys  in  two-fifths. )  The  ptriUmeum  cantained  an  ttfutioo  of  tmr^k  ^ 
0Q«  U3  six  pints,  in  one-fourth  ;  and  the  Ut«ral  ventricles  wet«  distcodod  )v  t "  v  1 
quantity  of  the  same*  in  tiiree-foiirths.  The  train  w^%a,  morv  or  lav  W^  I 
in  one-seventh  ;  its  consifttence  ov^er  its  whole  moaa  was  dlAiaisb«d  im  ^»4m  f 
tieth.  and  it  was  partiolly  softened  and  palpy  in  the  s«id«  proporti^tb.  Oi  ^  ^ 
lebionn  the  following  superrenoil  only  during  the  days  of  Iif<^»  irU.  xmammm*,]^ 
riay,  softening  nnd  redness  of  the  large  currature  of  the  stormarh,  |ntUy  MkMl  ' 
of  the  mucous  memhrane  of  the  colon,  poritonia,  araehtutiB,  pAitial  BoOtUMfi^  I 
bruin.     Others  existed  lonj^,  some  even  from  tlie  beginning  of  the  dia«aM.  va  ' 


lahh 


which  be  mentions  the  M^ftenin^  with  extenuation  of  the  mucous 
Mtomacb,  and  (sometimeg)  the  large  intestinid  ulcera.  $>oia»  of  tlig^ 
enumerated,  nro  considered  by  M.  Louis  tt»  {>ecalitr  to  phtitiaia ;  otbim  m 
dent  of  it,  and  existing  in  mauy  other  chronic  diaoaara.  Of  the  fij^i  hiiM|«bi 
the  following :  Lilcern  of  the  larynx,  and  more  particularlj  of  Um*  tr^ci^^ 
glottis  i  ulcorutions  of  the  inteatinea,  eapecially  of  the  unAUer  ;  ftiMi  tht  hnr^ 
nemtion  nf  the  liv«ir.  I  need  hardly  add  to  this  detail  of  the  mn<Mtt  aad  w^^^ 
severe  affections  that  complicate  phthisia«an  admonition  to  tltv  y^^tokB  pcvtili^v* 
to  oyerlook  them  iu  the  treatment  of  hia  patieoits.  i  ahftll  pn^holblj  n«am  a  ^ 
subject  hereafter ;  but  I  cuinot  re&ist  making  ooe  obaervatiou  relativ*  to  th»(i*|^ 
cation  of  gnatritia,  (both  acute  and  chronic,)  so  rory  commoo  ia  pbtlii««^  saA,  tka 
so  freqaently  lost  sight  of  in  the  practice  of  many  pnctitioncrs.  Attdr^m^^^ 
frequency  of  f^tritisi  in  con!iuiu|)tion  being:  well  proved,  it  follAwv  m»  a 
consequent^e,  that  it  is  only  with  the  f^reateat  care  and  attention  tli«t  irw  a 
to  apply  Bubstancea  of  on  irritating  nature  to  the  raocotts  in>wm^r%t>m  oi  ihf 
Manv  of  the  ioHamniiiiury  ad'ectiouK  of  this  organ  in  phthiascml  eubj 


ratetl  and  rendered  permanent,  by  being  orerlooked  and  lefi  to*th«ins»|v«^  ^ 
because  they  give  rise  to  no  verv  prominent  s\inptoma.'*     (Clijt^  MmL  v*^ 

.»   4»i<s  \     t„ -„r— .«-^  .„  •!.:- -.«„..'i:.  '  "»  '   '  -'       -    *.  »— -gf 


p.  3Ud.)     tn  reference  to  tliis  compli 

oppQMte  yet  very  common  idansof  <  ,, 

entirely  of  animal  food,  with  porter,  -.  ^—  .  ...i  nmk 

and  farinaceous  matters,     la  such  n  n,  the  ona  i«u«t  1m  |inx«r  vl^ 

do  not  tend  to  cnro  the  disease,  caiiu  i  accelerate  iib  pttwnve  *  *iks  ^ 

must  be  injurious  in  the  highest  degre^Jn  hulh  in  its  proaent  opiimttfm  ^nilMwf  * 

•eqiteocea  —  Traml^ 
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Sect.  II.  Examination  of  the  question^  whether  or  not  tuber- 
cles are  the  consequence  of  inflammation. 

The  ancients  attributed  to  inflammation,  the  developement  of 
all  the  accidental  productions  with  which  they  were  acquainted, 
and  which  they  generally  confounded  under  the  names  of  schir* 
rhus,  tumour,  tubercle  [trxippot,  ^v^ara) ;  and  although  this  opi- 
nion had,  during  the  last  century,  been  rendered  doubtful  by  the 
progress  of  pathological  anatomy,  yet  Bayle  was  the  first  who  ex- 
ploded it  by  positive  facts.*  Broussais,  who  about  the  same  period 
pursued  his  investigations  in  the  miliary  hospitals,  and  who  no 
doubt  was  ignorant  of  what  was  passing  at  Paris,  maintained  the 
ancient  opinion,  and  endeavoured  to  support  it  by  facts  observed 
by  him.  More  recently  this  author  has  impugned  the  correct^ 
ness  of  Bayle^s  opinion  ;f  and  he  still  constinues  to  do  so,  more 
by  assertion  and  ratiocination,  however,  than  by  facts.  This  ques- 
tion appears  to  me  so  important,  that  I  shall  consider  it  in  refer- 
ence to  each  individual  texture  of  the  lungs ;  and  inquire  accord- 
ingly, to  which  of  the  inflammatory  diseases  of  the  chest — ^pneu* 
monia  (acute  and  chronic),  catarrh,  pleurisy,— the  development 
of  tubercles  is  owing. 

Acute  pneumonia. — If  we  question  any  practitioner  ignorant 
of  morbid  anatomy,  but  who  is  a  man  of  observation  and  free 
from  prejudices,  I  have  no  doubt  that  he  will  give  it  as  his  opi- 
nion  that  it  is  very  rare  to  see  the  symptoms  of  phthisis  super- 
vene to  acute  pneumonia.  Even  in  the  cases  where  this  sequence 
is  observed,  it  is  impossible  to  say  whether  the  pneumonia  has 
given  rise  to  the  tubercles,  or  whether  these,  acting  as  irritating 
bodies,  have  not  excited  the  pneumonia.  On  the  authority  of 
pathological  anatomy,  the  solution  of  the  question  is  much  more 
simple ;  since  it  is  certain  that  we  very  rarely  find  tubercles  in 
the  lungs  of  those  who  have  died  of  pneumonia,  and  that  the 
greater  number  of  consumptive  subjects  exhibit  no  symptom  of 
this  disease  during  the  progress  of  their  fatal  malady,  nor  any 
trace  of  it  after  death.  Many  of  these  even,  have  never  been 
affected  with  it  during  the  whole  course  of  their  life.  If  tuber- 
cles were  merely  a  product  or  termination  of  acute  pneumonia, 
we  should  be  able  to  ascertain  the  different  steps  of  the  tran«- 
sition  of  the  one  into  the  other,  in  the  same  manner  as  we 
are  able  to  describe  all  the  intermediate  degrees  between  the 
simple  inflammatory  engorgement  and  the  pulmonary  abscess. 
But  this  is  far  from  being  the  case.  It  is  said  that  chemical 
analysis  discovers  no  difference  between  the  softened  matter  of 
tubercles  and  true  pus ;  in  like  manner  I  say  that  it  discovers 
none  between  the  albumen  of  the  egg  and  the  secretion  of  certain 

*  Recheicbes  tor  la  PhUutie  pulmonfiire,  p.  136, 9t  pnmm, 
t  Exam.  de«  Doct.  Med.    Puis,  1816. 
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cAnctTs;  but  these  facts  prove  the  imperfection  of  di 
rather  than  the  itleiuity  of  the  matters  in  ques^tion.  In  aW 
all  their  physical  characters,  tubercles  tlifFer  from  pusjtndr 
one  other  remarkable  particular  there  is  a  striking  liiverat 
tween  tlieni :  after  the  complete  evacuation  of  the  malt 
softened  tubercle,  it  is  never  renewed;  while  the  walls  o\ 
scessare  well  known  to  continue  to  secrete  pus,  aAer  it  basj 
opened.  The  following  is  the  only  case  which  could  1 
taken,  even  by  an  inaccurate  and  prejudicetl  observer, 
termination  of  pneumonia  in  tuberculous  matter  : — Three 
times  1  have  found  small  irregular  masses  of  ^^eilow  lube 
matter  in  the  midst  of  a  portion  of  hcpatizctl  lun*^.  Id 
these  cases,  two  tuberculous  masses  of  the  size  of  filbert-s 
in  the  centre  of  a  portion  of  lung  already  advanced  to  the' 
of  purulent  infiltration.  Even  m  this  case,  however,  the 
cles  were  vtry  readily  distinguished  by  their  colour,  whi 
much  paler  than  that  of  the  surrounding  parts  ;  and  tml 
formed  a  marked  contrast  with  the  deeper  yellow^  verging 
grey  of  the  purulent  infiltration.  These  parts  diflerv<i  iu  nftcds 
respect  also  ;  on  scraping  the  surface  of  the  tuberculous 
fluid  could  be  squeezed  out,  while  on  pressing  the  other,  a 
pus  was  collected  on  tfie  scalpel.  It  would  certainly  be  a 
infer  from  this  very  rare  case,  that  the  tuberculous  ma 
the  effect  and  terudnatioti  of  the  pulmonary  ii  ' 
independently  of  tlie  rarity  of  the  case  in  qui 
with  the  frequency  of  hepatization,  on  the  one  hand,  ani 
bercles  on  the  other,  I  have  found  tubercles  of  exaeilv 
kind  in  lungs  which  were,  in  other  respects,  quite  sound 
certainly  more  probable  that,  in  this  case,  the  lubi  .  ■  " 
previously  to  t])e  pneumonia,  or  even  that  they  g7i  v 
as  foreign  bodies  prfnlucing  irritation.  On  r 
is  found  that  acute  pneumonia  and  tubercles  <  •.  ^ 

but  this  co-existence  is  rare  when  we  take  into  account  t 
freoucncy  of  buth  diseases.     In  nineteen-twentieths  o( - 
of  tnis  complication,  t!ie  tuberculous  affection  evidently  | 
and  we  may,  therefore,  infer  either  that  the  tubercles* art  Uk-' 
casional  cause  of  the  pneumonia,  or  that  the  diseasc^^  alt^jiy  I 
co-existing,   have  no  etiological   relation   to  €^ch   other.    I  ^ 
willing  to  admit,  as  a  matter  of  no  evil  consequence  in  prpdi* . 
and  of  no  imfxirtance  in  theory,  (although  it  is  supiiartc^l  wi^  • 
by  direct  experiment  nor  positive  observation,)  that,  in  tbr^i* 
number  of  cases  where  pththisis  is  seen  to  ariin;  during  the  «• 
valescence  from   acute  pneumonia,  the  inflannnatUM 
times  accelerate  the  developemcnt  of  the  tubercle*,  i 
patient  was  previously  disposed,  frtmt  some  other  cmuie, 
nature  of  which  we  are  ignorant,  but  wluch  is  a&fiuredlY  ^ 
from  inflammation.      In   this  case,  although   the   inimmm^ 
cannot,  by  itself,  produce  tuborcles,  it  may^  throuf^h  ibc  «p* 
of  action  and  nutrition  wherewith  it  is  attended,   hapten  ibdrif 
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pcarance ;  in  the  same  way  (to  use  a  coroparison,  which  is  |x*r- 
naps  not  so  foreign  to  the  process  as  it  may  seem  at  first  sight) 
as  a  soil  well  tilled  after  a  long  follow,  or  left  fallow^  after  several 
years'*  culture,  will  cause  niauy  seeds  to  germinate  which  had 
lain  within  it,  in  a  state  of  inactivity,  for  several  years.* 

Chronic  pnenmania . — It  was  stated  in  a  former  chapter  how 
rare  true  chronic  pneumonia  is  ;  and  we  have  seen  how  difFerent 
the  appearance  and  physical  characters  of  this  affection  are  from 
those  of  tubercles.  It  is  evident  that  in  chronic  pneumonia  the 
inflammatory  engorgement  is  confined  to  tlie  air-cells,  which  are 
seen  closely  pressed  togetlier,  like  the  eggs  i*f  certain  insects, 
without  any  intervening  space,  all  of  the  same  size,  and  of  a 
reddish,  greenish,  or  yellowish  colour.  ^Vhen  of  the  last-men- 
tioned colour,  if  they  are  pricked  with  a  needle,  they  sometimes 
exude  a  drop  of  pus.  If  we  compare  this  lesion  with  miliary 
tubercles  of  the  smallest  size,  which  from  their  rounilish  shape 
might  seem  also  to  be  formed  in  the  interior  of  an  air-cell^  we 
shall  find  an  immense  difference  between  them.  These  latter 
bodies,  as  we  have  already  stated,  are  either  diaphanous  or  quite 
transparent,  and,  however  numerous  they  may  be,  arc  always 
disseminated,  at  least  in  their  earliest  stage,  through  the  sound 
and  crepitating  lung:  they  grow  by  intus-susception,  and  do 
not  coalesce  until  they  have  lost  their  primitive  shape  and  colour. 
If  we  submit  the  other  varieties  of  the  tuberculous  degeneration 
to  the  same  kind  of  comparison,  we  shall  find,  in  like  manner^ 
that  there  exists  no  relation  whatever  between  them  and  chronic 

{pneumonia.  M.  Broussais,  nevertheless,  who  seems  never  to 
lave  met  with  the  true  chronic  pneumonia,  wishes  to  consider 
Ebthisis  as  such*  After  what  has  been  stated,  it  would  be  use- 
!ss  to  discuss  the  question  anatomically.  The  single  fact  of  the 
existence  of  a  chronic  pneumonia,  very  different  from  the  tuber- 
culous affection,  both  in  its  anatomical  characters  and  its  sym|>- 
toms,  is  sufficient,  in  my  opinion,  to  decide  the  question  in  the 
negative."f- 


lec  tliiis  admits  that  acute  paeumonio  may  «oiiietiiik«s  expedite  tbe  de- 
reloimeot  of  pulmonary  tubi>rcles,  that  ia,  K*  the  itceasumal  imum  of  tb em  in  n  prrdis- 
pM«f  iubject ;  but  be  contends,  wilb  inueb  npparetit  reason,  that  Jt  cunnat  be  tbe 
piwrimttte  cause  :  and  tboite  wUo  regnrd  tubercles  ua  mnorbid  B<MTLaJoa  ulwnyii  pre> 
ceded  by  an  inflHtumalorN-  or  conResiive  process,  have  not  betni  able-  to  go  further 
iban  lliia.  {Ste  Andrul,  Clin.  Med.  t. iii.  p.  56.  Lombard,.  Op.  Cit.  p,  SO,  &c,)— <M» L.) 
f  Tbe  distinction  ^hicb  Lacnnec  hero  labours  to  estublisb  becwe^ci  true  chronic 
pnetimonia  and  tbe  grey  or  jellylike  tubercutoua  infiltration,  is  completely  rHjected 
by  the  new  anatomical  scbool  oi  niiicb  x\ndral  and  t/ruveilbier  may  b«  regHrdud  aa 
tbe  heads.  According  to  M.  Andral,  wi?  have  in  the  grey  infiltration  notbint]^  but 
iht  kightMt  dea;ree  of  iiuUirotiott  ^f  the  tiir  telU  and  minute  brottchi,  (  Precis  d' An.  l*atb. 
t  ii,  p.  5i7#)  nTid  in  tbt*  jollvlike  intlltration  a  secrotion  iui  generit,  just  as  we  liud 
other  peculinr  kuidy  in  tbe  Hvslom  (Diet,  de  M^d.  Art,  Pluhine,  t.  xvi.)  I  will  not 
Mtmnpt  to  refute  ihesie  propositions,  aUhough  they  appear  to  me  far  from  bein^  prQ\'«>d. 
I  will  merely  make  tbe  ^ame  ri>mark  in  reference  to  tbe  grey  tnlillratiuu,  which  I 
made  rfap^t^*)^  ^^^  g^nulationH:  it  *$  mwt  tcUh  in  mttnt)  other  orguiix  lfe$ide iht  itius,** 

T 


274 


PflTHTStS    nJLWOKAT.ts; 


Catarrh. — There  is  not  a  more  ancierjt   opioion  in  plljfae,« 
one  that  lias  hecn   longer  adopted  by  the   vulgar,  than  Amm 
ill-treated  or  neglected  cold  is  apt  to  degenerate   into  pbthiil 
This   old   notion  has  been  ndopted  by   M.  Rroussais,  vitk  li 
bettor  reason,  apparently,   than  that  which   influenced  itt  oi^ 
patrons— jfXJA'/ /to^,  ergo  propter  hoc.     We  shall   TK»ir  proceeds 
examine  the  foundation  on  which  it  is  considered  to  rest.— It  j? 
no  doubt  true,  that  in  most  phthisical  cases,   the  firsi  syn|)tD» 
are  those  of  pulmonary  catarrh  ;  but  it  is^  equally  true,  X\sA  •r 
find  very  large  and    very  numerous  tubercles   in   subjecU  *tr 
exhibit    no  signs   of  catarrh.     If  it  be  said   thai  the  tubcttae 
are  the  product  of  former  catarrhs,  I  reply,  that   tbev  exirf  u 
persons  who    have  not   had   catarrh  for  years  or  even,  a»  f* 
as  they  can  recollect,   at  all.       We  indeed   frequeullv  utwf^- 
a   pulmonary    catarrh     (coming   on    suddenly   diinog    a  stc 
apparently   of    |>erfect     health,    or    after    slight    indispoeitii^ 
which  do  not  seem  at  all  to  afiPect  the  chest)  tu  be   the  firtf  t*' 
vious  symptom  of  a    tuberculous  phthisis :     thifl,    howrrttt  ? 
found  to  have  existed  long  in  a  latent  state ;   since   we  find,  • 
examining  the  chest  of  such   subjects,  all  the  ] Vf 
tubercles,  and  sometimes  even  of  tubercles   alrt  r 

The  same  thing  is  also  very  common  in  those  irregulitr  c«ai« 
phthisis,  of  which   the  first  and  chief  symptom  is  an  toviodB 
diarrhcua.     On  the  other  hand,  thousands  of  persons  havec»tst 
fceveral  times  every   year,  and  yet    very  few   of    these  \iecD 
phthisical.     We  even  very  frequently  meet  with  inciividu«il»«k 
take  cold  incessantly  from  the  slightest  changes  of  woalhov^  \ 
in  whom  each  cold  is  merely  an  aggravation  and  nianife^tiM^  f 
an  habitual  latent  catarrh  under  which  they  labour,  as  I  iM^ 
on  a  former  occasion.     There  is  another  numertiua  clas«  r^"^ 
sons,  who,  during  a  long  series  of  years,  are  aifected  wii 
tuitous  or  mucous  catarrh,  with  copious  expectoratioQ,  aoU  i^ 
nevertheless,  frequently  reach  an  advanced  age  witboul  Im^  | 
ing  phthisical.     The  inhabitants  of  our  coa.sts   are   mudt  ^  \ 
subject  to  catarrh  than  those  in  the  interior  ;    few  of  the  f«fl^  ' 
being  without  some  sign  of  this  disease,  latent  or  mani^;  *■ 
yet  consumption  is  much  rarer  in  the  former    siluatkici  thai  ■ 
the  latter.*     1  am  far  froiu  wishing  to  infer  from   this  imcU  ^  \ 

*  We  cannot  iLi««at  iuiplicttlr  to  Uiin  itiitrmcbt.     SuflKi«At 
build  II  solid  judgement  do  not  yet  exist ;  nor  can  they  do  ma^ 
mo«t  in^portimt  Bubjectt  of  imedtcal  topogrmphy  aad  mtdioal 


cultivMte'd  ibau  tbey  are  at  prearnt.     Ac  fur  at  r«ff«rdc  t^  |winyi^u^  of  41^ 
diaeaa«a  in  diBienNit  placet,  we  pcMMa«»  in  this  i  u«<  ma^^  mMmx  mI  ^ 

inoaaa  of  judging:,  in  our  nmnOToua  diapeoaarie^  1 1  a«    \%\  tu^^  ^  ««iM< 

oo-opar»tioii  imoo^  tlia  merabera  of  ih«  pn>fM«Ai. 1   Iiav«  ^rmx.  dMtol 

tkii  b^kIiC  btt  olitaia«d  witboat  much  difficulty.     Ju  nwpeot  of  *btr  jjjiitf? ■*- 
kBM  Mttmaamp^uom.  in  difiWaat  placM  of  this  isUnd,  w^  liair* 


in  thfi  worka  of  Ifavfi^artb,  WooleonlM,  SottllMy,  B««ot^»   ^  L^ .  |^^ 
It  accuracy  to  enuLle  na  to  oonfimi  oroonfalft  tbtt  Ms^rtiMi  ba  jk^'^-^ 
own  experiencA,  bow^rer,  leads  me  atroa|rly  to  doubt  tta  tmtk. Trmmd* 


•  vimnsid  riri.MoxAMs 

pulmonary  C4itarrh  is  a  preservative  against  the  ck»v elopement  of 
tubercles,  but  I  think  I  may  conclude  that  it  is  not  the  causi* 
«>f  these,  I  am  moreover  of  opinion,  that  every  practitioner 
who  siiall  invest i^.iti'  this  matter  attentively,  impartially,  and 
thoroughly,  ^vill  admit,  that  if  we  sometimes  observe  phthisis 
occurring  in  subjects  very  liable  to  colds,  we  find  a  much  ^eater 
numWr  of  these  not  becoming  phthisical ;  and  that,  on  the  other 
hand,  we  meet  with  many  persons  whose  first  rnM^  is  merely  the 
catarrh  that  accon»panies  phthisis,  exciterl,  no  douht,  by  the  pre- 
sence of  tubercles  m  the  lungs.  For  my  own  part,  the  result  of 
my  wholu  medical  experience  leads  me  to  look  with  suspicion 
and  apprehension  on  the  first  tofd^  if  it  shows  itself  after  the 
twentieth  and  before  the  sixtieth  yt^ar. 

I  would  here  return  to  the  consideration  of  the  question  in  an 
anatomical  jioint  of  view,  and  shall  re|3eat  the  argunicnt  formerly 
used  in  regard  to  pneumonia.  To  prove  that  phthisis  is  an 
effect  and  termination  of  catarrh,  it  would  he  necessary  to  ex- 
hibit anatomically  the  marks  of  the  transition  of  the  one  into 
the  other.  But  this,  I  conceive,  is  not  only  impracticable,  but 
the  idea  almost  absurd,  inasmuch  as  we  know  that  catarrh  con- 
sists in  an  inflammation  of  the  mucous  membrane  of  the  bronchia, 
whilst  tubercles  are  accidental  productions,  that  is,  real  foreign 
bixlies,  which  spring  up  in  the  substance  of  the  lungs,  and  may 
be  developed  in  any  otner  texture  of  the  l3ody;  whilst  nothing 
is  more  uncommon  than  to  meet  with  these  bodies  in  the  bron- 
chial mendjrane  itself,  even  when  the  lungs  are  completely  charged 
with  them,*  Substituting  hypothesis  for  fact,  we  may,  indeed, 
i}H>se,  from  their  roundish  Jorni,  that  miliary  tubercles  origi- 
within  the  bronchial  cells,  and  are,  in  fact,  the  consequence 
lif  the  inflammation  of  these.-f"  We  may  NUppo^e^  in  like  manner, 
from  some  similarity  in  the  colour  and  other  physical  characters 
between  incipient  tul>ercle»  and  the  pearly  sputa,  that  the  former 
arc  composed  of  the  same  materials  as  the  latter,  only  more  con- 
densed. By  such  hypotheses  as  these,  we  may  demonstrate  what- 
ever we  please  to  those  who  will  receive  our  notions  without 
proof;  but  minds  of  a  more  philosophic  temper  will  hesitate 
Ih-fore  they  pass  the  boundaries  of  observation ;  and,  where  the 
ipiestion  is  one  of  facts,  will  admit  of  no  solution  that  is  fotnided 
merely  on  suppositions.  In  the  present  case,  anatomy  aft'ord?*  UB 
no  ait^yistancc.  From  the  exact  round  or  o^'oid  shape  of  certain 
miliary  tubercles,  I  have  certainly  been  sometimes  dispo«»eil  ti» 
imagine  that  they  might  be  formed  in  the  air-cells ;  Imt  I  have 
never  been  able  to  convince  myself  of  the  fa(!t.     Besides,  if  such 


•  I  dofiMtliink  tli« 


used  in  tliis  «nd  thr 


vgttiniifkt 

TH«*Tr  can  b»  Httl*  doubt,  I  yrm^xm^,  Omt  eolarf*me(.' 
gbod*  wa  olt»n  t))«  eontoqiMfic^  of  irritnuofi  or  inO.ii 
IwMM  of  tli«  inuvtifie*,  wben  we  e«n  trac<>  no  np|»oflrui 

t  TWt  would  *pp9«r  to  bo  tbo  Opioion  of  Andrei,  cr, 
§at  bo  ooom*  to  b«v«  •ercnU.    Seo  Clio.  Mod,  K,  Hi.  p. 
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were  the  case,  it  could  sc.ircely  Uappen  that  some  of  tlieae 
lations  should  not  soiiietimos  he  ctislodgcd  ami  expectorates 
this  has  never  been  observed.  On  the  other  hand,  this 
sititm  is  rendered  extremely  iin}>robable  by  the  very  ir 
form  of  most  of  the  grey  miliary  tubercles,  and  by  their  bc- 
mate  adherence  to  the  pidmonary  substance  ;  and  the  hypocJicdb 
becomes  altogether  i^lle  and  frivolous,  when  we  recollect  tbsC  It 
is  still  a  matter  of  doubt  whether  the  pulmonary  tissue  is  in  (mi 
composed  of  cells  or  of  a  simple  iiUertexture  of  vessels.*  It  Im 
been  asj^erted  by  one  of  M.  Broussais's  disciples,  that  he  oouU 
prmluce  tubercles  at  pleasure,  by  irnfating  in  a  certain  mmma 
the  bronchi  of  a  dog;  but  I  believe  that  the  thing  has  ne%'erfCl 
been  done,  nor  the  manner  of  doing  it  ever  explained.  It  im 
only  be  when  the  process  is  exhibited  to  us,  tliat  we  cati  aioflb 
tain  whetlier  a  secretion  of  pus  may  not  have  been  itiislaken  iv 
tubercle-*f* 

/^/€??/m//.— Without  entering  upon  t!ie  hypothesis  used  br  % 
Broussais  in  his  attempts  to  explain  the  supposed  producrtM^ 
phthisis  by  pleurisy,  I  sliall  confine  myself,  in  this  place^  l«llr 
examination  of  the  data  furnished   by  pathological   aoatoaif  ti> 

*  Atl  thtil  Lftennec  reg^ed  tta  pmsible,  or  aupjiofltble,  is  aitmitted  mm  poailtftll 
ihosHtJ  who  re<^rd  tuberdaa  as  a  species  of  pus.  M^  Magendie  whs  tK«  6#il  «li 
ima^inod  liiut  the  secn'tiiiii  of  dita  pua  took  place  in  tbe  puhuoiiary  c4flU«  aiui  W«i» 
feiv«<d[  tbal  iftb*}  t)«wret«d  inatterilid  not  exactly  till  tlie  c«llu1es/it  mi|i;tt  b»  at«i 
ttjcpectonued.  {Journ.  tie  PhtitioL  l.  i.  p.  BS  )  M.  Cruveilhi<*r  w«Dt  fttrlb^i^ 
imtgined  that  this  mode  of  fonnatloa  aad  this  site  of  tuh«rcl««,  aiclai  «nMit 
once  their  rounded  form  and  their  simultaneous  develo|>eineoi  in  mukr  Mitti  ^$f 
tungfl.  {Mtd.Pract.ttiair^a,  p-  17;>-)  More  Inlely  Atidral,  coiLsiileriii^  thu  irf* 
clea  are  uot  found  f^xfluaivtdv  in  the  lun^s,  believps  that  the  *ecT«iiu«i  oTpdl^ilV 
tubercles  may  taJce  place  indifferently  either  on  the  fre«  eorfaoe  of  tl»o  ^vachili^ 
the  cellular  tissue  which  uiiiteti  tOj^ether  t]ie  various  parts  of  llio  lianc»,  1C4««»JA 
U  iiup.  ^JB.)  And,  finally,  M.  Lombard  regards  tliis  celluliir  tissue  b«  tl»»  Ksdl^B 
site  of  the  tubercular  wecreliori,  and  chiefly  on  this  consideration — efaat  Im^iv^I 
formation  n  fluid,  the  tubercular  matter  must  be  immediately  exp«cCor«t»ti  aiid^^l 
■how  ttaelf  in  the  sputa^  if  deposited  in  the  bronchi.  {BtiAi  s«r  i$t  Tmkmrtmp^i^M 
(M,L.)  ^^B 

t  llic^  expertmenis  alluded  to  in  the  text  are  now  well  known  b^inff  tli«  iaM^I 
of  mercury  ioto  the  air  ptkssages,  whervbr  tubercles  were  imaginmi  to  h^  tW«^^| 
ta  the  lunga.  But,  as  Laennec  Hupposed,  in  this  experitoent.  pua  wmi  Isialil^^l 
BOitHiTCulott*  matter,  and  by  no  lei^H  eminent  a  person  thati  Profeisaar  Cntrcatt^vT^I 
itjaeted/'  aayi  he,  '*  throuHi  nn  upenin^  tnnde  in  the  trachea  ofa^og,  tm^amJ^t 
MMrvury,  the  greater  portion  of  which  was  rejected  by  oo«igiiiii.»,  Thm  doff,  ImSI 
b«<MitDe  vpparaotly  phthisical,  and  died  eiuaciated  at  the  «nd  of  «  inootK*  TWI^H 
were  crammed  with  tulM^rcleii  both  isolated  and  azgh>nierat«<|,  tievisic  all  fk*^H 
meter  of  miliary  tubercles/"  {Noui\  Bib.  Mid.  Sept  ISsffi.  p.  5»»irj  U.  J^| 
made  the  samo  eK}ieriment  conjointly  with  M.  Lombard,  btit  li«  tvpovta  dMM^I 
of  the  reaulta.  "  The  mercury  contained  in  tho  emaller  hniurlti  wma  aarelaM^H 
thick  layer  of  purtforni  mucus,  which  was  in  some  points  t^utte  Ui|ai4^  s^da^^l 
'liff  like  the  false  membnine  of  croup,  when  only  beoomo  h«dr«aoU4.  |a  wi^M 
-^ilCia  the  brooch tal  parielea  wen*  torn,  and  the  mercury  ***'*nTmaafjiJ  ia  |l*^| 
monary  tiasoe  was  surrounded  by  nurtilent  matter:  wt  nA>Mr»Ai  nirfftt^  l^^| 
(  Pricit^Anat.  Paih,  t.  ii>  p.  551.)  1  mny  here  observe,  that  M,  Aii«lni)  wW^^l 
taiaed  the  primary  liquiditv  '''•«  in  ia*;;!*  ( (/in.  1' 
thia  ia  1830,  and"»eenus  (!•  n«k  ihnl,  like  tl- 

aecretedinaaQlid  form,    m  f    f'-it/.,  i,  t.  p.  ii    ,  .     ,  .;j    ^^ 
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wards  l!ie  sulution  of  the  question.  In  a  case  of  severe  pleurisy, 
the  ifijjammatory  nfftiLv  i.s  not  propagated  to  the  lung :  on  the 
contrary,  the  copious  setTetioii  of  serum  whiL-li  takes  place  at  the 
very  be^nninfr  of  the  disease  compresses  this  ot^twi  against  the 
mediastinum,  and  therL-hy  dimitiislies  its  stock  of  bhiml  anti  other 
juices.  It  ought  to  result  from  this,  that  if  (as  M.  Jirousiiais 
maintains)  tubercles  are  produced  by  infhimmatiou  and  irritatioa, 
pleurisy  should  seem  more  likely  to  prevent  than  facilitate  their 
formation  in  the  pulmonary  substance,  since  it  extinguishes  nearly 
all  their  vital  energy.  In  cases  of  empyema  of  more  tlian  a  year"'8 
standing,  we  constantly  find  the  substance  of  the  lung  sound, 
witii  the  exception  of  its  being  compressetl.  And  in  most  of  the 
cases  in  wliich  I  have  met  with  the  tubercles  co-existing  with  em- 
pyema, this  disease  has  been  the  consequence  either  of  perfora- 
tion of  the  pleura  by  a  swiftened  tulicrcle,  or  of  the  presence  of  a 
great  marty  tulxTcles  immediately  beneath  this  membrane.  It 
IH  a  thing  of  e\'ery  day's  occurrence,  to  find  pleurisies,  either 
latent  or  manifest,  su|x^rvene  in  the  progress  of  phthisis;  and  in 
those  rare  case*  where  this  disease  seems  usheretl  in  by  an  atten- 
dant pleurisy,  the  stethoscope  enables  us  to  detect  in  many  of 
them,  the  presence  of  a  great  accutnulation  of  tubercles  in  the 
upper  part  of  the  lungs,  or  even  of  socnc  already  softened  and 
excavated.  We  may,  therefore,  I  conceive,  rigorously  conclude, 
that  plenri*y  is  very  frequently  an  effevt  of  the  presc*nce  of  tu* 
berclcs  in  the  lungs ;  and  that,  if  we  admit  that  it  is  sometimes 
■  caftm  of  them,  wc  can  neither  demonstrate  this,  nor  yet  be  cer- 
tainly convincefl  <»f  it.* 

From  all  that  has  gone  before,  we  are  authorised  to  conclude, 
that  tulxTcles  are  not  the  pnxluct  of  inflammation  of  any  one  of 
the  constituent  textures  of  the  lungs.  On  the  contrary,  a  mul- 
titude ijf  facts  prove  that  the  deveki|aiient  of  the  tubercles  is  the 
result  of  a  general  condition  of  the  hcKly  ;  that  it  takes  place 
without  previous  inflammation  ;  and  that,  when  inflammation 
coincides  with  tuberculous  afll'ction,  it  is  most  frequently  pos- 
terior to  it  in  its  origin.     To  eonvince  ourselves  of  the  accuracy 


I 


*  For  «oni«  Btrong  nrguinents  iiid  tnct«  u^inst  th«  doctrine  of  tuberelet 
«OBM()ttaiio«  ofplfluruy,  poeuinonift,  imd  ctttrrli,  1  refer  iLo  reader  to  &1, 
Tra«tiM,  |).  303,  et  B«q.  Jle  saya,  that  ofei|i;blj  |>hUjiaical  futjecu,  into 
pnTUiiu  lx)ftU>r|r  be  hail  partiGuliiriy  intjuirt'd,  only  iievvu  had  everoeeo  affected  with 
}»ii«unMUiiAp  and  four  of  thaae  bad  Deen  ji^rfi^ctly  free  rrom  any  pectioral  aifectioa  for 
•«veral  yenra  before  tL»  iuvanioMof  Ui»^  jihUiiaig.  Il«  oolicesthe  fact  formerlv  stated 
hy  our  autbur<  of  tuWrcltM  btMug  most  fnH|uerit  in  the  upjwr  lobes,  wLtie  pineu- 
ia  moat  conuauoly  occu(<ie8  the  lower.  iJ«  adda,  that  pavimiooia  rmrelj  affects 
liing«»  wbU"  phlhiaia  ahnoftt  alwaya  docm  ao  ;  aud  that  the  former  ta  moalooa- 
ia.  meut  while  the  lattrr  ia  ao  in  woin4«n.  *l'he  rbuju  remark-M  •>•'  -ii%--  «pply  to 
|d*<uriHy  Mid  catarrh,  with  thia  addilk»o»  that  iti  eaae*  of  chron;  ,  he  haa 

J'dijttd  n:^  miTiy  tubvrolea  in  the  lung  of  theaound  aain  tliatof  i\it*  di:  •  .     Out 

ctfti  4>B  of  phlhiaia  aboirv  alludvd   to,  only  twenty  <'L1i  rut,  l^^d  U»'U  parti - 

cuh>  i/c^titrrh.  and  out  of  oufi  liumlred  ajid  forty -uin«  caeva  of  catarrh 

py  uvmM  only  fifty 'two  oceufrod  in  wwaen,— rmnil. 
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oi  this  last  proposition,  we  need  only  examine  the  pi 
tubercles  in  scropliulotis glands.  We  very  frequently  find 
swell,  and  remain  for  a  long  time  in  this  state,  and  without  aaj 
redness  cither  of  the  adjoining  skin  or  even  of  the  subbtanorof 
the  eland  itgclf.  It  is  frequently  even  several  years  before  mf 
marks  of  inflammation  show  themselves;  but  when  this 
it  seems  to  atxelerate  the  softening  of  the  tuberculous 
Soniettnies,  however,  not  only  the  softening  of  this  matter,  fait 
even  the  perforation  of  the  skin,  and  the  discbarge  of  the  pm 
take  place  without  any  distinct  mark  of  iu6aninmtion.  Whm 
this  occurs,  it  has  its  site  evidently  in  the  parts  contimaafrl^ 
the  gland,  and  not  in  the  gland  itself.  Another  proul  of  tk 
liame  fact,  and  one  equal  I  v  strong,  is  supplied  by  the  ej 
of  those  secondary  eruptions  of  tubercles,  particularly 
affect  many  organs  at  once«  and  which  originate  withotit  MS 
obvious  sign  of  inftammation.  In  instances  of  this  kind,  it  ■ 
impossible  not  to  see  a  constitutional  or  general  affection. — WIhI 
has  just  been  said  of  inflammation,  applies  equally,  as  Baykfa* 
well  observed,  to  other  genend  and  local  causes  to  whico  MM 
have  attributed  phtfrisis;  such  as  syphilis,  croup,  scur^y^  cf^ 
tions,  &c,  Tiiese  may  hapten  the  development  of  tubisds 
already  existing;  they  may  even  sometimes,  |>erbaps>,  detcnHM 
their  development  in  subjects  predisposeil  to  them  :  but  uifliA 
coses,  they  are  merely  occasional  causes ;  the  real  cause,  like  ibi 
of  all  diseases,  being  probably  beyond  our  reach,* 

*  Very  various  opinions  rcspectiDg  tLe  origia  and  nftture  of  tnbi*f«l««  ^*^«  «»« 
rrMtiitaiued  by  niedieal  writers  ;  fur  u  brief  outtiQ6  of  which  1  relW  thm  rtmdmriM  f' 
rery  Icarued  work  of  Dr.  Youn^  on  consuixipttrei  diseaAea.     tt  is  bsrdly  »HBfi«r 

10  rvi'er  to  the  crude  notions  of  ibeaueieatii  on  this  Babjcct.  ttt|>>(>oefmt«*e«iMi4»' 
them  lu  owing  to  the  ]Julrefuctioii  of  the  phlogm  or  bili^ ;  aad  tb^  o|«ink)t»  tf  ^ 
KiicceaBors,  and  tbf  sts  of  Guluo,  for  many  centuriefi|»  w^re  equally  Ti 

reel.     In  rnoT**  modern  tim**b  still  prealer  variety  of  opinion  bi«  \> 
tub«rclp«.     Ihf'v  '    •  f  >t'*ni  considered  as  lymplhatic  flinds,r«ii[d«:^i:vu  ^i%tkt*n  >^  ' 
llammntion,  in  i  >%  and  then  *uhjocted  to  the  ecmmoajfKOWfmm^ihmw^ 

bid  procesii,  sxw  _   irtttion,  uleenttion,  &c.     litis  was  tbe  opialaii,  witfc  ^ 

e^fight  difference,  of  Sylvius,  Wepfer,  Trailer,  and  a  great  many  or  our  nuve  aa^ 
wTilL^nt;  and  ll  ia  ttill  that  of  M.  Hroiis»ais.  By  mttiy  other*  tiwy  hmwrn^mt^^ 
aidf^red  m  ihe  direct  proiluct  cf  inflttmniation  of  the  pulmonary  niibatfica,  MlMB^ 
iu  the  le^t.  Dr.  Heid.  with  iiiftny  enrly  writer*,  cODtidera  them  a«  ovtgiattbwiic 
obstntcl«^l  state  of  tb«»  eihalent  veaaeU  of  th«  tunp.  caased  by  ihm  HgniiiilyfT^^ 
eottlenta.  Dr.  Hush  says  they  are  a  collection  of  inorganio  muctM«  ^cgf^  Tlv4fM* 
intiintiiined  by  our  author,  and  which  is  thut  of  Bayle,  and  iuitctHi  uf  aliMMiaiiai 
(MthologiAl  of  eminence  since  his  time,  is  now  almost  unirer  fo^W 

men,     A  remarkable  do^iation  from  this  f^eneral  assent,  ho u  « 

11  proceditij?  note,)  has  b<?en  maintained  wirh  singular  aeal  by  otia  distil 
iisli  jihysicun,  Dr.  Buron,  of  (jloucoster,  who  attempts  to  prov«  Ukat 


p»«M*iilittlh   ».'.--'-   nnd  ihwl  the  progress  of  the  tuberculoua 
ne¥Pr*e  ..'  .bed  by  Laennec. — Trami, 

Ibe  (ii  u    the  text  respecting  the  inflnmmntory  or 

ori^ia  of  tubcri:i«>i»  ui  the  lungs,  is  now  Uscome  idle,  since  ail  good 
of  accord  on  ihi^i  point  —that  they  sre  in  all  ciisui*  th*»  ronw^iniinc^  of  • 
either  con^tiuitil  ur  »uu|uired.     It  i«  oi  titiUt  c^m.  <,« 

arc  not  ihf  iuu«*"<]UMOri'  of  tnflumuuiion.  if  ti  h^  i  ,« 

only  eijMUe  uudet  (4[iv4>u  rircumitlaucea.     The  uu>«  .•'..<..  <jl   -  —  ^t nilMUji  N  I* 
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Sect,  HI. — Examination  of  the  qi4estioti,  whether  or  not 
Phthisis  is  curable. 

To  many  practical  physicians,  who  are  not  anatomists,  the 
pjs&ibility  of  a  cure  taking  place  after  the  formation  of  an  ulcer- 
ous excavation  in  tliu  lungs  roay  «?em  quite  admi$»ible.  This 
opinion,  however,  will,  in  all  b'kelihood,  appear  quite  absurtl  to 
tho&e  who  have  paitl  much  attention  to  morbid  dissection.  Pre- 
viously to  the  knowledge  of  the  true  character  and  mode  of  i\e- 
vclopment  of  tubercles,  and  while  consmnption  was  cotisidcretl 
simply  as  a  consequence  of  the  chronic  inBamniation  and  slow 
suppuration  of  the  puhnonary  tissue,  medical  men  did  not  ques- 
tion (any  more  than  the  vulgar  now  do)  the  possibility  of  curing 
this  disease  by  a  suitable  mode  of  treatment,  especially  if  taktm 
in  time,  and  during  the  first  stage  of  it.  M.  Broussais  still 
flatters  himself  with  the  same  hope.  (Exam,  des  Doct.  IVIed.) 
It  is  now,  however,  the  general  opinion  of  all  thoac  who  are  ac- 
ipminted  with  the  actual  state  of  our  knowledge  respecting  the 
pathology  of  diseuM'fii,  tliat  the  tubercular  affection,  like  cancer, 
18  absolutely  incurable,  inasmuch  as  nature'^  efforts  towards 
effecting  a  cure  are  injuriou9,  and  those  of  art  are  useless.  Bayle^ 
in  particular,  advocates  the  incurability  of  this  diseafe;  he, 
however,  admits  the  pissibilily  of  its  being  almost  indefinitely 
prolonged.  The  recent  researches  made  in  England  and  Ger- 
many have  led  the  besi  informed  physicians  of  those  countries  to 
the  same  result.  The  observations  contained  in  the  treatise  of 
M.  Bayle,  as  well  as  the  remarks  made  in  the  present  chapter,  on 
tlic  development  of  tubercles,  sufficiently  prove  the  idea  of  the 
cure  of  consumption  in  its  early  stage  to  be  perfectly  illusive. 
Crude  tubercles  tend  essentially  to  increase  in  size  and  to  become 
soft.  Nature  and  art  may  retard  or  even  arrest  their  progress, 
but  neither  can  reverse  it.  But  while  I  admit  the  incurability 
of  con»umpti«m  in  the  early  stage**,  I  am  convinced,  from  a  great 
niitnl>er  of  facts,  that,  in  some  ca>H.'s,  the  disease  is  curable  in  the 
latter  stages,  that  is,  after  the  softening  of  the  tubercles  and  the 
formation  of  an  ulcerous  excavation. 


» 


iImm  cireuinftancM*  ibat  i>,  to  asoertmin  the  pndllpaBMr  4iOM«  of  plithkia,  •»  it  ia 
en  this  knowledge  ^ooe  tliat  any  rvtioDvl  treatm«fit  of  tali  drmdful  difteue  ean  be 
founded. 

2  nwy  b«r*  l«nttrit.  tJhflt  witli  tlM  ttxci*ption  of  n  bht  i«  gifon  by  our  author  ja  fiha 
•n«aiaf  Aeetioo,  oil  ttw  cic»Uiuition  of  tuborcuWut  c«f  itiea,  tbe  atiAtooiirMl  historr 
of  tiibervl««  bu  boen  enriched  by  do  n»'W  fnct  iince  lJi«»  IuKwiwim  of  \Uy\^  ;  whnt  M. 
AndnUbftii  adranced  re4|>ecti]ig  grtnoUtioDi  Hiod  tut*  \^ 

eoB«idcr»d  is  such.    M.  lioclioux  tktat,  in  my  opiniii'  u..,! 

^,  |,--v'  «'!  •."!    -..'thuig  to  wbut  wu  pr^TtouNi^  ^'  u  ,b  ,n* 

dtv '  s ,  and  ma  my  o«rii  obaerv  ati '  >  t  i  Ii»rcle« 

firikt  i  u  f»s  undn- tbfl  form  of  a  nti*\        ^  ;  <  'Cdnillg 

fray  Md  aaon-iraniiparcnt  bodiaa.— (Af.  £..) 
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OLca&iuiia]ly,  while  exaniinin|^  the  lungs  of  subjecU  tluit  hid 
suffered  froni  chronic  catarrh,  I  have  observed  irregular  cavitMi 
lined  by  a  semi-cartilai^nious  tnenibrane  in  all  re<*pects  similar  to 
that  described  above  ;  and  these  cavities  accorded  perfecilj  wlA 
the  tuberculous  \ilccratii>ns,  except  that  they  were  emptv.  Ii 
carefully  investigating  the  history  of  such  stibjcxts^  I  found 
that  they  all  referred  the  origin  of  their  catarrh  la  a  screnr  pr^ 
vious  disease,  which  bore  the  character  of  consumption  wo  tftioofh 
as  to  make  their  case,  at  the  time,  be  considered  desperate  Oi 
tlie  other  hand,  in  subjects  dead  of  coDSumptinn,  woooe  dii 
had  lasted  very  long,  several  years  for  instance,  we  rery 
monly  find  similar  excavations  entirely  lined  by  semi-cartili^ 
nous  niembrane,  and  free,  or  almost  free,  from  tubcrciiI«Tfi 
matter.  In  the  same  lun^  we  shall  also  find  excavations  ha>T»f 
t!ie  cartilaginous  membrane  much  softer  and  less  complete,  a»i 
still  cerotainin^  a  considerable  quantity  of  tuberculous  maitfr. 
while  other  excavations  are  observed  almost  filled  with  the  porv 
form  tuberculous  fluid,  and  with  scarcely  any  of  the  cartili|P> 
mnis  lining.  In  conjunction  with  all  these,  we  almost  always  6d 
tubercles  in  varit>us  tlegrees  of  maturation,  and  even  in  ihflf 
miliary  and  semi-transparent  stage.  This  re-union  of  tuben^ 
in  all  their  various  degrees  of  development,  considered  b  ft*- 
junction  with  the  slow  progress  of  the  disease,  decidedly  pnfn% 
in  my  opinion,  that  the  tubercles  have  been  developed  at  di&litf 
periods;  and  that  the  oldest — those  namely,  which  ha¥e  fiitf 
rise  to  the  empty  ulcerous  cavities  lined  by  t!ie  cartilMHiS 
membrane — have  originated,  in  many  eases,  several  yeanWfaft 
the  others.  Tlie  formation  of  this  semi-cartila^nous  w^'^ff'V'^ 
nn  the  surface  of  tuberculous  excavations,  must  he  conaicltfd^ 
my  opinion,  as  a  curative  effort  of  nature.  When  uiiiiiihw| 
formed,  it  constitutes  a  sort  of  internal  cicatrix  analo^oot  tnt 
fistula,  and  is,  in  many  cases,  not  more  injurious  to  healtli  ihi 
this  species  of  morbid  affection.  All  the  i^ersons  whose  OMil 
noliceil  above,  died  of  diseases  not  referable  to  the  pulmaoan 
organs.  They  had  all  lived  a  greater  or  less  number  ot  yvuii 
a  very  supportable  state  of  health,  being  merely  subtQC4  Op* 
chronic  catarrh.  Some  indeed  had  more  or  less  of  dyapocEa,  b* 
without  any  fever  or  emaciation. 

1  have  within  these  few  years  had  under  my  care  sc^vml  p 
tients  affected  with  chronic  catarrh,  and  who  affbrdcd  disttoe^ 
the  sign  of  pectoriloquy,  altliough  they  had  in  no  other 
any  symptom  of  connumption.  1  have  met  with  acveial 
cases,  wnerein  thi^  phenomenon  was  observable  alotiff  vil^  • 
slight  liabilual  cough,  very  little  expectoration,  and  scarry  tfi 
niarkt'd  alteration  in  the  general  health.  In  a  lady,  fumi0l|t 
patient  of  M.  I!:iyh\  fourteen  ye.irs  since,  and  whose  caiv  w 
decidedly  consumption,  (an  apix^ars  from  M.  BaylcV  notes  is  hf 
[>ob&es!don,J  the  sign  of  pectoriloquy  i^  most  distuict.      Tliii  iJli 
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recovered  beyond  all  expecLition ;  »he  is  now  stout,  and  llie  only 
syinpttmi  she  has  at  all  referable  to  the  lungs,  is  a  slight  coueh. 
I  have  no  doubt  that  the  cartilaginous  excavations  above  ae- 
scribed  exist  in  this  person's  lini^s. 

Indeed,  I  feci  assured  timt  when  the  use  of  the  stethoscope  l>e- 
eomes  more  general,  it  will  be  found  that  in  tliose  cases  in  which 
a  well-marked  phthisis  attended  by  pectoriloquy,  is  converted 
into  a  chronic  catarrh,  the  pectoriloquy  will  frequently  continue 
through  life,  and  anfractuous  cavities,  lined  by  a  semi-cartilagi- 
nous membrane,  will  often  be  found  in  tlie  lungs  after  death. 
Many  cases  of  this  kind  have  been  conuiiunicjitcd  to  nie  since 
the  publication  of  tlie  first  etiition  of  this  work  ;  several  others 
have  been  recorded  in  the  medical  journals  ;  and  I  have  myself 
collected  a  considerable  number.  To  render  the  statements  just 
made,  more  clear  and  intelligible,  I  shall  now  detail  five  cases^ 
which  exhibit  instances  of  the  fiicts  1  have  related. 

Case  XVI  L  (Tieem  of  the  funtfs  cured  hy  frfi?isf&rmation  Into 
6emi-enrtilaifinoi(8  fistidt^. —  A  woman,  aged  sixty -eight,  hail 
been  for  several  years  affected  with  much  cough  and  expecttira- 
tton ;  acc4)nipanied  by  habitual  shortness  of  breath,  greatly 
aggravated  by  the  least  exercise.  In  other  respects  she  was 
pretty  well,  and  was  able  to  discharge  the  laborious  duties  of  a 
servant.  She  was  sufficiently  stout  and  had  a  good  appetite; 
but  her  lips  and  cheeks  were  of  a  bluish  red  colour.  On  the  last 
day  of  December,  1817,  she  was  seized  with  fever,  very  severe 
dyspnoea,  and  cough  attended  by  very  viscid  frothy  sputa,  of  a 
pale  green  colour  and  semi-opaque.  She  was  bled,  and  thereby 
obtained  some  relief.  Four  days  after  this  attack  she  was  re- 
moved to  the  hosnital,  and  presented  the  fullowing  symptonts  ofi 
being  examined  dv  the  stethoscope  : — Respiration  was  barely 
perceptible  to  the  jjeight  of  ab*>ut  the  fourth  rib,  ami  was  ac^ 
tompanied  by  a  well-marked  crepitans  rbonchua  in  the  inferior 
and  left  part  of  the  cliest.  Percussion  elicited  a  dull  sound  over 
the  same  extent,  especially  on  the  back.  The  pulsation  of  the 
heart  gave  no  shuck,  but  was  perceptible  over  the  whole  anterior 
and  lateral  part  of  the  chest,  and  slightly  on  the  left  side  of  the 
buck.  The  contraction  of  the  auricles  and  ventricles  produced 
u  considerable  sound,  and  nearly  equally  so.  The  external  jugu- 
lars were  swollen.  The  dyspnoea  and  expectoration  were  as 
stated  above.  f>n  these  dala  the  following  diagnostic  was  given  : 
Fneumoniu  of  the  inferior  pari  of  ike  left  lung  :  sligki  dUntathm 
of  the  vcfttricfes.  Fresh  bleedings  gave  temporary  relief ;  but 
on  the  eighth  day  the  fever  increased  and  was  attended  by  stupor 
and  delirium.  At  this  time  respiration  was  much  stronger  (caver- 
nouif)  on  the  ujiper  part  of  the  left  side  than  anywhere  else,  and 
naturally  led  us  to  suspect  the  existence  of  i>eetonloquy  there  ; 
but  tlie  patient  was  tot*  weak  to  have  this  tried,  and  died  the 
following  day. 


^ 
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Diasevtmn  ttventy-fonr  hours  after  death, — The  luiijcrf  d- 
hcred  to  the  costal  pk-ura,  nearly  through  their  whole exlen<,b 
means  of  well-organised  cellular  substance^  evidently  of  untwm 
date.  The  rip:ht  lung  was  crepitous  and  very  sound,  excltlW 
of  the  up})er  lobe,  which  contained  an  excavation  of  the  suerff 
lar^e  filbert.  Tliis  was  lined  by  a  thin,  smooth,  equabje  flM^ 
brane,  ]>earl-grey,  and  of  a  s€0»-cartilaginous  nature.  Cii«d 
bronchial  tubet^  opened  into  this,  extremely  dilated,  ko  a&,  at  itf 
sight,  to  look  like  appendices  of  the  cavity.  The  mucous 
brane  of  some  of  these  tubes  was  very  pale,  and  that  of 
red,  but  not  sAvollen,  The  top  of  the  left  lung  contained  a 
lar  cavity,  only  larger,  being  capable  of  containing  a  w 
and  more  irregularly  shaped.  It  was  lined  by  a  mem 
the  same  kind,  which  was  continuous  with  the  mucous 
great  number  of  bronchial  tubes,  of  the  size  of  a 
which  opencxl  into  it.  It  contained  merely  a  small 
nearly  colourless  serosity.  The  substance  of  the  luol^ 
these  cavities  was  sound  ami  crepitous ;  except  in  the 
where  some  of  the  projecting  angles  came  nearly  in  4?on 
which  cases  the  intervening  substance  appeared  like  a  ooi 
of  fibro-cartilage  and  black  pulmonary  matter.  There 
tubercles  whatever  in  the  lungs;  but  the  whole  of  the  i 
lolies,  and  the  lower  i>ortion  of  the  superior,  had  a 
equal  to  that  of  liver,  which,  when  cut,  exhibited  n  _ 
surface,  and  poured  out  a  purulent  fluid  intermixed  wttb 
The  right  cavity  of  the  ohest  was  larger  than  the  left. 
heart  was  somewhat  larger  than  natural,  and  was  filled  w 
igiila.  The  right  ventricle,  in  j)articular,  vras  cvidendf 
larged,  and  both  of  these  were  thin,  especially  the  rig^t. 

Cask  XVIII.    Uicer  of  the  In f}gs  converted  hiio  a 
Inginou^JUtula^     A  man,  aged  thirty-two,  affected  at 
during  the  preceding  six  months,  with   mania,   was   b 
Necker  hospital  26rh  Decern l)er,  1817,  in  a  state  of  i»tupar, 
died  a  few  days  afterwards.     Sufficient  cause  of  death  wai  ' 
in  the  brain.      I  shall  only  here  notice  the  condition  of  the 
The  left  lung  was  one-fourth  less  than  the  right,  and  ftd 
numerous  cellular  attachments  to  the  pleura.      It  was^ 
out,  sound  and  crepitous,  but  contained  about  seven  or 
tubercles  of  the  size  of  hcn]p-.seed,  having  a  yellow  and 
speck  in  their  centre.     The  right  lung  was  in  its  summit 
to  the  pk'ura^  by  old  adhesions,  and  contained^  in  this 
excavation  capable  of  holding  an  e^tr.     This  ca%'itv,  which 
filled  by  a  clot  of  blood,  was  lined  by  a  semi-car  r  ,jt 

brane,  a  quarter  of  a  line  thick,  of  a  pearl-grey  *    .,  ^uid 

smooth  and  polished,  vet  having  little  tuberosities  on  it» 
Several  bronchial   tubes  of  diHerent  diameters  upoicd 
The  rest  of  the  hing  was  perfectly  crepitous   throii«lMXit| 
around  the  excavation,  but  contained  an  immente  qiMMilf 


tiiberciilutis  granulations,  of  the  size  of  millet  seed  at  most,  be- 
sides three  or  four  other  tubercles  of  a  larger  size,  and  already 
yellow,  opaque,  and  Komcwhat  friable  towards  their  centre. 

Casb  a  IX.  Ulcer  of  the  lungs  cortt^erfed  into  a  semLcarii' 
/rttfinousjistulay  ^c,  -A  woman,  aged  forty »  had  been  long  sub- 
ject to  much  cough  and  dyspnoea,  varied  by  temporary  aggra- 
vations, especially  during  certain  states  of  the  weather.  These 
symptoms,  which  she  called  asthma,  had  not  incapacitated  her 
for  labour,  until  the  last  iifteen  days,  at  the  end  of  which  ti««e 
fehe  came  into  the  hospital.  At  this  time  she  could  not  at  all  lie 
down,— the  respiration  was  very  short  and  difficult, —  the  face 
pallid  and  swollen,  and  the  lips  blue,  and  there  was  anasarca  of 
the  lower  limbs.  The  chest  yielded,  on  percussion,  a  pretty  good 
i'Ound  throughout,  though,  perhaps,  somewhat  less  than  natural. 
Immediately  below  the  clavicle  on  each  side,  the  cylinder  dis- 
cijvcred  a  well-marked  ibonchus.  The  thoracic  parietes  were 
mucb  and  forcibly  elevated  at  each  inspiration.  The  cough  was 
very  frequent,  and  followed  by  expectoration  of  opaque  yellow 
sputa.  Pectoriloquy  was  not  discoverable.  The  pulse  was  fre- 
tjuent,  suiall,  and  regular  ;  the  extenial  jugulars  were  swelled  and 
dit^tinctly  pulsative ;  the  pulsations  of  the  heart,  examined  by 
the  fetethotscope,  were  deep  and  regular,  but  affording  little  sound 
and  no  impulse  to  the  ear.  From  this  examination  I  thought 
myself  justified  in  considering  the  heart  as  sound,  notwithstand- 
ing the  contrary  indication  altbrded  by  the  general  symptoms; 
and  accordingly  gave  my  diagnostic — Phthiftis  unihoui  disease 
of  the  heart.  (Four  leeches  to  the  epi^jastrttim  ;  pectoral  mi.v- 
fure.)  A  few  days  after,  the  contraction  of  the  ventricles  gave 
t»ome  impulse,  a  symptom  which,  taken  along  with  the  pulsation 
of  the  jugulars,  gave  reason  to  suspect  slight  hypertrophy  of  the 
right  ventricle.  The  symptoms,  especially  the  anasarca,  got 
gradually  worse ;  and  she  died  on  the  19th  of  February,  The 
iiay  before  her  death  evident  |>ectorilo(|uy  was  discovered  alK>ut 
the  anterior  third  of  the  fourth  intercostal  space,  on  the  right 
side,  a  point  which  had  not  been  examined  before. 

Di^ftecfion.^Th^  heart  was  of  the  natural  size.  The  right 
ventricle  wa:^  perhaps  a  little  thicker  than  natural ;  and  there 
was  an  ecchyroosed  spot,  the  size  of  the  nail,  on  the  inner  sur- 
face of  the  pericarfhum.  There  was  about  a  pint  of  serum  in 
the  left  side  of  the  chest,  and  the  lung  was  attached  to  the  costal 
pleura,  at  ita  top,  by  short  cellular  adhesions.  In  this  point 
there  were  several  radiated  linear  impressions  depressed  in  the 
point  of  their  union.  These  impressions  corresponded  to  three 
or  four  larainte  of  condensed  cellular  tissue  traversing  the  sub- 
stance of  the  lung.  In  the  same  place  there  was  a  dozen  of  tu- 
Ijcrcles  in  difterent  stages,  and  one  small  excavation  of  the  size 
of  a  filbert,  lined  by  a  soft  membrane,  and  fdled  by  softened 
tuberculous  matter.     The  re.st  of  this  King  was  crepitous  and 
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gorgeil  with  WmMl,  The  nffhi  lung  adhertnl  firmly^ 
its  whole  extent,  to  the  costal  pleura.  Immediately 
fourth  intercostal  space,  and  at  the  dty>th  of  half  an  incb^i 
was  a  cavity  the  size  of  a  walnut  It  was  lined  by  a 
laginous  nietnbranc,  of  the  kintl  st)  often  already  described.  ii< 
contained  a  small  ]K>rlinn  of  a  yellowish  pus.  A  broDcbkl  t/h 
opened  into  this  on  the  inferior  side,  of  the  size  of  a  crow-Mil 
but  partially  obstructed  by  a  small  chalky  concreUcm  iro 
lay  loose  in  it.  There  were  seven  or  eight  similar  ronrrctrooii 
other  parts  of  the  lung,  two  of  which »  situated  irnmf  'ie 

the  pleura,  were  of  the  size  of  prune-stones.      The  i^^.^^-     -«» 
uther  respects  sound. 

Case  XX.     Phthwis  Putmonalis— cured  by  the  can 
mi  uherous  ea^cuvfifioti  mto  a  fistula, — This  putient  was  a 
aged  forty-eight,  of  a  good  constitution,  and  had   been 
With  the  exception  of  a  local  disease*    until  her   thirtieth 
when  she  became  subject  to  very   severe  pulmonary 
several  of  which  confined  her  to  bed  for  two  or  three 
j>rt)duced  considerable  emaciation.     Subsequently  to  one  of 
attacks  she  had  a  diarrhoea,  which  was  at  len^h  checked 
great  difficulty,  but  her  bowels  continued  last   for  sevefvl 
After  being  long  without  an  attack  of  catarrh,  and  in  vctt 
health,  she  was,  in  the  beginning  of  1817,  attacked    «iith  &<> 
tressing  cough,  attended  by  a  slight  watery  viscid  nod 
expectoration.     1  !^w  her  in  July,  at  which    time   she  w% 
sicterably  emaciated,  and,  though  stUl  able  to  attend  to  her 
pation,   weak  and  languid.     The  pulse  and  skin  wrn?  ool 
lormly  febrile.     Respiration  was  very  perceptible  over  the 
chest,  but  less  distinctly  at  the  top  of  the  right   lun^. 
this^  and  the  nature  of  the  ex|^)ectoration,  I   considered  ^! 
having  tubercles  in  an  early  stage,  and  applied  lecx*hc«,  &c. 
symptoms  continued  nearly  the  sacie  throughout   ih<?  u 
and  part  of  the  winter.     In   the  end  of  F«?brnary,   llilS,  l*« 
c(»ugn  became  suddenly  loose,  and  the  patient  began  lo  fc* 
thick  yellow  purifbrni  expectoration.     This  state  of  thr  if0 
lastetl  a  montli,  when  the  cough  in  a  great  measure  left  her  ^ 
became  nearly  dry.      I  did  not  see  the  patient  during^  thi*  itlv^ 
wliich  she  looked  upon  as  a  cold ;  but   I   visited  her  in  ths  V 
ginning  of  April,  and  uf>on  examining  her  cheat   I  fomd  oa* 
distinct  pectoriloquy  at  the  anterior  and  upjjer  part  of  llien^ 
side.     I   was  convinced  by  this  that  the  sup|)oaed  c^Ucrlik^ 
been  the  disc^hargc  of  the  softened   tuberculous   uiailcc    1^ 
sound  of  respiration  was  good  over  the  whole  chest ;  awiettf^ 
the  vicinity  of  the  pectoriloquous  spot ;  the   pulse   wa^  noi  6* 
quent  and   the  heat  ukxlerate.     On  this  account   I  cnlefUBi^ 
hopes  of  her  recovery,  Jmd  pri-scribetl  ass's   milk.      Tbe  <*^ 
and  expectorjition  prc»gressively  lessenct!,  the   lU*sh   and  ^nf^ 
returned  ;  and,  iu  the  beginning  of  July,  my  patient  Imd 
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Dvery  ap|>earance  of  the  most  pcrfet  1  lieaUli,  aUhou«[h  the  pccto- 
rilo(]uy  still  cnrUiniietl  inoKt  distinct^  beneath  the  iinteriur  pari 
uf  tile  second  rib  on  tlie  right  side,  in  a  space  of  about  an  inch 
!«iuare.  During  the  succeeding  winter  this  lady  had  an  attack 
of  catarrh,  l)ut  it  lasted  only  fifteen  days  and  was  not  severe.  In 
other  respects  she  bore  the  winter  well,  and  she  continues  in 
good  health,  though  still  pectoriloquoiis  in  the  same  degree. 
Her  pulse  is  rather  slow,  and  she  has  little  cough  and  less  ex- 
pectoration. 

From  considering  the  foregoing  observations,  the  shape  of  the 
pulmonary  fiBtuhe,  the  sniix>th  and  polished  surface  of  their 
lining  membrane,  and  the  analogy  of  fistula*  in  other  parts  of  the 
body,  we  might  naturally  be  led  to  suppose  that  tlie  formation 
of  the  semi-cartilaginous  membrane  is  the  last  effort  of  nature 
towards  a  cure,  after  the  formation  t»f  an  ulcerous  excavation  in 
the  substance  of  the  lungs,  and  that  it  is  impossible  for  the  walls 
of  a  cavity  lined  by  such  a  membrane  to  unite  and  cicatrize. 
The  following  case,  however,  leads  mc  to  the  contrary  con- 
clusion. 

Case  XXI.  Semi^artilaglnous  fiMula  of  the  lungs  par- 
fiailtf  ewairized,  c^e, — A  patient,  admitted  into  the  hospital  for 
a  diarrhcea,  and  who  was  observed  during  the  time  he  remainetl 
there  to  have  also  cough  and  exjjectoration,  died  suddenly  of 
apoplexy,  the  cause  of  which  was  found  in  the  brain.  Ujx>n  ex- 
amining the  chest,  the  right  lung,  at  its  summit,  was  found  to 
adhere,  by  means  of  long  cellular  attachments,  to  the  pleura. 
In  the  lateral  and  p*>sterior  part  of  the  upper  lobe,  lliere  was 
observed  on  the  surface  a  deep  depression,  which  seemed,  at  first 
siglit,  owing  to  the  falling  in  of  the  walls  of  an  ulcerous  excava- 
tion, but  which  felt  to  the  touch  very  solid  antl  resisting.  Upon 
di\'iding  the  lung  in  this  point,  it  was  found  that  there  extended 
inwards  from  the  centre  of  thisfleprcssion,  a  white  opaijue  lamina, 
about  half  a  line  in  tliickness  tind  of  the  consistence  of  cartilage, 
only  hardly  so  firm.  When  it  had  reached  to  within  half  an 
inch  of  the  opposite  surface  of  the  lung,  this  lamina  divided  into 
two  parts  and  then  re-united,  so  as  to  leave  a  small  cavity  or 
cyst  capable  of  containing  an  almond  or  prune-stone.  This 
cavity  was  half-filled  by  a  Hake  of  tuberculous  matter  of  a  yel- 
lowish while  colour,  opaque,  friable,  much  drier  than  tubercu- 
lous matter  of  this  consistence  usually  is,  but  still  easily  recog- 
nised as  such,  as  well  by  its  peculiar  characters,  as  from  some 
specks  of  black  pulmonary  niatter  with  which  it  was  intermixed. 
The  walls  of  this  cavity,  being  only  one-half  as  thick  as  the  car- 
tilaginous lamina  with  which  they  were  connected,  and  of  which 
they  appeared  to  be  a  separation,  were  slightly  semi-transparent, 
and  exhibited  the  reddish  tint  of  the  pulmonary  substance  sur- 
rounding them.  About  two  lines  above  this  membrane,  at  the 
very  top  of  the  lung,  there  was  found  a  portion  of  the  pulmo- 
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nary  substance,  fil>out  an  inch  square,  quite  inclural 
duration  was  occasioiieil  by  a  great  nunil>er  of  .snniill  tii 
of  a  whitish-yellow  colour,  opaque  in  the  centre,  f^rvy  apd  tfB> 
transparent  towards  the  circumference,  quite  distinct  from  oik 
other^  and  varying  in  size  from  that  of  a  millet  to  tlitti^i 
hemp  seed.  Some  of  them  were  quite  white  ant!  opaque,  mi 
were  beginning  to  soften  in  their  centre.  The  interviiidir  iii 
nionary  substance  was  infiltrated  by  a  senii-trans|>arunt  seitHm 
guineous  and  jelly-like  matter,  mucli  more  solid  than  jeJlv*  iJib«I 
still  very  humid.  (Jelly-like  tuherciihm  irt filtration.) 
other  similar  tubercles  were  contained  in  different  parts 
lung,  which  was,  nevertheless,  crepitous  througrhoui, 
exception  of  the  indurated  spot  above  mentioned,  and  a 
of  the  inferior  and  back  parts,  which  were  considerably  etigor|^ 

The  left  lung  was  charged  with  tubercles  preciselv In  thrtfs 
manner  as  the  right,  and  contained,  in  the  upper'  part  of  lli 
8U|>erior  lobe,  a  cavity  somewhat  irregularly  shaped,  ^aput*^  ^ 
holding  an  almond  in  its  shell.  This  was  entirely  empCft^ 
covered  by  a  membrane  about  a  quarter  of  a  line  in  t  ^ 
which  was  smotith,  even,  semi-transparent,  and  of  the 
of  cartilage,  but  more  friable.  Five  or  six  broiiehial  ttibcsi 
into  this  cavity,  their  inner  membrane  apnea li  uin 

it.     The  substance  of  the  lungs  around   w  , 
crepitating.* 

The  foregoing  condition  of  parts  appears  to  me  e%'identJf  p 
duced  by  the  imperfect  union  of  the  menibrane  lining  two  ak 
of  an  ulcerous  excavation,  and  which  has  been  rendered  im\ 
by  the  portion  of  tuberculous  matter  still  reniainine  in  it 
period  of  union.  This  must  he  regarded  as  a  very 
currence.  It  is  the  only  one  of  the  kind  I  have  met 'wit 
is,  however,  not  at  all  uncommon  to  find  in  different  parU 
lungs,  especially  in  the  upper  part  of  the  superior  loliea,  (in 
situation  tul>ercles  are  well  known  to  be  of  most  frequeM 
fence,)  bands  composed  of  a  condensed  cellular  stibatmncc^ 
mixed  sometimes  with  fibrous,  or  fibro-eartilai^inoij^ 
which  by  their  whiteness  form  a  striking  contrast  vritb 
tissue  of  the  lungs.  These  bands  hava  every 
cicatrices  in  the  pulmonary  substance.  .Sometinies,  in 
thcjte  bands,  we  observe  masses  of  various  aixe,  u( 
cellular  or  fibroucartilaginous  tissue.  Comniunlv,  the 
of  the  lungs  in  the  vicinity  of  these  accidental  prod 
much  more  impregnated  with  the  black  puUnoQarj 
elsewhere ;  .so  much  so,  that  it  would  seem  ra  if  the  foi 
mich  foreign  bodies  were  necessarily  accompanittl  liy  an  _ 
dinary  secretion  of  this  peculiar  matter^  which  oujrhl  doI 

*  This  excBv«don  would  liave  tnfkllibly  giren  tb*  mcmt  n»ifcet 
litd  beea  wniglit  for. — Auiher^ 
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con.sidtTed  as  a  morbid  iirmluction.  The  parts  most  deeply  im- 
pregnated Willi  this  matter,  are  comniooly  more  flahUy  and  less 
crepitous  than  natural,  and  have  intermixed  with  them  fihro- 
cartilaginous  hands.  It  is  not  uncommon  to  find  in  nuvh  lungs 
concretions  of  a  lw>ny  or  eartliy  nature ;  or  a  chalky  substance, 
of  the  consistence  of  paste. 

I  bad  often  observed  the  above  state  of  things  without  know- 
ing to  what  to  attribute  it,  and  without  attaching  niueb  impor- 
tance to  the  appearance;  but  after  1  was  convinced  of  the  pcjssi- 
bility  of  cure  in  the  case  of  ulcerations  of  the  lungs,  I  began  to 
fancy  that  nature  miglit  have  more  ways  than  one  of  accomph'sh- 
ing  this  end,  and  that,  in  certain  cases,  the  excavations,  after  tlie 
discharge  of  their  contents,  by  expectoration  or  absorption,  might 
cicatrize  in  the  same  manner  as  solutions  of  continuity  in  other 
organs,  without  the  previous  furmation  of  the  semi-cart ilaginous 
membrane.  In  consequence  of  this  idea*  I  examined  these  pro- 
ductions more  closely,  and  came  to  the  conclusion,  that,  in  every 
case,  they  might  be  considered  as  cicatrices,  and  tliat,  in  many 
cases,  they  could  liardly  be  conceived  to  be  any  thing  else,  in 
all  such  examples  of  supposed  cicatrization,  I  found  on  tlie  ex- 
terior of  tlie  lung,  at  the  point  nearest  to  such  cicatrice,  a  depres- 
sion of  greater  or  less  extent,  with  a  liard  and  irregular  surface, 
furrowed  by  linear  marks,  which  sometimes  exhibited  an  irregular 
net  work,  or  embroidery,  and  sometimes  resembled  tlie  mouth  of 
a  purse,  by  their  conmion  union  in  one  central  point.  In  the 
same  place  there  are  usually  found  adhesions  between  the  pleura 
of  the  ribs  and  lungs.  These  depressions  are  found  most  fre- 
quently on  the  posterior  or  exterior  side  of  the  upper  lobes. 
When  they  are  very  deep,  it  sometimes  liappens  that  the  anterior 
part  of  the  lobe,  drawn  upwards  and  backwards  by  the  apparent 
loss  of  substance  and  consequent  falling-in  of  the  part,  overlaps 
the  depressed  portion  like  tlie  crest  of  a  helmet.  The  posterior 
portion  of  the  lung  lias  sometimes  the  same  appearance,  but  in  a 
jp^nner  much  less  strongly  marked.  Whatever  resemblance  tliese 
Apresithns  may  have  to  cicatrices,  I  do  not  consider  them  as 
really  sucli,  but  rather  as  analogous  to  those  depressions  met 
with  in  scirrhous  mamma?,  which  are,  in  like  manner,  occasioned 
by  the  diseased  action  going  on  in  the  substance  within.  In  the 
one  case,  the  surface  of  the  lungs,  in  tlie  other  the  skin,  is  re- 
tracted by  the  shrinking  of  the  subjacent  parts.  In  carefidly  ex- 
amining such  lungs  as  showed  similar  depressions  on  their  sur- 
face, I  have  invariably  found,  at  the  depth  of  half  a  line,  a  line, 
or  two  lines  at  farthest,  a  cellular,  fibrous,  or  tibro-cartilaginous 
mass,  similar  to  tliose  described  above-  The  pulmonary  tissue 
comprehended  within  the  depressed  space,  is  almost  always 
flabby,  and  not  crcpitous,  even  in  cases  where  there  is  no  sign  of 
congestion  or  of  ioipregnation  with  the  black  pulmonary  matter. 
Every  where  else,  however^  in  the  vicinity  of  these  productions. 
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the  lung  is  frequently  quite  sound.  In  tracing  the  brondiial 
tubes  near  these  masses,  I  have  observed  that  such  as  held  a 
direction  towards  them,  were  oomroonlj  dilated.  In  some  cases 
I  have  been  able  to  trace  them,  as  also  bloodvessels,  in  the  fibro- 
cartilaginous mass,  with  which,  although  obliterated,  they  formed 
but  one  substance.  This  fact  seems  to  me  to  leave  no  doubt  of  the 
nature  of  these  productions,  and  of  the  possibility  of  cicatrization  in 
ulcers  of  the  lungs.  It  further  proves,  that  a  bronchial  tube  may 
traverse  a  tubercle,  and  afterwards  a  tuberculous  excavation, 
without  being  destroyed  ;  a  case,  however,  as  we  have  already  ob- 
served, which  is  extremely  rare.  Those  wrinkled  depressions, 
then,  on  the  exterior  surrace  of  the  lungs,  are  not  themselves 
cicatrices,  but  the  consequence  of  true  cicatrization  in  the  interior 
of  the  lung. 

These  cicatrizations,  especially  when  complete  and  compoaed 
of  a  substance  analogous  to  other  natural  tissues,  produce  no 
symptoms  whatever  that  can  denote  Uieir  existence.  I  have  only 
remarked  in  some  cases,  where  there  was  reason  to  believe  their 
presence,  that  the  respiration  was  less  distinctly  audible  in  the 
supposed  diseased  point.  In  such  instances  also,  where  there  is 
much  of  the  black  pulmonary  matter  intermixed,  and  still  more 
where  there  are  calcareous  concretions,  there  is  generally  a  alight 
degree  of  cough,  and  an  expectoration  of  mucus  whicn  is  very 
viscid,  semi-transparent,  ana  marked  by  dark  dots. 

The  great  number  of  cases,  in  which  this  wrinkling  or  pars- 
ing of  the  surface  of  the  upper  lobes  has  been  met  with  in  the 
Parisian  hospitals  since  the  publication  of  the  first  edition  of  this 
work,  has  induced  some  physicians  to  maintain  that  they  do  not 
depend  on  an  internal  cicatrice.  There  can  be  no  doubt,  how- 
ever, of  this  being  the  fact,  in  the  cases  related  by  me;  and  I 
have  never  yet  met  with  an  example  of  the  internal  cicatrizatiOD, 
unaccompanied  by  the  external  depression.  In  respect  of  the 
cases  in  which  a  slight  external  wrinkling  is  observed  without 
any  well-marked  cicatrice,  I  have  to  repeat,  that  it  requires  a 
good  deal  of  attention  to  distinguish  a  cellular  cicatrice  amid  a 
tissue  so  eminently  cellular  as  the  lun^  In  cases  of  this  kind, 
as  in  all  others  which  require  application,  it  is  much  easier  not 
to  see  than  to  verify  the  fact  It  is  indeed  true  that  these  exter- 
nal depressions  are  very  numerous,  being  met  with  in  almost 
every  case  of  phthisis,  and  in  a  fourth  part,  perhaps,  of  indivi- 
duals dead  of  other  diseases.  But  we  need  not  be  surprised  at  this 
frequency ;  since  we  know  that  from  a  fourth  to  a  fifth  part  of 
the  inhabitants  of  Paris  die  of  phthisis.  Besides,  we  have  luready 
shown,  that  this  disease  exhibits  frequently  successive  crops  of 
tubercles ;  and  it  is  probable  that  the  patient  who  at  last  falls  a 
victim  to  it,  may  have  got  the  better  of  several  previous  attacks. 
On  the  other  hand,  the  moderate  severity  of  the  general  symp- 
toms where  there  exist  only  one  or  two  tuberculous  masses,  of  a 
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small  or  even  a  considerable  size,  (that  of  a  small  apple,  for  in- 
stance,) ought  to  make  us  believe  that  a  numlier  of  lesser-sized 
tubercles  may  form,  acquire  the  size  of  a  hazel-nut,  soften,  dis- 
charge their  contents  into  the  bronchi,  and  finally  cicatrize,  with- 
out obvious  derangement  of  the  general  health.  There  is  nothing 
more  common  than  to  find,  in  the  bodies  of  persons  dead  of  dis- 
eases unconnected  with  the  chest,  a  small  number  of  tubercles, 
sometimes  of  considerable  size,  and  some  of  them  softened  and 
excavated,  disseminated  through  the  lungs  in  other  respects  quite 
sound.  Nothing  having,  in  these  cases,  announced  the  existence 
of  tubercles,  I  see  no  reason  for  doubting  that  the  same  thing  may 
occur  in  persons  entirely  healthy.*  In  instances  of  this  sort,  the 
softening  of  the  tuberculous  matter,  and  its  evacuation  by  the 
bronchi,  or  by  the  absorbents,  will  be  followed  by  a  cicatrice  of 
too  amall  a  size,  in  general,  and  too  like  the  pulmonary  tissue, 
to  be  readily'  and  at  once  distinguished,  especially  by  those  who 
proceed  to  the  examination  with  a  prejudiced  mind.  The  two 
following  cases  afford  remarkable  examples  of  this  species  of 
cicatrization. 

Case  XXII.  Ancient  cicatrice  in  the  lungs  in  a  patient  who 
died  of  pl&nrisy  and  peritonitis, — A  man,  aged  sixty-five,  came 
into  the  hospital  on  the  29th  of  November,  afiPected  with  slight 
pulmonary  disorder,  chiefly  marked  by  dyspncea,  to  which  he 
nad  been  long  subject,  and  which  he  considered  as  asthma.  Per- 
cussion afforded  no  result,  owing  to  the  excessive  fatness  of  the 
individual ;  only  the  chest  appeared  to  sound  somewhat  less  be- 
low the  right  clavicle.  Respiration  was  inaudible  over  the  whole 
of  the  right  side,  but  was  puerile  on  the  left.  From  these  re- 
sults, I  considered  this  person  as  affected  with  a  latent  pleurisy 
of  the  right  side  of  the  chest.  Five  days  after  this,  there  was 
observed  slight  oedema  of  the  right  side  of  the  chest ;  and  on 
applying  the  stethoscope  to  the  back,  respiration  was  somewhat 

*  For  M  many  as  eight  or  tea  examples  of  cicatrisation  of  the  lungs  after  tubercles, 
I  refer  the  reader  to  M.  Andral's  Clin.  Med.  t.  iii.  p.  382.  These  cases  are  still  more 
ttriking  than  those  recorded  in  the  text ;  and,  together  with  them,  put  the  fact  of 
tb«  bvidiiig  of  individual  tuberculous  excavations,  at  least,  beyond  all  question.  At 
the  Mune  time,  1  am  of  opinion,  that  M.  Laennec  has  exaggerated  the  frequency  of 
eaaes  of  this  k^nd  ;  and  has  considered  certain  appearances  as  signs  of  cicatrization, 
which  were  probably  owing  to  other  causes.  I  think  it  not  unlikely  that  simple 
poeamoiiia,  or  pleuro- pneumonia,  and  indeed  other  and  less  serere  diseases,  may 

S>e  rise  to  many  of  the  sbghter  deviations  from  the  natural  structure  considered  by 
m  as  tuberculoas  cicatrices.  On  this  point  the  followioe  statement  of  M.  Louis  is 
important:  "  1  have  not  met  with^ny  of  tliose  masses  of  condensed  cellular  sub- 
stance in  the  upper  lobet,  in  which  bronchial  tubes,  more  or  less  enlai^ed,  are  seen 
to  terminate,  and  which. M.  Laennec  looks  upon  as  cicatrices  of  tuberculous  excav*- 
tions.  The  depressions  on  the  surface  of  the  same  parts,  around  which  the  substance 
of  the  lung  is  found  pursed  or  wrinkled,  have  not  appeared  to  me  to  be  owing  to  any 
detenninate  lesion.— I  have  frequently  observed  them  in  cases  where  the  lung  was 
quite  aound,  or  only  slightly  indurated  to  a  small  depth  immediately  beneath  the 
pleura.     I  have  also  found  them  sometimes  when  there  existed  in  the  summit  of  the 

rr  lobe,  tubercles  still  unsoftened,  small  excavations,  or  bony  concretions.*' — Re- 
hea,  p.  36.— TwiimI. 
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perceptible  along  the  edfre  of  tlie  spine  on  the  ri^ht 
less  so  than  on  tlic  left.  Tliere  was  very  little  cough,  wd 
scarcely  any  expectoration.  After  a  few  days  the  oppretfioobh 
came  less,  and  we  bec;an  to  hear  the  sound  of  respiratioD,  io  i 
slight  degree,  below  tlie  right  clavicle;  and  legophoDy  viispo- 
cepttble  in  the  same  spat  fur  a  few  days.  On  the  11th  of  D^ 
ceniber  the  chest  sounded  still  better  in  this  point,  and  resptmioi 
beeanie  as  distinct  as  in  the  opposite  side,  but  uas  not  perttf6> 
ble  lower  than  the  third  rib :  it  was  also  ftufficiently  dUtJDct  Ir- 
tween  the  spine  and  scapula.  At  tins  time  the  patient  fipt» 
turated  some  opaque,  yellow,  puriforni  snuta*  ^''he  sympliA 
continued  much  the  same  until  the  niidaie  of  Kebmanr,  iHw 
he  died,  apparently  from  an  attack  of  peritonitis. 

Disaeriion  hvcnfij-fotdr  hours  after  death. — The  cavity  o^^ 
right  pleura  contained  about  a  pint  of  yellow  and 
turbid  seriHu.  The  lung  of  the  same  side  adhered  to 
phragm  and  posteri*ir  part  of  the  chest,  by  a  }»trong,  she 
weli-organized  cellular  tissue.  On  the  anterior  surface 
lung,  about  it:»  middle,  there  was  a  false  membrane,  d 
size  of  the  palm  of  the  hand,  soft,  opaque,  yellowish,  of 
sietence  inferior  to  that  of  half-concrete  albumen,  aod 
at  iirst  sight,  like  the  matter  of  thick  puriform  sputa* 
patch  was  traversed  by  numerous  blood-vessels,  and 
the  costal  pleura  by  a  lamina  of  greater  consistence,  olio 
Yascular,  and  a]>proaching  more  to  the  texture  of  cellular 
brane.  Above  and  behind,  another  firm  albutnir^ous  cnwt,^^ 
low  and  vascular,  attached  tfie  lungs  to  the  pleura.  The 
stance  of  the  hmg  was  sufficiently  crepitous  in  the  upper 
although  somewhat  injected  with  a  l3loody  serum.  Its 
portions  were  more  compact,  of  a  deeper  red,  antl  in  spoil 
what  granular  on  incision ;  it  was  also  gorged  with  * 
serum,  and  less  crepitous  than  the  upper  parts.  The  leiti 
adhered  to  the  pltura,  at  its  summit,  by  no  means  of  old 
attachments.     In  this  point  there  w^as  an  irregular  di 
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the  centre  of  which  lay  a  small  ossification.      l*'ruin 
could  he  traced  into  the  substance  of  the  lun|^,  «  bacid  d[ 
white  cellular  tissue,   very  dense,  yet  scarcely  atncmottiiff 
consistence  of  a  membrane.     This  band  was  about  an  todh 
six  lines  broad,  and  three  or  four  thick.     Its  white  coIoiO' 
a  striking  contrast   with   the  natural  pulmonary  tisaor^ 
bronchial  tubes  of  the  size  of  a  crow-quill,  or  lar-   *- 
and  became  lost  in  this  band, — which  an  accidet^ 
prevented  me  from  examining  more  minutely,      iJu.* 
substance  was  crepitous  throughout,  and  there  were  tio 
in   either  long.      The  |M?ricardium  contained  a   fe' 
limpid  serum,   and  the   heart  wan  larger  than  the  liaod 
individual.     The  walls  of  the   left  ventricle   were  about  «<^' 
lines  thick  at  the  origin  of  the  columnsr,  and  six  lines  at  lliebAi 
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and  were  very  firni ;  the  cavity  of  the  ventricle  was  very  small.* 
The  right  ventricle  seemed  small,  and  its  parietes  were  of  natural 
thickness.  The  peritoneum  was  inflamed,  and  its  cavity  con- 
tained coa«^ulated  lympfi  and  serum. 

Cask  XXI I L  J nclent  fibrocartilaginous  dcatrice  of  tht 
lung  in  a  person  who  died  of  jmeummiia. — A  man,  aged  sixty- 
two,  had  been  affected  five  years  with  an  habitual  ci>iigh,  but 
was  otherwise  of  a  good  constitution.  On  the  4tli  of  April,  1818» 
he  was  suddenly  seized  with  acute  pain  in  the  lower  part  of  the 
left  chest,  which  &oon  extended  over  neariy  the  wliole  side, 
attended  by  difficult  and  painful  respiration,  and  inability  to  lie 
on  the  affected  part.  He  came  into  the  hospital  on  the  8th,  and 
exhibited  the  following  syniploms: — general  paleness,  left  cheek 
slightly  coloured  ;  lips  bluish  ;  external  juglars  swelled;  pulse 
weak  and  frequent ;  breathing  short,  lou<l,  and  painful,  and  with 
open  mouth;  cough  not  very  frequent  and  by  Hts ;  expectora- 
tion scanty,  the  sputa  very  viscid,  frotliv,  serai-transparent,  and 
intermixed  with  some  yellow  and  opaque  matters.  Percussion 
yielded  a  very  good  sound  on  the  right  siile,  but  was  not  so  good 
on  the  left.  Respiration  was  quite  inaudible  in  almost  the  whole 
extent  of  the  left  side,  whilst  on  the  right  it  was  strong,  and 
attended  by  a  rhonchus  and  sort  nf  hissing  sound.  The  pulsa- 
tions of  the  heart  were  regular.  The  cunlraction  of  the  ventri- 
cles yielded  a  very  dull  sound,  and  a  sliglit  impulse;  that  of  the 
auricles  was  s*moroys  and  heard  distinctly  below  the  clavicles. 
The  paleness  of  this  man,  and  the  cough  to  which  he  had  been 
so  long  subject,  leading  to  the  suspicion  of  tubercles,  we  ex^ 
aniined  the  chest  in  several  }>oints  with  the  view  of  discovering 
pectoriloquy,  but  did  not  find  it:  we  did  not  exaniine  with  thi» 
view,  however,  the  top  of  the  shoulder,  on  account  of  the  patient's 
weakness.  From  these  results  the  following  diagnostic  was  (pro- 
visionally) made  :  Pkuro-pncumonia  of  the  left  side.  Tuher- 
cles  f  Slight  dilatation  of  the  heart  f  This  man  died  the  follow- 
ing night. 

Disseetimi  thirty^iv  hours  after  death.— The  left  cavity  of 
the  chest  was  larger  than  the  rights  The  right  lung  adhered, 
throughout,  to  the  pleura  by  means  of  ancient  attachments.  On 
its  up|)er  part  there  was  a  fibro-cartilaginous  mass,  covering  the 
lung  aomewhat  like  a  cap  It  was  three  lines  in  thickness  in  its 
centre,  and  formed,  in  this  point,  the  medium  of  lulhcsion  to  the 
ribs.  At  the  level  of  the  seccjnd  rib,  it  insensibly  vanished  in 
the  pleura.  The  substance  of  the  lung  was  very  crepitous  ante- 
riorly, but  little  so  posteriorly,  in  what  part  it  was  flaccid  and 
much  injected  by  \ery  flui<l  blood.  This  lung  was  also  marbled 
by  a  great  number  ot  spots  formed  by  black  pulmonary  matter, 

•  Tliia  weU-mnrked  ca*p  of  hyptrtrft^jby  bar]  not  been  guspect<>d,  although  the 
hetrt  bid  been  <*xamiued  «evem.]  timnK  by  the  stethoscope,  owin|f  to  the  exiitenc©  of 
the  diweKM  in  the  Um^a^  which  luaslred  (lie  HTHtptoms. — Anilttt} . 
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In  the  same  lobe,  included  in  the  pulmonary  tissue  and  strongly 
adhering  to  it  by  continuity  of  substance,  there  was  found  a 
iibro-cartilaginous  mass  of  a  similar  kind,  of  the  size  of  a  walnut, 
and  of  an  irregular  conic  shape.     This  mass  was  of  a  brilliant 
white  colour,  and  opaque,  and  formed  a  striking  contrast  with 
the  surrounding  pulmonary  tissue,  which  contained  an  unusual 
quantity  of  the  black  matter.     That  part  of  the  pulmonary  sub- 
stance interposed  between  it  and  the  superficial  mass,  about  two 
lines  in  thickness,  was  quite  black,  and  destitute  of  air,  although 
its  natural  texture  was  very  perceptible.    This  fibrocartilaginous 
mass,  when  cut  into,  presented  all  the  characters  of  a  pulmonary 
cicatrice.     In  one  or  two  small  portions  of  it,  the  texture  was 
softer,  somewhat  cellular,  and  charged  with  a  transparent  serum. 
Several  bronchial  tubes  terminated  and  were  obliterated  in  its  sub- 
stance.    Two,  especially,  which  terminated  in  it,  in  forming  a 
cul-de-sac,  were  of  the  size  of  a  goose-quill.     One  of  these,  after 
forming  a  cul-de-sac,  of  a  diameter  of  two  lines,  became  all  at 
once  contracted  to  a  size  scarcely  equal  to  a  crow-quill,  on  enter- 
ing the  tumour,  into  which  it  could  In:  traced  half>an-inch.     In 
this  tract,  however,  its  cavity  was  entirely  obliterated,  and' it 
resembled  in  colour  and  texture   the  tumour,  from    which  it 
was  only  distinguished  by  the  direction  of  its  fibres,  or  by  a 
slight  shade  of  colour  which  pointed  out  both   its    coats  and 
its  obliterated  canal.     In  the  superior  lobe  of  the  left  lung  there 
was  a  small  cavity  capable  of  containing  a  filbert,  lined  by  a  fine 
semi-transparent  membrane,  of  a  semi-cartilaginous  consistence, 
and  through  which  the  black  pulmonary  matter  could  be  distin- 
guished.    This  excavation  contained  a  small  quantity  of  tubercu- 
K>U8  matter,  friable,  and  of  the  consistence  of  soft  cheese.     The 
pulmonary  tissue  amid  which  it  was  placed  was  perfectly  sound 
and  crepitous.     Near  the  origin  of  tne  bronchi  was  observed  a 
single  tubercle  of  the  size  of  a  barley-corn,  softened  to  the  con- 
sistence of  soft  cheese,  and  surrounded  by  a  dense  membrane, 
greyish  and  semi-transparent,  of  the  nature  of  the  bodies  termed 
imperfect  cartilages.     In  its  anterior  quarter,  the  left  lung  was 
crepitous,  but  the  remaining  part  was  of  the  consistence  of  liver. 
The  base  of  this  lung  adhered   to  the  diaphragm  by  its  whole 
border;  and  in  its  centre  there  was  a  patch  of  concrete  lymph  of 
the  consistence  of  white  of  efrg.     It  was  easily  separated  from 
the  pleura  of  the  lungs,  which  appeared  redder  tnan  natural. 
The  inner  surface  of  the  pericardium,  where  this  membrane  is 
attached  to  the  diaphragm,  was  of  an  intense  punctuated  red  for 
the  space  of  a  square  inch.     The  pericardium  contained  about 
two  ounces  of  very  bloody  serum,  and  two  or  three  flakes  of  half- 
concrete  lymph.     The  heart  was  larger  than  tiie  hand  of  the 
subject,  and  exhibited  on  its  anterior  surface  a  white  spot  of  a 
cellular  character,  of  the  size  of  the  nail.     The  right  ventricle 
was  larger  than  natural,  of  the  usual  thickness,   but  yellowish 
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and  of  a  flaccid  texture.  The  left  ventricle  was  evidently  di- 
lated, and  it  was  only  four  or  five  lines  thick  ;  its  texture  was 
soft  and  pale  like  the  right. 

The  foregoing  cases  prove,  I  think,  that  tubercles  in  the  lungs 
are  not  in  every  case  a  necessary  and  inevitable  cause  of  death  ; 
and  that  a  cure  may  take  place  in  two  different  ways,  after  the 
formation  of  an  ulcerous  excavation : — first,  by  the  cavity  be- 
coming invested  by  a  new  membrane  analogous  to  some  of  the 
textures  of  the  healthy  body  ;  and  secondly,  by  the  obliteration 
of  the  excavation  by  means  of  a  cicatrix,  more  or  less  complete, 
consisting  of  cellular,  fibrous,  and  cartilaginous  substance.  The 
identity  of  the  excavations  observed  in  the  17th,  18th,  19th,  21st, 
and  :^2nd  cases,  leaves  no  question  that  they  had  one  and  the  same 
origin,  namely,  the  softening  and  discharge  of  the  tuberculous 
matter  originally  contained  in  them.  The  17th  case  may  be 
considered  as  affording  an  example  of  a  perfect  cure,  since  no 
more  tubercles  existed  in  the  lungs.  The  same  may  be  said  of 
the  23rd, — inasmuch  as  there  was  only  one  very  small  tubercle 
in  the  lungs.  The  subjects  of  the  18th,  19th,  and  21st  cases 
would,  no  doubt,  have  had  relapses  of  their  disease,  since  their 
lungs  all  contained  tubercles  more  or  less  advanced,  and  which 
must  necessarily  have  been  eventually  developed.  This  deve- 
lopment, however,  might  have  been  remote ;  since  it  has  been 
truly  shown  by  M.  Bayle,  that  crude,  and  still  more,  miliary 
tubercles,  continue  to  exist  for  a  great  many  years  without  ma- 
terially affecting  the  general  health.  Were  it  in  our  power  to 
ascertain  the  previous  history  of  such  cases  as  exhibit  these  car- 
tilaginous excavations  and  cicatrizations  in  the  lungs  after  death, 
we  should,  in  all  probability,  find  that  the  patients  had  been  sub- 
ject to  a  long-continued  cough,  and  severe  catarrh,  or  even 
to  a  disease  considered  at  the  time  as  true  consumption,  and 
which  had  been  very  unexpectedly  cured.*  These  morbid  ap- 
pearances, at  least  sufficiently  explain  the  fact  of  the  seemingly 
intermittent  character  of  certain  cases  of  consumption,  and  the 
extraordinary  cure  of  others. 

These  pulmonary  fistulee  and  cicatrices  are  very  common,  as 
any  one  will  be  convinced  who  practises  morbid  dissections  in  an 
hospital  for  any  length  of  time.  I  have  only  mentioned  a  few  of 
those  I  have  met  with  lately  ;  and,  indeed,  it  is  only  lately  that 
I  have  paid  any  minute  attention  to  such  appearances.  1  had, 
however,  frequently  met  with  them  long  before,  and  have,  indeed, 
partly  described  them  in  another  place.f  They  are  very  various 
in  tlieir  appearance ;  and  it  would  seem  that  it  is  especially  by 
the  production  of  this  adventitious  cartilaginous  tissue  that  na- 

*  I  am  aware  that  phthisis  may  he  closely  simulated  hy  a  common  catarrh.  I 
shall  notice  a  case  of  this  kind  hereafter,  (the  only  one  I  hare  ever  met  with,)  and 
M.  Bayle  details  two  in  his  work,  viz.  cases  48  and  49. — Author, 

t  Diet.  de«  Scienc.  Med.  Art.  Cart.  Accident, 
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ture  attempts  a  cure  of  tuberculous  excavations  With  thh  ml 
she  seems  occasionally  to  throw  out  a  superabundance  of  it;  « 
the  exterior  |>ortion  of  the  lung  is  sometimes  coate<l  with  it,  nil 
one  of  the  cases  already  detailed.  On  other  occasions  iht  ortJ- 
laginous  walls  of  the  cavity  are  observed  of  very  unequal  ihkt 
ness, — ^as  thick  in  some  places  as  half-an-inch  or  an  inch* — •§? 
the  remedial  powers  of  nature  were  undetermined  vrhetlicr  tr 
form  a  perfect  cicatrix  or  only  a  fistula. 

Very  frer|Qentlv  the  production  of  these  accidental  cartdi^ 
is  accompanied  or  foMowetl  by  a  copious  formation  of  phospbb' 
of  lime  in  their  vicinity.  It  is,  however,  uncommon  for  ttoi 
fistulous  cysts  to  oH.«ify,  although  I  have  mentioned  an  itistaBor 
of  the  kind ;  but  they  freouently  contain  the  salt  just  naiadi^ 
an  earthy  form,  and  faimia*  Still  more  frequently,  the  subiSiic 
of  the  lungs  iii  infiltrated  with  the  same  (more  or  less  drf^mi 
mixed  with  black  matter)  in  the  points  formerly  oocttpwfh 
tubercles.  Sometimes  we  find  a  few  small  tubercles,  the  tvod^. 
of  a  previous  eruption,  some  of  which  are  crude  or  in  miift* 
degrees  of  softening,  others  more  or  less  completely  destrovitiN 
absorption,  and  replaced  by  the  earthy  phosphate,  nhicb  wwae 
beem  to  have  been  deposited  in  proportiou  as  the  tuberruko 
matter  wan  absorbed.* 

The  merely  temporary  cure  of  many  phthisical  cases  is  nt^ 
explained,  as  aljove  remarked,  by  the  cicatrization  of  a  sofw<^ 
tubercle,  and  by  the  eventual  softening  of  others  whiclt  wvrr.f 
in  their  tiret  stage  at  the  period  of  the  cicatrization  of  i! 
For  example,  we  can  easily  fancy  that  the  subject  of  Caae  X.\ 
detailed  alx>ve,  had  he  not  been  carried  off  by  another  disc**- 
might,  after  the  perfect  cicatrization  of  the  cavity  in  d>f  rtfJ 
lung,  have  enjoyed   tolerable  health  for  several  yC'^r^  ui»t^9> 
ultimate  maturation  of  the  miliary  tubercles,   whicb,  tooKT^l 
later,  must  inevitably  induced  phthisis.  I 

I  had  occasion  in  the  year  1814  to  see  a  remarkable  to^fl^  \ 
of  this  temporary  cure  of  consumption. 

Case  XXIV.— M.  Recamicr  and  myself  were  cocMiiltcd  h i 
young  lady  who  had  every  symptom  of  pulmonary 
tion,  such  n  frequent  cough,  purulent  ex|)ectoration,  nodi 
ciation,  hectic  fever,  and  night  sweats.     Several  of  the 
glands  of  the  neck  were  swollen,  and  for  a   few  days'  di 
l>een  affected   with  very  severe  diarrha?a,     Astnogentu,  fiil| 
baths,  and  asses'  milk  were  pre^ribed;  and  were 

*  It  i«  the  obit^rrntlon  oftbta  fact  (hat  Ima  led  M.  Aridml   to   mlAiil  t««' 
ti<m»  of  the  iMilid  mbercle— tbe  panilent  mid  cretaceous.     Tkia   H^t 
is  oiTiM^fctd,  lie  Bxys,  bj  tlie  sublrsclioa  n(  lh«  tnimAl  aiattiv  wlii^di  emmtittt^  ^ 
g;ri  '  •>  of  tubercle,  and  by  uu  auf^mentatioo  of  the  cft1ciirtto«ii  txioitiJ    ^ 

»ti|v  so  viotrs  be  cites  tbe  aa«ljr«ia  by  At.  Tbeoiu-d  of  iIm  ^»»^  «|  0^ 

ti)b«^^<  -.i-i  of  lubffrol«6  wbicb  hsd  aodergoiie  di«  cmlcaivoMs  iniHJ 

'lb€i  lint  fcav'r— Biiimul  inoU«n,  90.  15;  miifiata  of  aodA^  plhn^y|,^|j  ,^^ 
of  Umct  1 .  U.S  ,  oiidv  of  iroo,  a  tnie«>  i — ihe  s^cood  ffitt     m* 
mftttora,  96,'^Pt4rit^  4'AnnU  Paih,  1. 1.  p.  ♦IT.V-Cltt*  t^)i 
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such  success  that,  in  the  course  of  two  months,  her  strength,  flesh, 
and  colour,  were  quite  restored,  the  cervical  glands  were  dimi* 
Dished  one>haIf,  and  in  short,  she  was  in  a  state  of  perfect  health. 
She  passed  the  winter  very  well,  but  in  April  the  cough  and  all 
the  other  phthisical  symptoms  returned,  and  she  died  in  the  end 
of  the  summer. 

Such  examples  of  a  perfect  though  only  temporary  cure  of 
consumption  are  rare:  but  it  is  by  no  means  unusual  to  find 
persons  aflPected  with  all  the  symptoms  of  this  disease  surviving 
for  many  years,  alternately  experiencing  imperfect  convalescences 
and  relapses  more  or  less  severe.  It  is  such  cases  M.  Bayle  had 
in  view  when  he  said  consumption  may  continue  forty  years. 
These  imperfect  cures  may,  I  think,  be  attributed  to  the  succes- 
sive softening  of  several  tubercles,  and  their  subsequent  conver- 
sion into  fistulas;  whilst  the  more  perfect,  though  still  temporary 
cures,  may  depend  on  the  formation  of  a  cicatrix.  The  results 
of  these  two  kinds  of  cure,  as  far  as  I  am  able  to  judge  from  the 
cases  I  have  met  with,  seem  to  me  to  be  the  following : — the 
cure  by  fistulse  usually  leaves  behind  it  a  chronic  catarrh,  more 
or  less  severe,  and  is  accompanied  by  an  expectoration  which  is 
sometimes  very  copious;  cicatrization,  on  the  contrary,  produces 
no  other  inconvenience  than  a  dry  cough,  neither  frequent  nor 
severe.  Sometimes,  indeed,  there  is  no  cough,  especially  where 
the  texture  of  such  cicatrices  closely  resembles  that  of  other  na- 
tural tissues  in  the  animal  economy,  especially  the  cellular  or 
fibro-cartilaginous.  When,  however,  the  substance  of  the  cica- 
trice is  less  perfect  and  more  remote  from  the  healthy  tissues  of 
the  body,  and  when  it  is  impregnated  with  much  of  the  black 
pulmonary  matter,  as  in  Case  XXIII,  we  find  an  habitual 
cough,  either  dry  or  accompanied  by  a  mucous  expectoration, 
and  cachetic  condition  of  the  body,  even  after  the  complete  de- 
struction of  the  tubercles. 

When  we  consider  that  the  formation  of  tubercles  in  the  lungs 
seems  usually  to  be  the  consequence  of  a  general  diathesis ;  that 
these  are  frequently  found  contemporaneously  in  the  intestines, 
where  they  ultimately  occasion  ulceration  and  colliquative  diar- 
rhoea ;  and  that,  in  some  cases,  also,  they  exist  in  the  lymphatic 
glands,  the  prostate,  the  testicles,  the  muscles,  bones,  &c. ;  we 
must  be  led  to  believe  the  most  perfect  cure  that  can  take  place 
in  consumption  as  merely  temporary.  Admitting,  however,  the 
justness  or  this  conclusion  in  those  extreme  cases  of  tuberculous 
diathesis,  (which,  after  all,  are  but  rare  when  compared  with  the 
vast  number  of  consumptions,)  we  are  still  entitled  to  hope  for 
the  cure  of  many  cases  of  phthisis,  or  at  least,  for  such  a  suspen- 
sion of  their  symptoms  as  may  be  deemed  almost  equal  to  a  cure, 
as  the  individuals  may  enjoy  such  a  state  of  health,  as  may  en- 
able them  to  fulfil  all  the  duties  of  civil  life,  for  several  years,  or 
until  a  fresh  development   of  tubercles  produces  a  fresh  and 
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final  seizure.     It  is  further  worthy  of  remark,  that^  altllotifk^ 
the  ifiajoritY   of  the   subject.s  id   which    I    have  observ^rd  dfl 
fistula;  and  cicatrices,  the   lungs  contained  tubercles  in  diCqfl 
stages  of  tluir  progress,  and,  conscouentl y>  a  certain  tboii^H 
hap*  rfinote  cause  of  a  return  of  tne  di5ea^e,  still  I  hare  fooil 
the  finme  umrks  of  a  cure  in  subjects  in   whom  there  inert li 
tubercles  whatever,  either  in  the  lung»  or  in    any  other  arpm 
Cases  XVII  and  XXIII  afford  examples  of  this  fad.     In  )^ 
instances  it  iiiuy  be  supposed,  perhaps,  that  the  excavatioQi  Ul 
been  the  product  uf  simple  inflammation  of  the  |>i:^ 
and  not  of  tubercular  degeneration.     Such  a  sup] 
ever,  quite  gratuitous.     Those  acctislomed  to  n 
section  have  ahnost  daily  experience  of  the  foruiat 
lilaginous  membranes  on  tlie  surface  of  tuberculous  excavAhau 
while  the  collection  of  pus>  or  true  abscess  of  the  subsUiiad 
the  lungs,  is  ^o  extremely  rare  (as  we  have  already  s^rti,  ifbi 
treating  of  pneumonia)  as  to  be  justly  esteemed  one  of  the  »^ 
extraordinary  appearances  in  morbid  anatomy,  an<9«  therfi^ 
ijuite  inadequate  to  account  for  an  occurrence  so  comiDoci  Bitii 
offistuUe  and  cicatrizations  t>f  the  lungs. 

These cQUbideration^i  ought  to  induce  us  still  to  enlrrtaiB  ibt 
hope  in  those  cases  of  consumption  wherein  we  have  rvam  *» 
believe,  froui  the  result  of  percussion  and  of  our  explonM 
with  the  stethoscope,  that  the  greater  portion  of  the  Kwip  w- 
uiains  still  permeable  to  the  air.  AUhuugh  wc  arc,  ihm^«- 
certain,  that  a  subject  that  is  pectoriloquous  has  an  uJecmliiio^ 
vity  in  tlie  lungs  we  are  not,  on  this  acci>unt,  equaltv  cifttf 
that  this  will  prove  the  cause  of  death.  We  may  even  beiwsftfrs 
in  believing  tliat  a  ca^e,  wherein  all  the  ordinary  sympti  * 
consuit'|>ti(jn  exist  together  with  peetarUoquy^  ig  more  fai 
than  one  in  which  they  exist  without  this  peculiar  ph^ 
since,  in  tire  hrst  case,  we  may  attribute  the  syuiptoi 
efforts  of  nature  in  mAturing  and  evacuating  ibe  tubcrruAK' 
nmtter,  and  may  hope  for  their  cesi^ation  wfien  this  i«  drvc**% 
provided  the  greater  portion  of  the  lungs  ih  iu  other  rtsy»s<( 
nealthy ;  while,  in  the  second  case,  we  must  inia^nc  ihst  ii 
tubercles  arc  veiy  numerous,  since  they  itrudiiic  such  vio]rfit|^ 
ueral  effects  previous  to  the  period  of  their  swiftening,  ami  lli^ 
therefore,  they  wiiU  in  atl  probability,  ocx'askiu  dcaih  belofV^ 
ep<K'h  of  possible  cure  arrives. 

I  regret  that  it  was  not  in  my  power  to  lay  Wfore  the  xy^ii^ 
any  account  of  tho  diseases  which  l»ad  pr<Kiuced  the  i 
fistula?  observed  in  the  subject*  of  the  I7th,   18lh,    Iki^,,,  *.- 
2^nd,  and  23rd  cases ;  but  I  am  enabled   to  detail  two  ctfkr^ 
which,  as  well  as  :21,  seem  to  l)e  a  counterpart  of  the  fonoft. 

C'asiv  XXV.    T^dtenmlutut  phthinia  cured^ — An  Fnf*lHih  sea- 
iletnan,  aged  thirtvsix,  detained  in  Paris  ns  a  f  jd 

Stptcmber^  18uJ,  had  an  attnik  of  luemopt  v  | 
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cuugh,  at  first  dry,  but,  in  the  course  of  a  few  weeks,  accompa- 
nied by  a  purulent  expectoration.  To  these  symptoms  were 
added  a  well-marked  hectic,  considerable  dyspnoea,  copious  night 
sweats,  emaciation,  and  great  debility.  The  chest  sounded  well 
every  where,  except  under  the  right  clavicle,  and  in  the  axilla  of 
the  same  side.  The  haemoptysis  returned  in  a  slight  degree,  now 
and  then,  and  in  Dtcember  he  had  diarrhoea,  which  was  with  dif- 
ficulty checked  by  astringents.  In  the  beginning  of  January  he 
was  so  much  reduced,  that  both  M.  Halle  and  Bayle  agreed 
with  me  in  opinion,  that  his  death  might  be  daily  looked  for. 
On  the  15th  of  January,  during  a  severe  fit  of  coughing,  and 
after  bringing  up  some  blood,  he  expectorated  a  solid  mass,  of  the 
size  of  a  filbert,  which,  on  examination,  I  found  to  be  evidently  a 
tubercle  in  the  second  stage,  surrounded,  apparently,  by  a  por- 
tion of  the  pulmonary  tissue,  such  as  has  been  already  described 
as  impregnated  with  grey  tubercular  matter  in  the  first  stage, 
often  met  with  around  these  bodies  when  large.  This  patient 
remained  in  the  same  degree  of  extreme  emaciation  and  debility 
all  January,  being  expected  to  die  daily ;  but  in  the  beginning 
of  February  the  perspirations  and  diarrhoea  ceased  spontanea 
ously,  the  expectoration  sensibly  diminished,  and  the  pulse, 
which  had  been  constantly  as  high  as  1 20,  fell  to  90.  In  a  few 
days  the  appetite  returned,  the  patient  began  to  move  about  in 
his  room,  his  emaciation  became  less,  and,  against  the  end  of  the 
month,  his  convalescence  was  evident.  In  the  beginning  of  April 
he  was  perfectly  recovered ;  and  his  health  has  continued  good 
ever  since,  without  even  the  least  cough,  and  without  his  being 
at  all  particularly  guarded  in  his  climate  or  regimen.  In  1818 
this  patient  again  consulted  me  for  a  different  complaint,  and  I 
took  the  opportunity  of  examining  his  chest  by  means  of  the  ste- 
thoscope. The  only  thing  I  could  detect,  was  the  comparative 
indistinctness  of  respiration  in  the  superior  portion  of  the  right 
lung,  as  low  as  the  third  rib.  This  part,  however,  sounded  as 
well  on  percussion  as  the  opposite  side,  and  there  was  no  pectori- 
lo<juy.  From  these  circumstances,  I  am  of  opinicm,  that  the  ex- 
cavation which  contained  the  expectorated  tubercle,  must  have 
been  replaced  by  a  cellular  or  fibro-cartilaginous  cicatrice;  and 
as  the  total  absence  of  cough,  dyspnoea,  and  expectoration,  for 
so  long  a  period,  forbids  the  supposition  of  the  existence  of 
others  in  the  lungs,  I  think  we  have  a  right  to  consider  this  pa- 
tient as  perfectly  cured.  In  1824,  this  gentleman  was  examined 
at  Rome  by  Dr.  Clark,  an  English  physician,  who  practises 
there  with  great  distinction,  and  who  recognized  him  as  the  sub- 
ject of  the  case  just  detailed.  I  saw  him  sdso  the  same  year,  and 
found  him  precisely  in  the  same  state  as  in  1818.* 

*  I  learn  from  Dr.  Clark,  who  is  now  resident  in  London,  and  whom  the  EnglJHlj 
reader  will  identify  as  the  distinguished  author  of  Th*  Infimncn  oj  Climate,  that 
Mr.  G.  is  still  living.  (1827,)  in  good  healtJi.  Several  well-marked  cases  of  expec- 
torated tubercle  are  on  record.    A  very  remarkable  instance  is  mentioned  in  tb* 
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Cask  XXVI.  Phthisis  pttltmonaHs  cured. — This  case  is  de- 
tailed  in  M.  Bayle's  treatise,  (see  Case  LIV,)  and  is  that  of  a 
gentleman  who,  aAer  having  experienced  all  the  symptoms  of 
consumption  in  the  greatest  degree,  perfectly  recovered  by  change 
of  air,  and  living  by  the  sea-side.  As  both  M.  Bayle  and  my- 
self (for  this  was  my  patient)  then  considered  the  cure  of  phtm- 
sis  impossible,  we  considered  the  case  as  one  of  chronic  catarrh, 
and  it  is  so  entitled  in  M.  Bayle^s  book.  Since  then  I  have  had 
an  opportunity  of  satisfying  myself,  by  means  of  the  stethoscope, 
that  our  patient  had  had  more  than  a  mere  catarrh.  His  respira- 
tion is  quite  perfect  throughout  the  whole  chest,  except  at  the 
top  of  the  right  lung,  in  which  point  it  is  totaUy  wanting. 
On  this  account,  I  am  certain  that  this  portion  of  lung  had 
been  the  seat  of  an  ulcerous  excavation,  and  that  this  had  beeo 
replaced  by  a  complete  and  solid  cicatrice.  The  health  of  this 
gentleman  continues  good,  although  he  has  often  occasion  to 
speak  in  public.  He  nas  sometimes  a  little  dry  cough,  on  the 
cnange  of  weather,  but  takes  cold  very  seldom. 

I  here  terminate  what  I  had  to  say  respecting  the  possibility 
of  curing  phthisis  pulmonalis.  I  hope  tne  importance  of  tiie 
subject  will  be  considered  as  sufficient  excuse  for  the  great  length 
of  my  dissertation.  In  regard  to  the  facts  adduced  by  me  in 
proof  of  the  curability  of  this  disease,  I  am  of  opinion  that  aay 
attentive  observer  who  shall  choose  to  employ  the  same  means, 
viz.  auscultation  and  dissection,  will  frequently  meet  with  similar 
results.  My  experience  leads  me  to  deem  such  cases  to  be  ex- 
tremely common:  those  related  above  occurred  to  me  in  the 
course  of  some  months ;  and  I  have  since  met  with  many  others. 
I  formerly  stated  that  I  had  often  previously  observed  similar 
appearances,  without  paying  much  attention  to  them ;  and  I 
may  here  add,  that,  in  the  natural  sciences,  when  our  attention  is 
not  particularly  directed  to  certain  objects,  we  may  meet  with 
them  every  day  without  observing  them.  A  gardener  is  seldom 
able  to  discriminate  the  tenth  part  of  the  plants  which  spring  on 
the  very  soil  which  he  is  cultivating;  and  an  anatomist  may  know 
nothing  of  the  organic  changes  which  occur  in  the  human  body 
(though  he  sees  thejn  every  day)  while  engaged  in  tracing  tlie 
blood-vessels  or  nervous  filaments.  I  myself  can  bear  witness, 
from  personal  experience,  that  it  is  quite  possible  for  one  to 
forget,  in  part,  descriptive  anatomy,  althougn  in  the  daily  habit 
of  opening  dead  bodies.  To  conclude,  I  think  that  the  cure  of 
consumption,  where  the  lungs  are  not  completely  disorganised) 
ought  not  to  be  looked  upon  as  at  all  impossible,  in  reference  either 
to  the  nature  of  the  disease,  or  of  the  organ  affected.  The  pul- 
monary tubercles  differ  in  no  respect  from  those  found  in  scro- 

Journ,  de  Med,  U  78,  for  March,  1789.    Id  this  case  also,  the  patient  reeoTered,  t\r 
though  preriously  on  the  brink  of  the  grave. — Traml, 
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phulous  glands ;  and  we  know  that  the  softening  of  these  latter 
is  frequently  followed  by  a  complete  cure.  On  the  other  hand, 
the  destruction  of  a  part  of  the  substance  of  the  lungs  is  by  no 
means  necessarily  mortal,  since  we  know  that  even  wounds  of 
these  organs  are  frequently  cured,  notwithstanding  the  unfavour- 
able condition  with  which  they  are  necessarily  complicated  by 
the  perforation  of  the  walls  of  the  chest,  and  the  admission  of 
air  into  the  pleura. 


Sf.ct.  IV — Occasional  causes  of  phthisis, 

I  have  already  answered  in  the  negative  the  question  as  to 
whether  consumption  is  the  result  of  the  inflammation  of  any  of 
the  constituent  textures  of  the  lungs.  Cold  is  generally  admitted 
as  one  of  the  most  powerful  occasional  causes  of  phthisis  ;  and  it 
is  certain  that  this  disease  is  extremely  common  in  the  north  of 
Europe  and  America.  It  is  to  be  remarked,  however,  on  the 
one  hand,  that  in  northern  countries  the  inhabitants  suffer  less 
frequently  from  cold  than  in  temperate  climates,  owing  to  the 
warmer  clothing  and  houses  of  the  former,  which  the  severity  of 
the  winter  obliges  them  to  adopt ;  and,  on  the  other  hand,  that 
the  complaint  is  very  rare  among  the  natives  of  high  mountain- 
ous countries,  particularly  the  Alps,  whose  winters  are  as  long 
and  severe  as  those  of  the  north  of  Europe.  The  disease  is  also 
very  common  in  temperate  countries,  as  m  France,  in  the  north 
of  Spain,  of  Italy,  and  Greece.  It  appears  to  be  somewhat  less 
freauent  in  the  most  southern  parts  of  Europe,  and  still  less  so 
in  the  countries  between  the  tropics.*     In  respect  of  the  last- 

*  The  calculations  made  respecting  tbe  relative  prevalence  of  phthisis  in  different 
places,  have  hitherto  been  founded  entirely  on  the  disease  in  an  open  form  ;  but  it  is 
frequently  latent;  and  it  is  not  impossible  that  it  may  hereafter  be  found  that  it  is 
more  freqaently  manifest  in  cold  climates,  and  commonly  latent  in  warm^ — Author. 

Although  not  without  voluminous  documents  relating  to  the  degree  of  prevalence 
of  consumption  in  all  the  countries  in  Europe,  and  in  many  parts  of  Asia,  Africa, 
and  Amenca,  I  think  I  may  venture  to  assert,  that  we  are  stiU  destitute  of  data  suf- 
ficiently accurate  and  extensive,  to  enable  us  to  come  to  such  conclusions  on  this 
point,  as  will  satisfy  a  philosophical  mind.  This  much,  I  think,  appears  to  be  made 
out — ^that  in  the  most  northern  parts  of  Europe,  particularly  Russia,  and  yet  more 
between  the  tropics,  the  disease  is  considerably  less  prevalent  than  in  the  more  tem- 
perate climates.  Rates  of  prevolence  for  the  different  countries  of  Europe,  and  for 
different  parts  of  the  same  country,  have  been  drawn  out  by  many  authors,  and  are 
to  be  met  with  in  most  recent  works  on  phthisis  j  but  I  have  no  hesitation  in  stating, 
that  they  are  very  little  entitled  to  our  confidence; — not  from  any  inaccuracy  or  in- 
competence of  the  calculators,  but  from  the  almost  insurmountable  difBculties  of  the 
subject,  in  the  present  extremely  imperfect  state  of  our  medico-statistical  knowledge. 
One  thing,  at  least,  is  certain,  that  the  disease  is  extremely  prevalent  in  every  part 
of  Great  Britain,  Germany,  France,  Italy,  Spain,  and  in  the  islands  and  on  all  the 
coasts  of  the  Mediterranean  sea.  Our  author  is  fond  of  considering  maritime  situa- 
tions as  much  less  liable  to  the  disease  than  the  interior  of  countries ;  but  we  have 
no  positire  proof  of  this.  In  England,  at  least,  I  can  state,  from  a  long  residence  on 
the  southern  coasts,  that  consumption  is  extremely  prevalent  there. — For  sach  im- 
perfect documents  as  we  possess  on  this  most  important  subject,  I  refer  to  the  nu- 
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mentioned  couivtries,  however,  it  is  to  be  observed,  tl 
of  them  b(?&t  known  to  us,  are  on  the  sea  shore;   and  we  sh^l  *« 
presently  that  there  is  a  very  great  difference  in  this  respeelli^ 
tween  coasts  and  the  iivterior  of  countries.      Too   light   dotinai^ 
or  the  impression  of  ct»ld,  when  the  body  is  heated,  seems  in  MT 
cities  to  be   the  occasional  cause  of  phthisis,    in   nianr  jo^ 
women,  whose  disease  begins,  or  at  least  the  severer  symplos 
of  it,   with  a  pulmonary  catarrh,  a  pneumony  or  pleurisy.*  l^ 
dependently  of  teniperaliiT-e,  locality  has  no  doubt    an  iofltMiV 
on  the  pHKluctinn  of  |jhtiiisis.     It  is,  for  example^  more 
in  large  cities  than  in  small  ones,  and  more  frenuent  in  the 
than  in  the  country.     The  ancients  had,  in   all    probability, 
ready  remarked  that  it   was  less  common  in  niantime  sitiutt^ 
since  they  recomnitmded  sailing  to  their  phthisical  fjatic-nts^  Tb» 
circnnistance,  which  had  been  too  long  overloiikc*?,   has  of  U^* 
years  justly  attracted  theattonticn  of  the  English  phviiicianfi«<ai 
they  are  now  in  the  constant  habit  of  sending  their  consiiiDi 
invahils  to  Madeira.-f-   I  have  myself  paid  particular  alli 
this  subject,  and  in  the  absence  of  exact  nunici  ical  calruLut^ 
which  could  only  he  procured  witli  much  time  and  labour,  I  » 
glad  to  be  able  to  lay  before  the  reader  some   matertaU  wliirt  J 
have  obtained  from  a  great  number  of  medical  men,   uho  arj 
present  resident,  or  who  had  been  long  resident^  on  the  coast, 
which  uuist  be  considered  as  very  valuable,  althfiugh 
only   an   ajjproximate  exactness.     Most  of  the   naval'  su\ 
whom  I  have  had  an  opportunity  of  conversing   with,  hjife- 
formed  me,  tliat  they  had   scarcely  ever  kuovin  a   man 
phthisical  in  the  course  of  a  long  voyage,  and  that  they  had 
quently  seen  sailors,  whose  chests  seemed  seri<JVi&ly  affcc<i 
the  time  of  putting  to  sea,  return  perfectly  well,   or  wilb 
health  singularly  imjjmved.;}:     On  the  south  coast   c?f 
the  prnportitm  of  deoths  from  phthisis  seems  to  be  but  ai 
in  forty;  and  on  the  north  coast  of  the  same  province,  a»  «dl^ 


ihnn  tncntioncd  in  a  former  t)Otf>,  *nd  nUo  (o  the  more  re>e(«n(  wotfLs  ofSbi^ 
under  t'nchtou  nnd  Dr.  Jiunea  Cl«rk  *— 7Varft/* 

*   Bui  tliese  (uuiie»  ^ivo  rint*  much  more  tVt'^ucntiy  to  sevem   attnfrlM, 
tiie«  mtd  [Aeurii't*^,  whitli  are  not  fotloweit  ity  tlio  tubcieular  illim— g  -  tm^ 
J  hnvn  fonritrly  observed,  i^o  ntny  conclude*.  UnK  pLtLhU  «k)k4«a    |t   fnHnWi  A* ^ 
!•«&«•»  jusit  riientiou«i),  hni  been  mvrdT  aecvkinted  ty  ihatu,  lh«  tliL^rtliwI 
vjoutily  existed.— '/liftAor. 

f  Tueed  bartlly   inlorm  tlie   reader  tLul  ibii  slnUnae&t  is  oti 
f'BlieniK  ore  cerloinly  *eiil  to  Modi^ira  every  yenr ;  but  1tt«»  ,.,....».    _  ^  j^^i 
great  ; — tertBinly  very  for  uliort  of  the  niimhtfrsvnl  to  ihe  -  raac«^41 

nltJiutigh  it»  cliiuute  is  cerluiuly  very  Bupcrior  to  (hut  of  m 

must  not  be  roDcenIf>d|,  bowevMr,  tb»t  coanutnpliioii  in  rory  |  ^  ?Mwl«i»*J 

nil  lilt!  vidttnblt)   ittfomiMtiou  w*<   )»ons«<iMi  vn  thie«  jiiubi«*cl  !  ,^  |^ 

(*]*rk'«  HdtnJrttblle  work  On  tit  tHjitifff*  cf  Climatt.—  fVuriftf. 

;   lily  own  f>xp«rieiice  in  not  in  accordance  with  this  ftttttj»ib«ot,  mmt  ka*  I  fes*^ 
of  nioHi  Et>i(lJiiib  navnl  t^urKcciuft.  Sci?  iLc  vidujublo  works  of  tllan^t^  TrtPttr*  J« 
Huraelt,  fcc.     gw  iit»o  ii  'titbit  by  Dt.  Sincliiir»  "  D«  imi^ctu  iaui&  Vi 
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on  that  of  Normandy,  it  is  only  one  in  twenty, — at  least  in  the 
country  and  small  towns.  In  Paris,  and  the  great  cities  in  the 
interior  of  France,  the  proportion  is  well  known  to  be  as  great 
as  one  in  four  or  five.*  The  disease  appears  more  frequent  on 
the  coasts  of  England  and  northern  parts  of  Europe ;  and  seems 
also  to  be  more  prevalent,  ceteris  paribus^  on  the  shores  of  the 
Mediterranean,  than  on  those  of  the  main  ocean.  The  influence 
of  the  sea  air  appears  to  be  felt  only  a  small  distance  from  the 
coast,  and  is  greater  in  proportion  as  we  approach  this.  I  have 
myself  attended  carefully  to  this  point  of  medical  statistics, 
during  the  two  years  which  I  have  been  obliged  to  spend  in  the 
country,  on  account  of  ill  health,  since  the  publication  of  my 
first  edition.  During  this  time  I  resided  in  Bretagne,  on  the 
shores  of  the  bay  of  Douamenez,  in  the  parish  in  which  the 
small  town  of  the  same  name  is  situated.  The  population  of 
this  parish  is  about  four  thousand,  and  the  ordinary  annual  mor- 
tality about  one  hundred  and  forty.  During  the  two  years  above 
mentioned,  I  only  saw  six  cases  of  phthisis,  of  which  number 
three  were  cured  ;  and  from  the  information  I  received  on  the 
spot,  I  do  not  think  that  the  annual  mortality  from  this  disease 
can  be  rated  at  more  than  three.  This  statement  is  the  more  re- 
markable, as  there  are  included  in  the  number  of  inhabitants 
above  mentioned,  about  six  hundred  seamen,  one-half  of  whom, 
at  least,  had  been  detained  for  several  years  prisoners  of  war  in 
England.-f-  A  great  number  of  these  men  had  for  several  years 
been  affected  with  constitutional  syphilis,  which  had  been  kept 
at  bay  by  a  repeated  palliative  treatment ;  and  although  we  have 
DO  positive  proof  that  this  state  of  disorder  is  capable  of  causing 
phtnisis,  it  is  well  known  that  it  is  so  considered  by  many  prac- 
titioners ;  and  it  is  even  probable  that  an  inveterate  syphylis  and 
the  treatment  generally  had  recourse  to  for  its  removal,  may 
prove  an  occasional  cause  of  it. 

Haemoptysis  is  commonly  regarded  as  one  of  the  most  fre- 
quent causes  of  consumption.  I  did  not  take  any  notice  of  this 
affection  when  considering  the  question  of  the  production  of  tu- 
bercles by  inflammation ;  because  the  congestions  which  give  rise 
to  haemorrhage,  not  having  any  tendency  to  produce  pus,  I  do 
not  consider  them  as  being  truly  inflammations.  The  common 
opinion  on  this  point  has  no  further  foundation  than  what  is 
supplied  by  the  axiom  —post  hoc  ergo  propter  hoc.     It  is  indeed 

*  The  aremge  number  of  deaths  from  consamption  in  the  following  towns  in 
England,  viz.  Bristol,  London,  Warrington,  Chester,  Shrewsbury,  Plymouth,  Ack- 
worth,  and  Holy  Cross,  from  documents  given  in  Dr.  Woollcombe's  work,  is  more 
than  one  in  four.  Dr.  Young  says,  that  the  proportion  of  deaths  for  the  whole  of 
Great  Britain  is  one-fourth. — Trarul. 

t  No  sach  observations  have  been  made  at  Brest,  which  is  only  seven  leagues 
from  Dooamenez,  and  the  population  of  which  consists  almost  exclusively  of  sea- 
faring people.  On  the  contrarv,  consumption  is  there  almost  as  frequent  at  m  Paris. 
^M.  L.) 
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true  that  the  first  symptom  of  an  alarming  kind  in  I  be  gnats 
number  of  phthisical  patients  is  haemoptysis  ;  but  if  wc  eimam 
the  chest  at  this  time,  we  shall  frequently  detect  the  presettcrc/ 
tubercles  in  the  lunp^s.  And  when  we  consider  this,  and  ks^f 
that  tlie  haemorrhage  will  probably  return  a^in-and  agaitii  *mtk 
progress  of  the  disease,  we  are  justified  in  concluding  diii  to* 
bercles  in  the  lungs  are  the  most  frequent  cause  of  hKnnotm 

these  ioragi 


Indeed  it  is  easily  conceived  how  this  is  so  ;  since  these 
bodies,  in  their  development,  must  compress  and  irritAte  dicpii 
Mionary  tissue,  like  the  thorn  of  Van  Ilelmoiit.  On  the  tiki 
hand,  we  have  no  positive  proof  that  haemoptysis,  bj  ttieU  • 
capable  of  giving  rise  to  tubercles  ;  and,  intleetl,  considered  0^ 
tomically,  it  is  not  easy  to  conceive  how  it  could  do  so.  if  ««* 
were  the  case,  we  should  find  the  hsemoptysical  etiffptgnotB 
gradually  transformed  into  miliary  tubercles  :  and  this  I  W 
never  seen.*  It  is,  moreover,  worthy  of  remark,  tlutt  a  ham^ 
tysis  produced  by  violence,  as  by  a  blow  on  the  diesC, 
running,  a  fit  of  passion,  immoderate  exercise  of  the  voicc> 
most  commonly  productive  of  no  further  consequences, 
is  once  got  mider ;  whilst  phthisis  frequently  aupe: 
diately  to  a  htcmorrhage  arising  witliout  any  obvious 
which,  no  doubt,  has  for  its  real  cause^  tubercles  which 
viously,  and  perhaps  for  a  long  time,  been  latent  in  the  ll 

Among  ttie  occasional  causes  of  phthisis,  I  know  of 
assured  operation  than  the  depressing  passions,    partii 
strong  and  of  long  continuance;  and  it  is  worthy  of 
it  is  the  same  cause  which  seems  to  contribute  inG»t  to  the 
lopment  of  cancers,  and  all  the   other  aocideotal 

*  M.  AnJral  ^vea  (Clin.  Med,  t.  ill.  p.  39)  a  cmb  which,  in  VU  nwiuaw.! 
the  posaibllitj  of  this  transfomifitioQ.     In  iLc  lung«  of  a  m«ti  &fiici«*0  «ili< 
peritonids,  and  wha  had  latterly  been  tubject  to  serere  he>iiifif»^8H,  *er«n^ 
of  pulmonary  apoplexy  were  found,  odo  of  which  conUintd  «  C9*mjtidr*  t^it 
granulatiom  oja  ^eiiouuh  white,  hatiing  ail  th§  cKaracttrt  of  uirij 
other)  ttmsuted  of  a  morejlu'ui  matter  rttemtime  drop$  of  pm.      J  . 
vtatement  and  the  y»llowi9h  colour  of  the  M)]id  granulations  er  if'cutlv  ^^''f '.  ^  ' 
opinion,  thnt  wh&t  M.  Andral  took  for  incipient  toborelea.  wwr*  o/ ta*c  iM^  ! 
and  partifilly  softened.     iL  is  therefore  more  than  doubtful  that  Uk«v  *  ^ 

ai\er  the  hemoptysical  engorgement,  and  it  ia  even  mucb  Ukottt 
constituted  its  occmsional  cause. — (M.  L.) 

t  The  teatimooy  of  M.  Louia  ia  most  strong  in  rapport  of  amw 
thst  ha:iDoptyaii  lethe  coftaequencd  and  not  tb«  cause  of  tiilirri  !■!. 
during  the  last  three  years  he  bud  tnterrog^ated  all  the  patient* 
oheervmtioii  as  to  their  haring  erer  s|ui  blood,  and  was  alwafs  i 
except  by  some  men  who  had  received  blows  on  the  cb«*t,  mnd 
laboured  under  suppre«sioQ  of  the  menses.  lie  sddii.  that  with  thim*  ^_ 
symptom  *'  indicntes  in  a  maiuier  infinitely  probable  the  prrei»i>c»  oi'lsl 
lungit/'     Jl*chfrchti,  p.  194.     Andrsl  stiys,  that  bi»  ei.per«ei»c«  Uwie  I 

elude  tliat  of  persons  who  bnre  had  ha-moptTsis,  oue-fiftli  pmri  h«re  aot  < 

the  luntrs,  and  that  of  those  who  die  of  pbtbisis  ooe-aixtk  do  aai  nil  Iki 
period  uf  tlieir  di&ease.    Clin,  Med*  U  iii.  p.  181.    E'titry  Cn^U^b  fnittrk 
tbe  opinion  of  Dr.  CuUen,  and  many  preceding  writers,  th«i  qqi 
«fl»ct  of  h»itioptyaia,  an  opinion  which  would  aeeoi  to  be  stiU  tk» 
tjiit  eoimtry. — Traml. 
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which  are  not  analogous  to  any  of  the  natural  tissues.  This  is 
perhaps  the  only  cause  of  the  greater  frequency  of  consumption 
in  large  cities.  In  these,  the  single  circumstance  of  the  inhabi- 
tants having  more  numerous  relations  with  one  another,  is  in 
itself  a  cause  of  more  frequent  and  deeper  vexation ;  while  the 
greater  prevalence  of  immorality  of  every  kind,  is  a  constant 
source  of  disappointment  and  misery,  which  no  kind  of  consola- 
tion, and  not  even  time  itself,  can  effectually  remove.  I  had 
under  my  own  eyes,  during  a  period  of  ten  years,  a  striking  ex-» 
ample  of  the  effect  of  the  aepressing  passions  in  producing 
phthisis ;  in  the  case  of  a  religious  association  of  women,  of  re- 
cent foundation,  and  which  never  obtained  from  the  ecclesiastical 
authorities  any  other  than  a  provisional  toleration,  on  account  of 
the  extreme  severity  of  its  rules.  The  diet  of  these  persons  was 
certainly  very  austere,  yet  it  was  by  no  means  beyond  what  na- 
ture could  bear.  But  the  ascetic  spirit  which  regulated  their 
minds,  was  such  as  to  give  rise  to  consequences  no  less  serious 
than  surprising.  Not  only  was  the  attention  of  these  women 
habitually  fixed  on  the  most  terrible  truths  of  religion,  but  it 
was  the  constant  practice  to  try  them  by  every  kind  of  contnu 
riety  and  opposition,  in  order  to  bring  tnem,  as  soon  as  possible, 
to  an  entire  renouncement  of  their  own  proper  will.  The  con- 
sequences of  this  discipline  were  the  same  in  all :  after  being  one 
or  two  months  in  the  establishment,  the  catamenia  became  sup- 
pressed ;  and  in  the  course  of  one  or  two  months  thereafter, 
phthisis  declared  itself !  As  no  vow  was  taken  in  this  society,  I 
endeavoured  to  prevail  upon  the  patients  to  leave  the  house  as 
soon  as  the  consumptive  symptoms  began  to  appear ;  and  almost 
all  those  who  followed  my  advice  were  cured,  although  several  of 
them  exhibited  well-marked  indications  of  the  disease.  During 
the  ten  years  that  I  was  physician  of  this  association,  I  witnessed 
its  entire  renovation  two  or  three  different  times,  owing  to  the 
successive  loss  of  all  its  members,  with  the  exception  of  a  small 
number,  consisting  chiefly  of  the  superior,  the  grate-keeper,  and 
the  sisters  who  had  charge  of  the  garden*  kitchen,  and  infirmary. 
It  will  be  observed,  that  these  individuals  were  those  who  had 
the  most  constant  distractions  from  their  religious,  tasks,  and  that 
they  also  went  out  pretty  often  to  the  city,  on  business  connected 
with  the  establishment.  In  like  manner,  in  other  situations,  it 
has  appeared  to  me  that  almost  all  those  who  became  phthisical, 
without  being  constitutionally  predisposed  to  the  disease,  might 
attribute  the  origin  of  their  complaint  to  grief,  either  very  deep 
or   of  long  continuance.*      Severe   continued,  or  intermittent 

*  This  is  a  most  singular  history.  It  is  to  be  regretted  thst  the  author  has  not 
been  more  particular  in  his  details  as  to  the  number  of  the  sisters,  &c.  Sco.  Such 
a  statement  requires  erery  confirmatory  document.  The  influence  of  the  depressing 
passions  in  gi^ng  rise  to  diseases  of  the  lungs,  and  particularly  phthisis,  has  been 
Boticed  bv  many  writers.    It  is  well  known  that  Morton  has  entitled  one  of  his 
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fevers,  would  seem  to  be  pretty  often  the  occasional  cAUseof  the 
production  of  tubercles;  since  it  is  not  unusual  to  6iid,  oa  es- 
aminin*):  the  bodies  of  those  wlio  have  died  of  these  affectioM,  a 
certain  number  of  tubercles,  sometimes  pretty  large,  in  the  lunp 
or  bronchial  glands,  and  more  particularly  in  the  latter.  It  is, 
however,  probable,  that  eruptions  of  tubiercles  of  this  kind  ore 
almost  always  of  small  extent,  and  rarely  succeeded  by  otliMv* 
and  that  they  terminate  favourably  by  the  absorption  or  evacu- 
ation of  the  tuberculous  matter ;  since  it  is  incomparably  more 
rare  to  find  phthisis  supervening  to  fever,  than  to  find  tuberelei 
in  the  lung  of  those  who  die  of  this  disease. 

Tubercular  consumption  has  long  passed  for  a  contagions 
disease,  and  it  is  still  looked  upon  as  such  by  the  common  p^ple, 
by  magistrates,  and  by  some  medical  men,  especially  in  the 
southern  parts  of  Europe.  In  France,  at  least,  it  does  not  ap- 
pear to  DC  contagious.  We  frequently  observe,  among  the 
poorer  classes,  a  numerous  family  sleeping  in  the  same  apart- 
ment with  a  consumptive  patient,  and  a  husband  occupying,  to 
the  last,  the  same  bed  with  his  wife,  without  any  communication 
of  the  disease.  The  woollen  apparel  and  the  beds  of  consump- 
tive subjects,  which  it  is  the  custom  to  burn  in  some  countries, 
are  not  generally  even  washed,  much  less  destroyed  in  France, 
and  yet  I  have  never  seen  the  disease  communicated  by  them. 
It  would  be  well,  nevertheless,  were  it  merely  on  the  score  of 
prudence  and  cleanliness,  that  greater  precautions  were  taken  in 
this  respect.  It  is  well  ascertained  that  a  disease,  not  usually 
contagious,  may  become  so  in  certain  circumstances.*     Is  it  pos- 

•pecies  of  consumption  **  Phthisis  a  Melancholia.*'  In  many  parts  of  his  Pkthiao' 
logia,**  this  author's  opinion  respecting:  the  great  effect  of  mental  caaam  in  producing 
this  disease,  is  strongly  expressed : — *'  Causa  rero  horum  tuherculoram  uaitiasiiia, 
est  contractio  pulmonum  leviter  spasmodica,  diuturna,  et  continua,  cam  ponderis  ec 
oppressionis  sensu,  a  ma^stitia,  timore,  curis.  cogitatione  inteosa,  atque  aliuejaamodi 
animi  pathematis  effecta/*  Phthisiologia,  p.  99.  "  Ita  etiam  iste  morbus  (phthitisj 
•OS,  ut  plurinium,  ex  infortunii  alicujus  ocoasione  corripitquae  rea  metnm,  moHtitism, 
cogitationem,  vel  aliquod  nliud  gravius  animi  inBrifUL,  idque  diuturnum  et  fixma 
prius  inducit."  lb.  p.  l.SO.  "  insoper,  pntheroata  animi  grariora,  ut  ploriuom 
nystericam  et  hypocbondriacora  aflectionem,  pra*cedere,  vel  saltern  comitari»omnibQi 
•St  notum:  A  quibus  ssppius  quam  a  frigore,  vel  aliqua  alia  da  causa  originem  sotsi 
ducere  solet/'  lb.  p.  S4i.  In  relation  to  this  subject,  the  observations  of  Avcn- 
brugger  respecting  the  effect  of  nottalgia  in  producing  diseases  of  the  ebe^  are 
highly  wonhy  of  attention.  See  Corvisart's  Avenbrugger,  p.  170,  or  my  translation 
of  the  same  work,  p.  if4. — Traiisl, 

*  The  contagion  of  phthisis,  like  that  of  many  other  diseases,  which  are  supposed 
to  be  conveyed  by  an  invisible  medium,  will  in  all  probability  remain  for  ever  a  con* 
tested  point.  Tho  opinion  of  the  great  majority  of  medical  men  in  this  countrr  i< 
opposed  to  contagion ;  and  i  think  tliis  opinion  is  justified  equally  by  statistical  facti, 
by  the  truths  of  jmtliology,  and  by  aualogical  reasoning.  For  a  strong  statistical 
argument  against  the  doctrine  of  contagion,  see  13r.  Young's  Treatise  on  Coosump- 
tion,  p«  46*  Although  myself  sceptical  as  to  the  contacrious  powers  of  phthisis,  fron 
never  having  witnessed,  amongthe  thousands  of  cases  of  this  disease  1  have  attended, 
one  unequivocal  instance  of  the  fact,  it  must  be  admitted  that  the  thing  is  in  itself 
neither  impossible  nor  even  improbable.  It  is  well  known  to  have  been  believed, 
and  stiH  to  be  believed,  by  some  of  the  most  respectable  authorities  in  physic.    IW 
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sible  to  give  rise  to  the  mattor  of  tubercle,  at  least  loeally,  by 
direct  iiU)culation  ?  1  aiii  acquainted  with  only  one  fact  that 
bear^  on  this  point ;  and  although  I  ara  aware  tliat  little  stress  can 
be  laid  on  a  single  instance,  I  think  it  as  well  to  notice  it  in  this 

Clace.  About  twenty  years  since,  while  examining  some  verte- 
ra*  containing  tubercles,  I  grazed  slightly  the  fore  finger  of  the 
left  hand  by  a  stroke  of  the  saw.  The  scratch  was  so  small  tliat 
I  paid  no  attention  to  it ;  but  on  the  following  day  it  was  slightly 
inflametl,  antl  there  grailunlly  formed  in  it,  and  almost  without 
fmin,  a  small  roundish  tumour,  apparently  confined  to  the  skin, 
and  which  at  the  eml  of  eight  days  was  of  the  size  of  a  large 
cherry-stone.  At  this  periotl,  tlie  epidermis  cracked  and  showed 
us  the  small  tumour  within,  wliich  was  yt^H^wish,  firm,  and  in 
every  respect  like  a  crude  yellow  tubercle.  1  cauterised  it  with 
the  deliquesc^^nt  hydro-chlorate  of  antimony,  and  felt  no  pain 
from  its  oixTation.  At  the  end  of  a  few  minutes,  however,  after 
the  rtuid  nad  [jcnetrated  the  whole  substance  of  the  tumour,  I 
detached  it  by  a  gentle  pressure.  The  caustic  had  S4>ftened  it 
and  made  it  exactly  like  a  soft  friable  iul>ercle.  The  walls  of 
the  cavity  which  had  contained  this  body,  were  of  a  pearl-grey 
colour,  slightly  semi-transparent,   and  without  any  redness.     I 

»  applied  the  caustic  afresh  to  these.     The  part  soon  healed,  and 
I  have  since  found  no  further  effects  from  the  accident.^ 

If  the  question  of  contagion  is  very  doubtful,  the  case  is  very 
different  with  the  hereditary  predisposition  to  tubercles.  The 
universal  and  habitual  experience  of  practitioners  proves  that 
the  children  of  phthisiciil  parents  are  more  subjiH?t  to  this  dis- 
ease than  others  are.  We  happily,  however,  meet  with  numer- 
ous exceptions  to  this  rule ;  as  we  not  infrequently  see  families 
in  which  only  one  or  two  of  its  ntembers  become  consumptive  in 
each  generation.  On  the  other  hand,  we  S4)metimes  find  large 
families  of  children  destroyetl  by  consumption,  whose  parents 
had  never  shown  any  signs  of  the  disease.     One  family,  in  por- 


nrobttbilttr  lAoiii*  ooaaidflrably  iacraaMil  liy  t]t«  raeulu  lately  obtaiood  ia  Krane« 
tma  ih«*  UiMTtion  of  ptu  iqU)  tUe  vetn«  of  tiiimnla  :  and  i  rmnnrk  nindc  by  M.  Uouii 
in  hi*  tr««tiM  ou  phUiUia,  m<iv  p4H^hik|iB  bn  oou^ider^d  um  baring  *oine  w^t^ttt  on  the 
uiro<<  sidi^  of  th*  ufpuuiit»i,  (in  itirorma  un  (p.  46.)  (liM.  in  philitstR.  iln*  utr«>ratiuQi 
of  the  trftcbn*  iif«  tlao^i  alvmy*  ■iluiittjd  on  Uie  back  \u^rt  o(  th«  tubn,  wbile  ihrvse 
of  liw  wfitj:!-'"--    •'*'  -■  i -- .1 -.-   '     --—:-•       ...,,p..  ...i..,i.  .1..  ........  >..( 

«nd  mti«ii»«»  Had  ■aotbor  to  prmiucn  m  «{i«>n(ic  iormiiMiiii  i- 
ftiRft^-r.     Iffvwercr,  in  »  pfnrtK-ttl  c\^f*%uon,  of  luch  biffb  ' 
tb«  datr  f''  licnl  niftn  to  nrt  • 

Sf>  frienji  i  sienl  {tfttit^ntc  to   >  > 

fUfttieU  or  *i^^u  vi.<tiuti<try,  m«.y  not  bv- 

<  I  ei  »ji« .  U  ebr«*rd  and  L«|>«lUtiert  bari*  >  J  > 

. .  ukem  ;  and  M.  LvfMtllvtm  bu  reprMt  u 

lit,  and    krjrtuiii  ntnl   uiioth^r,  in  tiarmanv,  bar«  («v^n   vtttiiur«*d  to  iJiuculnte 

laliren  wtlb  tbtf  •ttiiu*.     \mii»>  of  tb«Mio  cxperittrnts  vurccwdod  so  far  a*  ovoa  U> 

'pMuco  Wal  otfvei*.  {Dirt  4f  >Vil.  t.  111.  p.  t9*.W(3f./  j 
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ticular^  I  myself  knew,  in  which  the  father  and  mother  died  up 
wards  of  eighty  years  of  age,  and  of  acute  diseaaes,  after  having 
seen  fourteen  children  (bom  healthy  and  without  way  aeeniing 
predisposition  to  the  disease)  successively  carried  off  bj  consump- 
tion, between  the  ages  of  fifteen  and  thirty-five.  One  other  child 
of  the  same  family,  who  was  delicate  from  birth  and  with  decided 
marks  of  tuberculous  predisposition,  is  however  still  living;,  at  the 
age  of  forty-eight,  after  having  suffered  several  severe  attacks  of 
haemoptysis,  and  appeared  to  be  more  than  once  afiected  with 
phthisis.*  The  ancients,  and  especially  Aretseus,  ha^e  carefully 
described  this  particular  temperament  or  constitution.  It  is  dis- 
tinguished by  the  brilliant  whiteness  of  the  skin,  the  bright  red 
of  the  cheeks,  the  narrowness  of  the  chest,  the  projecting  or 
winged  configuration  of  the  scapulae,  and  the  slendemesa  of  the 
limbs  and  trunk,  which  is  however  combined  with  a  certain  de- 
gree of  adipose  and  lymphatic  stoutness.  This  particular  consti- 
tution is  attributed  by  Aretseus  rather  to  hcemoptysical  than  con- 
sumptive  subjects ;  and  the  remark  is  worthy  of  this  accurate 
and  clever  observer,  as  there  can  be  no  doubt  that  phthisical 
subjects  possessing  this  configuration,  are  more  subject  to  he- 
moptysis than  otliers.  It  is  however  true,  that  individuals  of 
this  particular  constitution,  form  the  smaller  number  of  consump- 
tive patients;  and  that  this  terrible  malady  frequently  cuts  off 
those  who  are  the  most  robust  and  have  tne  best  bodily  confi- 
guration. The  ancients  thought  that  phthisis  made;  its  attacks 
particularly  between  the  age  of  eighteen  and  thirty-five ;  (Uipppc. 
Ap.  9.  sect.  V. ;)  and  it  cannot  be  denied  that  this  is  the  period 
at  whicli  it  is  most  commonly  manifest,  and  most  easily  reco^ 
nised.  Bayle,  however,  found,  in  the  hospitals  at  Paris,  that  it 
was  most  common  from  the  fortieth  to  the  fiftieth  year.  But  no 
age  is  exempt  from  it.  The  unborn  foetus  has  been  found 
affected  with  it ;  and  it  is  extremely  common  among  the  chil- 
dren of  the  common  people,  as  is  proved  by  the  records  of  the 
Children's  Hospital  at  Paris.  It  is  likewise  very  frequent  in  old 
age ;  I  once  opened  the  body  of  a  woman  who  died  of  this  dis- 
ease upwards  of  ninety-nine  years  of  age.-f     Women  are  more 


•  There  can  be  no  doubt  of  the  frequently  bereditary  cbaracter  of 
I  mention  the  subject  here  merely  with  the  view  of  enforcing  the  vast  importaaee  id 
keeping  tbia  in  sight  in  tlie  physical  education  of  the  children  of  consumptive  parents. 
The  predispoiitum  to  tubercles  cannot  be  obriated  in  such  cases ;  but  no  snffideit 
reason  seems  to  exist,  why  we  may  not  obviate,  by  proper  management,  their  actoil 
development,  at  least  in  a  certain  portion  of  cases.— Trarui. 

f  The  statistical  researches  concerning  Paris  published  under  the  authority  of  M> 
Chabroly  tend  to  confirm  the  opinion  of  the  ancients,  as  to  the  comparative  frequen^of 
phthisis  in  early  and  advanced  life :  the  following  are  the  decimal  periods,  in  the  wder 
of  the  frequency  of  deaths  from  phthisis,  at  each  particular  age  : — From  twenty  to 
thirty,  thirty  to  forty,  ten  to  twenty,  forty  to  fifty,  fifty  to  sixty ;  birth  to  ten,  sixtyto 
seventy,  seventy  to  eighty,  eighty  to  ninety,  ninety  to  one  hundred.  It  is  proper  to 
observe,  however,  that  these  ubles  refer  to  tubercles  in  the  longs  only :  had  their 
occurrence  in  other  organs  been  taken  into  account,  the  age  from  tvro  to  ten  wmiid, 
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subject  to  it  fhaii  men.*  Of  all  the  occasional  causes  which  can 
givL*  rise  to  a  considerable  development  of  luberclos,  tliL*  most 
|>owcrfuI,  the  most  evident  and  most  frequent,  is,  unquestion- 
ably, the  softening  of  a  certain  number  of  tubercles  previously 
vxistitig^;  since  we  know,  as  was  fonnerlj  remarked,  that  it  is  at 
this  period  that  the  secondary  eruptions  of  numerous  tubercles 
take  place  in  the  lungs,  and  ssometimes  also  in  other  organs.f  In 
cases  of  this  kind,  at  least,  it  is  impossible  not  to  admit  the  ex- 
istence of  an  aberration  of  nutrition— an  actual  and  peculiar 
change  in  the  6uids,  whiclT  gives  rise  to  tubercles,  and  tubercles 
only.  To  admit  with  M.  Broussais,  that  irritation  or  iufiam- 
tnation,  which  according  to  him  are  only  degrees  of  the  same 
affection,  may  produce,  indifferently  *  tubercles^  encephaloid  can- 
cer, niflanosis,  fibn>us,  bony,  cartilaginous  growths,  &c.,  is  to 
avow  at  once  that  inflammation  itself  is  only  an  occasional  cause. 
We  must  look  for  some  other  cause  to  account  for  the  protluction 
of  tubercles  rather  than  the  encephaloid  cancer, — or  for  an  erup- 
tion of  tubercles  ajfecting  nearly  all   the  organs  of  the  body, 

p«fhap«,  hiivA  occupied  Ui«  finij  intMftd  of  the  aixtb  place*  It  reaultJ  from  the  re- 
iWttrcbet  of  M.  Lombard  at  tbe  Cbildr«ns'  Iloapiut  in  Pahs,  that  of  the  children 
who  dia  in  thnir  firat  and  aecond  year,  tubercles  are  found  in  one-«ig:bth  ;  in  t«ro- 
««reiitbfl  of  tboae  who  die  from  two  to  tbn»e  ;  in  four'aevfntbt  of  tboae  wbo  die  from 
ibree  to  (our;  and  in  thref-fotirths  of  tbot«  who  die  from  four  to  fire,  lo  the  »uo- 
oa«diog  year*  op  to  pubertj.  tuberclea  are  more  frenuextt  than  before  tbe  fourth,  but 
macblese  frequent  tban  from  tbe  fourtb  to  tbe  fifUi.  M.  Papavoine.  of  the  aame 
boflpiiai^  baa  recently  pnbliahed  a  ttatement  whicb  confirms  the  obsenratioos  of  M. 
Lombard,  idtbougb  witn  aome  alight  diffBrancei.  Acc<>rding  to  bim,  tbe  total  nmn- 
ber  of  tuberculous  children  between  the  fourtb  and  eleventJi  jear,  ia  greater  than  of 
thoae  who  are  not  tuberculous  ;  tuberclM  being  particularly  prevulent  from  the  fourtli 
t0  iho  aerenih  jear.  Their  frequency  again  iocreas«d  about  the  twelfth  and  tbir- 
IMBth  yaar ;  and  at  fourteen  and  fifteen,  the  degree  of  prevaleooe  ia  the  some  aa  at 
fyor  and  fire.  Theae  reaulta  are  obtained  Iroai  reaeercbea  made  on  nine  hundred 
■Bd  twenty  children  (three  hundred  and  eighty -eigbt  boya  and  fire  bundred  and 
tharty'two  girU)  between  tbe  agea  of  two  and  fifteen ;  and  out  of  tbe  whole  number  no 
leea  than  fire  bundred  and  thirty-eight  (aomewhal  Leaa  than  three-fiftlu)  were  tuber* 
culoua.  (Jottnt.  du  Pmgrrj,  t.  it.  1B30  ^  Retms  MM  JuiOt  1B50.J — ( i\f.  L.) 

Dr.  Young  aaya,  (Op.  Cit.  p.  45»)  that  "  if  we  oonaulttbe  eridence  of  actual  regia- 
tar«  of  eaaee,  we  ahall  find  that  the  diaaaae  ia  more  frequent  abore  thirty- fire  than 
below  it,"  Of  two  bundred  and  twenty -three  death*  froia  pbthiala  recorded  by  tiayle 
and  Lottia,  twenty-one  occurred  between  the  age  of  fifteen  and  twenty ;  aixty-two 
from  iweniT  to  thirty;  fiily-aix  from  thirty  lo  forty  ;  forty-four  from  forty  to  fifty ; 
twi  -  from  &(ij  to  aixty ;  thirteen  from  aixty  to  aeventy^— Traiu/. 

'  Q  la  coTTOborAted  by  nuay  wntera,     A  eteiMMntjpreo  by  M.  Louie 

(0}>.  c  .,,  ,..  :«',)  alTorda  a  atroog  argument  to  ita  farour :  out  of  one  hundred  and 
Bixty-thrf  e  subjects  in  whoee  tnoge  tohtrette  were  found  after  death,  oiuety-tbree 
were  women  and  sixtT-^igbt  men*  1^  atitiitioal  tnblea  of  Faria,  out  of  nine  thou- 
•and  fire  hundred  ana  forty-two  Miea  of  pbthisia  giro  fire  tbouaand  fire  hundred  and 
eighty -two  women,  and,  confequeetlT,  only  throo  tbouaond  nine  hundred  and  sixty 
•  Sereral  ohrioua  canaes  •  >  '  i  ^  <<  greater  liability  of  ft^malM  lo  pbtbiau. 
cUef of  theae  are — their  .  mal  delicacy  of  constitution — thntrnio|| 

iooaayatemof  phjaical  e*i.<, ,.,,,,  i.vini  the  ago  often  to  pubvrty,— the  wearing 
af«$Mjng—mnd  the  expomurn  of  tb^  upfwer  parte  of  the  cUfttA. — TtantL 

f  In  Bhaktng  thb  atatement,  I  think  our  author  ia  jually  cttargtablc  with  the  nppli- 
efttioft  of  the  axiom  eo  mttth  reprobated  by  bimaelf— fw«t  kcc,  trj*o  propter  hoc^  \\  hy 
ehottld  not  the  ongiftti  OiOMa  of  the  firat  crop  of  tubercttta  Ixi  auU  ia  opi^Fation  * — 
J^flviala 
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rather  than  the  development  of  a  cartilaginous  substance  coDfined 
to  the  part  first  affected,  and  converting  the  tuberculous  ulcer 
into  a  fistula  with  hardly  any  evil  consequence  to  the  genenJ 
health* 


Sect.  V. — Physical  signs  of  tubercles. 

With  the  exception  of  some  very^rare  cases,  tubercles  first 
make  their  appearance  in  the  summit  of  the  lungs.  It  is  in  this 
place,  therefore,  that  we  must  seek  them.  The  earliest  signs 
usually  show  themselves  below  the  clavicle.  Small  tubercwi 
separated  from  one  another  by  portions  of  healthy  lung  cannot 
be  recognized.  But  at  this  penod  of  their  progress,  the  health 
is  commonly  still  good,  and  the  cough  too  slight  to  induce  the 
patient  to  consult  a  medical  man. 

Signs  of  the  accumulation  of  crude  or  miUary  tuberdes^^ 
When  miliary  tubercles  are  accumulated  in  great  numbers  in  the 
upper  portion  of  the  lungs,  the  sound  resulting  from  percuBOOO 
or  the  clavicles  becomes  less,  and  is  usually  unequal.  The  rigitt 
lung  being  in  general  the  earliest  and  most  severely  afibcted,  the 
defect  of  resonance  is  almost  always  on  the  right  side.  7^^ 
deficiency  of  sound  extends  sometimes  over  the  upper  and  foie 
parts  of  the  che«t  as  low  as  the  fourth  rib.j  These,  indeed,  are 
the  only  parts  of  the  chest  where  the  mere  accumulation  of  tuber- 
cles can  give  rise  to  this  phenomenon ;  if  we  except  the  inter- 
scapular  region,  in  which  we  sometimes  find  a  deficiency  of  sound, 
owing  to  the  great  accumulation  of  tubercles  at  the  roots  of  the 
lungs  and  in  the  bronchial  glands.  When  the  sign  just  men- 
tioned exists,  and  even  where  it  is  wanting,  a  diffused  broncho* 
phony,  more  or  less  marked,  is  perceived  beneath  thd  clavicle) 
over  the  infraspinal  fossa  of  the  scapula,  and  in  the  axilla.  We 
must,  however,  disregard  this  last  sign,  if  it  is  perceived  only 
about  the  inner  and  upper  angle  of  the  scapula,  on  account  of 
the  vicinity  of  Ihe  bronchi. 

Signs  of  the  softening  of  tubercles. — When  the  tubercles  begin 
to  soften,  the  same  signs  continue ;  and  in  addition  to  these,  the 
cough  gives  rise  to  a  kind  of  guggling,  as  if  the  matter  that  pro- 

*  Among  many  other  occasional  causes  usually  enumerated  by  authors,  and  on* 
noticed  by  M.  Laennec,  the  inhalation  of  dust,  by  various  classes  of  artisans  ani 
others,  deserves  notice;  althoueb  I  am  of  opinion  that  bronchitis  and  not  phthisis  if 
the  disease  commonly  produced  by  causes  of  this  kind.  The  same  remark  is  ap|di- 
cable,  I  conceive,  to  the  great  majority  of  the  cases  of  consumption  complicated  witk 
gastric  disorder,  and  termed  difsj>eptic  phthisis  by  Dr.  Philip. —  Transl, 

i  In  no  case  is  the  importance  of  p^rctiuton  so  frequently  and  strikingly  evinced  ts 
in  the  earlier  stages  of  phthisis.  A  single  btovr  on  the  clavicle  will  om>n  afford  tb« 
means  of  a  more  certain  diagnosis  and  prognosis,  than  weeks  or  even  months  of  ob« 
s«>rvation  of  the  general  symptoms.  How  often  have  I  heard  in  this  ominous  sooDil 
the  (leatb-knell  of  my  pationts ! — Tutn>l. 


PHYSICAL    SIGNS.  309 

duced  it  were  thick,  and  agitated  en  masse.  The  guggling, 
however,  soon  becomes  more  liquid  and  more  like  thej^mucous 
rhonchus ;  and  the  cough,  transformed  to  ca'oemotM^  indicates 
the  formation  of  a  pulmonary  excavation.  In  proportion  as  this 
empties  itself,  the  respiration  also  assumes  the  cavernous  cha- 
racter, and,  together  with  the  cough,  points  out  the  increasing 
extent  of  the  cavity.  The  diffused  bronchophony  then  gives  way 
to  pectoriloquy,  which  is  at  first  imperfect,  and  frequently  inter- 
rupted, but  gradually  becomes  more  distinct.  Sometimes,  in 
proportion  as  the  excavation  empties  itself,  the  resonance  of  the 
chest,  which  had  been  obscure,  becomes  clearer;  and  I  have 
known  physicians  deceived  by  this  circumstance,  so  as  to  imagine 
that  their  patient  was  improving.  MmC  frequently,  however, 
even  after  the  formation  of  a  consideraUe  excavation,  the  sound 
does  not  become  louder,  because  there  is  developed  at  the  same 
time  around  it,  a  great  number  of  crude  tubercles.  It  is  also  at 
this  time,  when  the  tuberculous  matter  begins  to  soften,  that  we 
sometimes  perceive  on  percussion,  a  gug^lin^,  or  a  jar,  like  that 
yielded  by  a  cracked  pot,  and  accompanied  by  the  resonance  in-* 
dkative  of  the  presence  of  a  cavity.  This  sign  always  points 
out  that  the  excavation  is  very  near  the  surface  of  the  lung ;  and 
is  never  observed  except  in  lean  subjects,  the  walls  of  whose 
chest  me  thin,  and  the  ribs  more  than  usually  moveable.  When 
a  superficial  excavation  has  some  of  its  walls  thin,  soft,  and  not  ad-i 
hering  to  the  costal  pleura,  the  phenomenon  which  I  have  termed 
the  auricular  puff^  simple^  or  veiled^  frequently  accompanies  the 
cavernous  respiration  and  cough,  as  well  as  the  pectoriloquy.  In 
this  case,  every  word  is  followed  by  a  puff  like  that  used  in 
blowing  out  a  candle,  and  which  would  be  mistaken  for  a  puff 
in  reality,  if  the  sense  of  touch  did  not  rectify  that  of  hearing. 
By  making  the  patient  speak  in  monosyllables,  we  ascertain  that 
the  puff  immediately  succeeds,  rather  than  accompanies,  the 
voice. 

Signs  of  the  complete  discharge  of  the  tuberculous  matter, — 
When  a  tuberculous  excavation  is  completely  empty,  this  state 
is  clearly  indicated  by  the  cavernous  respiration  and  cough.  In 
most  cases  the  cavernous  rhonchus  is  no  longer  heard  ;  and  if  it 
sometimes  takes  place,  owing  to  a  secretion  going  on  from  the 
walls  of  the  cavity,  it  is  only  temporarily,  and  frequently  disap- 
pears for  several  hours,  after  the  patient  has  expectorated.  At 
this  period,  and  often  long  before  this,  pectoriloquy  becomes 
quite  perfect.  I  have  in  a  former  part  of  this  volume  described 
pectoriloquy,  the  most  important  of  those  signs  which  point  out 
a  pulmonary  excavation.  On  account  of  its  great  value,  how- 
ever, I  think  it  proper  to  enlarge  a  little  more  on  it,  in  this  place. 
I  formerly  stated  that  pectoriloquy  may  be  perfect^  imperfect^  or 
doubtful^  that  it  may  be  suspended  for  some  time,  and  in  certain 
cases   even  disappear  almost  entirely.      When  pectoriloquy  is 
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doubtful,  and  exists  only  in  the  interscapular  region,  below  the 
axilla,  or  towards  the  junction  of  the  clavicle  and  steroum,  we 
must  lay  no  stress  on  it.  Indeed,  we  may  extend  the  same  re- 
striction to  the  whole  of  the  upper  parts  of  the  chest  as  low  as 
the  upper  rib,  when  the  phenomenon  is  very  doubtful,  and  as 
perceptible  on  one  side  as  the  other.  This  restricdon  is  founded 
on  the  circumstance  pf  there  being  more  bronchial  tubes  of  a  00^ 
tain  diameter  in  the  top  of  the  lungs  than  elsewhere^  These  aie 
sometimes  very  superficial ;  and  when  this  is  the  case  tbej  fre* 
quently  give  rise  to  the  phenomenon  in  question ;  which  is,  io  ppmt 
of  fact,  only  bronchophony.  When  we  explore  tlie  space  between 
the  clavicle  and  upper  edge  of  the  trapezius  musde*  we  must  be 
very  careful  to  keep  the  stethoscope  perpendicular;  because  tf 
we  give  it  the  slightest  direction  towards  the  neck,  we  bear  the 
natural  resonance  of  the  voice  in  the  larjmx  and  trabbea^  and 
will  be  very  apt  to  confound  this  with  pectoriloquy,  if  not  ikHidi 
accustomed  to  the  practice  of  auscultation.  But  wlrai  this 
doubtfiil  pectoriloquy  is  observed  below  the  third  or  fourth  rik 
or  on  one  side  only,  it  aiFords  at  least  a  strong  presunaptioii  ^ 
the  existence  of  an  excavation  ;  and  if,  at  the  same  time,  it  does 
not  exist  in  the  points  above  mentioned,  the  presumption  maybe 
considered  as  amounting  to  certainty:  we  have  only  to  think 
that  the  cavity  is  situat^  deep  within  the  pulmonary  substanoe^ 
or  that  it  is  still,  in  a  great  measure,  filled  with  tubercukms 
matter  imperfectly  softened.  In  whatever  part  of  the  chest  it 
may  be,  when  the  resonance  of  the  voice  is  mudi  stronger  than 
on  the  opposite  side,  and  particularly  if  it  is  so  intense  as  Io 
seem  louder  and  nearer  the  ear  of  the  observer,  than  the  natuni 
voice  heard  without  the  stethoscope,  we  may  consider  the  sign 
quite  as  certain  as  if  the  voice  traversed  the  tube  of  the  instni- 
ment :  and  in  such  case  we  say  the  pectoriloquy  is  imperfM  and 
not  doubtful.  Between  the  most  perfect  pectoriloquy  and  that 
which  is  completely  doubtful^  there  are  many  degrees  which  cbb 
only  be  learned  by  habit,  and  which  it  would  be  as  difficult  as  it 
would  be  superfluous  to  describe.  In  one  degree,  for  example^ 
the  voice  seems  to  enter  a  short  way  into  the  extremity  of  the 
tube,  but  does  not  traverse  it  completely.  Pectoriloquy  is  mow 
distinct  according  as  the  voice  of  the  individual  is  more  sharp; 
and  as  women  and  children  are  the  subjects  in  which  this  em^ 
racter  is  most  strikingly  marked,  we  must  be  particularly  on  our 
guard,  in  them,  not  to  confound  with  pectoriloquy  the  doubtftii 
bronchophony  which  exists  naturally  in  some  points  of  the  chest 
In  men,  on  the  other  hand,  who  have  a  very  deep  voice,  pecto- 
riloquy is  frequently  imperfect,  and  sometimes  doubtful,  even 
when  there  exist  in  the  lungs  excavations  of  the  sort  best  calcu- 
lated for  producing  it.  The  deeper  the  voice  is,  the  resonati^ 
within  the  chest  is  found  to  be  the  stronger ;  and  in  cases  of  this 
kind,  the  natural  vibration  of  the  walls  of  the  thorax  is  sometimes 
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SO  great  as  to  mask  the  pectoriloquy.  In  such  persons,  the  voice, 
tremulous  and  agitated,  seems  unable  to  penetrate  the  tube,  but 
resounds  at  its  extremity  twice  or  thrice  as  loud  as  when  heard 
by  the  naked  ear.  The  patient  seems  as  if  he  spoke  through  a 
speaking  trumpet,  quite  close  to  us,  and  not  through  a  tube  into 
our  ear.  This  particular  phenomenon  is  as  characteristic  of  the ' 
lesion  in  question  as  pectoriloquy,  and  quite  sufficient  for  prac- 
tical conclusions,  especially  if  it  exists  on  one  side  only.  It  be^ 
comes  more  striking,  as  formerly  observed,  if  we  shut  the  other 
ear :  and,  indeed,  the  difference  of  the  resonance  of  the  voice  in 
the  diseased  and  sound  portions  of  the  lungs,*  is  then  so  great,  as 
to  render  the  certainty  of  an  excavation  quite  as  complete  as  if  it 
were  announced  by  the  most  perfect  pectoriloquy.  It  is  only 
when  sh'ght  and  equally  distinct  on  both  sides  of  the  chest,  that 
we  can  entertain  any  doubts  of  its  import.  The  most  evident 
pectoriloquy  may  present  very  striking  differences:  in  some,  the 
voice  passes  uninterruptedly  through  the  cylinder ;  in  others,  it 
is  intermittent,  and  heard  only  by  fits,  some  of  the  sharper  tones 
merely  reaching  the  ear  occasionally.  This  intermission  occurs 
when  the  excavations  open  into  bronchi  of  a  small  size,  or  when 
the  openings  continue  to  be  partially  obstructed  by  the  sputa : 
whether  interrupted  or  continuous,  however,  the  phenomenon  ii 
equally  characteristic.  Even  in  cases  of  perfect  and  continuous 
pectoriloquy,  the  sound  is  sometimes  interrupted  by  a  similar 
cause  ;  as  we  frequently  find  it  wanting  in  patients  who  had  ex* 
hibited  it  in  the  most  striking  manner  only  a  few  hours,  or  even 
minutes  previously.  In  cases  of  this  kind,  the  existence  of  the 
eavemaua  rkonchus  in  the  point  where  pectoriloquy  had  been 
observed,  leaves  no  doubt  as  to  the  cause  of  the  cessation  of  the 
latter.  For  this  reason,  we  must  never  pronounce  a  phthisical 
patient  to  be  non-pectoriloquous,  until  after  we  have  examined 
nim  several  times,  at  different  hours  of  the  day,  and  particularly 
just  after  he  has  been  expectorating.  It  frequently  happens  in 
these  cases  of  suspension,  that  coughing  will  restore  the  pecto^ 
riloquy  instantly.  This  phenomenon  presents  still  other  varie;- 
ties  in  relation  to  the  character  of  the  voice  itself :  the  articula-^ 
tion  of  the  words  may  be  more  or  less  distinct ;  the  sound  of  the 
voice  may  be  more  or  less  changed.  In  most  cases,  the  voice  is  a 
little  sharper  than  when  heard  in  the  natural  manner,  and  is 
moreover  somewhat  smothered,  like  that  of  ventriloquists.  As 
with  these  mimics  also,  the  articulation  of  certain  words  is  very 
distinct,  while  that  of  others  is  very  obscure.  Sometimes  the 
voice  is  feebler  than  the  natural  voice  of  the  patient ;  but  usually 
it  is  stronger.  I  have  frequently  observed,  while  examining  pat- 
tients  in  whom  pectoriloquy  existed  in  the  back,  and  whose  voice 
was  very  weak,  that  I  could  distinctly  hear  their  replies,  through 
the  cylnder ;  whilst,  at  the  same  distance,  I  could  only  hear, 
without  it,  some  broken  words.     Finally,  in  cases  of  indi^ 


more  evident,  the  thinner  Ihe  wallj^^^^K^xcav 
the  tlifftTence  of  a  few  lines  in  this  m^ffl^is  of        _ 
quence.     1  have  foand  it  very  distinct  where  the  exca^ 
situated  more  than  an  inch  biueath  the  surf  l 

by  a  j)ortion  of  lung  very  healthy  and  qm  ^  lueabk 
air ; — a  condititin  of  parts  which  would  seem  very  little  f 
able  to  the  jiropagation  of  sound.  The  exc«ivati*^rk»i  **1^5ck 
a  niiddhng  j>ize,  and  with  few  anfractuodtie^H  aft^  i  io( 

feet  pectonloquy ;  hut  those  which  are  very  snuui.  rrwjj 
yield  it  in  a  very  unetjuivocal  manner.  In  one  c^!>e,  I  Im 
very  evident  at  the  junction  of  the  third  rib  with  the  Ai 
and  in  no  other  part  of  the  chest.  On  es&amimni^  the  lii3d| 
death,  the  lungs  were  found  full  of  tuljereles  which,  ^irli  o 
eeption,  were  not  yet  completely  softened  :  a  siugle  exc« 
the  size  and  shape  of  a  prune-stone,  existeil  iu  the  ii 
the  lunp^i,  and  corresponded  exactly  with  thtf  point  of 
where  the  pectorilotjuy  had  been  perceived.  The  eiif 
which  are  much  larger  in  one  direction  than  in 
are  flattened  by  the  falling  together  of  their  ^iides  «re, 
proper  for  alfording  pectoriloipiy,  and  f^inetitnes  do  uoi 
at  all.  This  u  particularly  the  case,  when  an  excavatko  d 
kind  exi&ts  very  near  the  surface  of  the  lungs^  and  wtwt 
pleura,  which  ahnost  of  itself  forms  itf*  outer  ben; 
adhere  in  this  point  to  the  ribs.  In  exanq)le«  i>i 
obvious  that  the  thin  outer  wall  of  the  cavitv 
the  patient  i^  h|x<uking,  (a&  sfieech  takes  ph 
fiiration,)  and  cunMjquently,  that  pectoriJtK|uy  caiinat  bfl 
duced.  When  there  is  a  great  number  of  exc*3i%:iiir.ri^  n.i 
nicating  with  one  another,  and  producing  a  mult 
tuosities,  the  patient's  voice  is  still  found  to  travtrs^'  im  cv*j 
but  the  articulation  of  the  words  is  somewhat  smutha^ 
confused.     This  is  almost  always  the  case  «' I  ph^l 


whet 

I 


rHTBlCAl.    SIGKS. 


I 


I 


distinctly  and  articulately,  without  any  rhoncbus  or  foreign 
sound  beiitg  perceived  in  the  same  point,  we  must  conclude  tliat 
the  cavity  is  quite  einptv,  and  its  communications  with  the  bron- 
chi larnrc  and  shcirt.  VVlien,  on  the  contrary,  the  sound  h  accom- 
panied with  a  sort  of  guggling,  which  renders  the  articulation  of 
words  less  distinct,  we  are  to  infer  that  the  cavity  contains  a  cer- 
tain fjunntity  of  tuberculous  matter  of  the  consistence  of  pus. 

No  one  of  the  stethoscopic  result!*  has  been  more  generally 
vcrificil,  as  well  in  France  as  in  other  parts  of  Europe,  than 
the  uniform  coexistence  of  |>ectoriloquy  with  ulceruus  excava- 
tions in  the  lungs.  I  »hall  not,  therefore,  enlarge  further  on  this 
point.  1  mu&t,  liowever,  make  one  remark  in  this  place,  which 
miiy  lie  important  to  such  of  my  readers  as  are  not  much  accus- 
fomefl  to  di&scxtions  themselves,  or  who  employ  for  this  purpose 
1  ^  need  assistants:  in  the  hurry  of  examination  it  is  quite 

I  that  no  excavation  may  be  found,  although  one  really 

cutsts.  This  circumstance  is  of  more  likely  occurrence  when  the 
]yng  adheres  firmly  to  the  walls  of  the  chest,  and  the  excavation 
tiAppemi  to  be  very  superficial.  In  cases  of  this  kind,  as  the  lung 
i  'v  be  detached  by  forcible  detraction,  or  by  the  scalpel,  it 

*pen  that  either  the  whole  or  the  greater  part  of  tne  c\- 
I  may  be  left  attached  to  the  side  of  the  chest.  A  cir- 
M  c  of  this  kind  occurred  in  an  early  stage  of  my  researches ; 
lUid  if  M.  Hecamier,  who  assijited  at  the  examination,  (which  was 
hastily  performed,)  had  not  fortunately  preserved  the  jxirtion  of 
the  delache<l  lung,  it  would  not  have  been  ascertained  that  an 
excavation  did  exist  in  the  point  of  lung  over  which  pectoriloquy 
bad  been  perceived. 

I  formerly  stated  that  pectoriloquy  sometimes  disappears  en- 
tirely, or  exists  only  very  rarely  anci  feebly,  in  excavations  whicli 
areextremelv  large,  although  regularly  shaped.  But  in  cases  of 
this  kind,  thi?*  phenomenon  is  replaced  by  two  others  equally 
certain  in  their  indications ;  I  mean  the  cni}(*mons  respiraiUm 
and  metndic  tiriklinff.  The  first  of  these  sit^ns  more  particularlvt 
is  of  tVe«ptcnt  ttccurrcnce.*  Metallic  tiiikling  can  only  t)ccur 
when  the  excavaticm  is  large,  conununicating  with  the  bronchi, 
and  containing  only  a  very  small  quantity  of  lluid.     If  there  is 

*  Our  tutlujr  teem*  to  Imvs  ulteti  lt*u  notice  of  ilie  lUti*  of  riMpiratioa  in  lUefini 
tiug*,  tUmn  it  ik|i|H«am  to  it«««rT«.     In  m&ny  cntumt  no   doubt,   mi  t<  {inrfiniluHj  n^ 
Ek««i  bv  Antlml,   if  t«  \nrrfeclly  notuml.  <»r««ti   when  tK«r»»  t«  »  numnrouit  trnft  of 
'  ^  in  (hf«  lungB  ;  nnd  nrrtn  »om(*tini«i«  when  tl»i«<9  Ukvp  rrvoh'Ml  Ihr  Ntali*  of 
loo.    In  mmy'  nk^f^),  »»  •■  9l»o  notic<Hl  by  tbo  fl«m«>  aurSor,  t)ii»  rckpirntioo 


fingtoti 
lUkind./        _ 

nrtlOD  orifi»iiiui«>a,  b<jW4.*vuf,  tito  reitpirudoti  la  Wv  Utirt  u.< 
ivi(:;K<«;  Nud  if  ih'tt  i«  lb*"  rti^p  unifier  <*»«  clnviclc  only,  h 
"•r  rnwwf*.  wr  1.1       ■  .l«**«nr<»  in  thi^  Aixm*^  [»ointJi, 
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r>n«  Of  both 
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difTercnt  kinda  oCrhonchui, — mu- 
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the  nature  of  the  case.  (Jrehi^es  (U  MU,  1834. 
cimibt  extremely  probable  that  such  a  pain  must  a] 
take  place,  since  the  first  effect  of  the  perforation  is  I 
to  produce  pleurisy  and  pneuroo-thorax ;  but  the  patient 
b'kely  to  confound  thi^  pain  with  his  habitual  sutf^eriogs^J 
physician  ia  very  likely  to  overlook  it  for  the  same  rem 
iiliall  conclude  the  section  with  two  cases  of  very  large  Ci 
kius  cxeavations  indicated  by  the  metallic  tinkling^. 

Case  XXVII.  Tuhercuhus  cavittj  partlf^  Loueerk 
fiMulri,  prodnc'mg  mefaUic  titikhng. — A  woman,  fifty  y 
age,  who  had  been  affected  with  cough  and  expectorafiicfl 
veral  years,  and  which  had  got  much  worf*e  tritbin  a  few  i 
past,  came  to  the  Necker  Hospital  on  the  13th  AtviJ, 
having,  for  the  first  time,  been  obliged  to  desist  fnoin  lit 
nary  occupation.  She  looked  much  older  than  shtf  wi 
was  very  tnin.  The  pulse  was  quick*  skin  i<li^hllv  bot^i 
expectoration^  which  was  in  moderate  quantity,  con«t9t< 
yellow  sputa  intermixed  with  much  transparent 
The  stetnoscope,  applied  to  the  anterior  and  upper 
right  side,  and  to  the  right  axilla,  detected  distinct  peetoii 
and  in  the  same  places,  when  the  patient  cp  '  ^  <ir  spok 
still  more  during  respiration,  there  was  hear  ^»i*f|» 

of  a  small  bell  which  has  just  stopped  n  1*  a  " 

«ing  within  a  porcelain  vase.     A  ran. 

•  For  »n  inter*»9ting  ^count  of  perforati^m  of  i^ 
seven  caseflf  1  T«fer  th«  reader  to  M.  Louis's  l>«ati  ^ 
Tliia  accident  is  much  more  common  than  im  ii«uutl 

mrelj  taken  notice  of  in  tbi^  couotrr.     It  is,  bowuvt^f,  liigUly  dvm^i^wM  1 

tioii  of  plirsiciauit,  in  reUcion  1>otb  to  the  pro^OinJ  itiad  jt^na^aat^    iHm 

the  ruDturv  of  the  tub«retilfl^^^^^^^i^dMta^^SHBH3 
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distinctly  and  articulately,  without  any  rhoncbus  or  foreign 
sound  bein^  perceived  in  the  same  point,  we  must  conclude  that 
the  cavity  is  quite  empty,  and  its  communications  with  the  bron- 
chi  large  and  short.  When,  on  the  contrary,  the  sound  is  accom- 
panied with  a  sort  of  guggling,  which  renders  the  articulation  of 
words  less  distinct,  we  are  to  infer  that  the  cavity  contains  a  cer- 
tain quantity  of  tuberculous  matter  of  the  consistence  of  pus. 

No  one  of  the  stethoscopic  results  has  been  more  generally 
verified,  as  well  in  France  as  in  other  parts  of  Europe,  than 
the  uniform  co-existence  of  pectoriloquy  with  ulcerous  excava- 
tions in  the  lungs.  I  shall  not,  therefore,  enlarge  further  on  this 
point.  I  must,  however,  make  one  remark  in  this  place,  which 
may  be  important  to  such  of  my  readers  as  are  not  much  accus- 
tomed to  dissections  themselves,  or  who  employ  for  this  purpose 
inexperienced  assistants :  in  the  hurry  of  examination  it  is  quite 
possible  that  no  excavation  may  be  found,  although  one  really 
exists.  This  circumstance  is  of  more  likely  occurrence  when  the 
lung  adheres  firmly  to  the  walls  of  the  chest,  and  the  excavation 
happens  to  be  very  superficial.  In  cases  of  this  kind,  as  the  lung 
can  only  be  detached  oy  forcible  detraction,  or  by  the  scalpel,  it 
may  happen  that  either  the  whole  or  the  greater  part  of  the  exp- 
cavation  may  be  left  attached  to  the  side  of  the  chest.  A  cir- 
cumstance of  this  kind  occurred  in  an  early  stage  of  my  researches ; 
and  if  M.  Recamier,  who  assisted  at  the  examination,  (which  was 
hastily  performed,)  had  not  fortunately  preserved  the  portion  of 
the  dietached  lung,  it  would  not  liave  been  ascertained  that  an 
excavation  did  exist  in  the  point  of  lung  over  which  pectoriloquy 
had  been  perceived. 

I  formerly  stated  that  pectoriloquy  sometimes  disappears  en- 
tirely, or  exists  only  very  rarely  and  feebly,  in  excavations  which 
are  extremely  lar^,  although  regularly  shaped.  But  in  cases  of 
this  kind,  this  phenomenon  is  replaced  by  two  others  equally 
certain  in  their  indications ;  I  mean  the  cavernous  respiration 
and  metaUio  tinkling.  The  first  of  these  signs  more  particularly, 
is  of  frequent  occurrence.*  Metallic  tinkling  can  only  occur 
when  the  excavation  is  large,  communicating  with  the  bronchi, 
and  containing  only  a  very  small  quantity  of  fluid.     If  there  is 

*  Our  author  seems  to  have  taken  less  notice  of  the  state  of  respiration  in  the^ri< 
UuMt  than  it  appears  to  deserve.  In  many  cases,  no  douht,  as  is  particularlj  re- 
marked by  Andral,  it  is  perfectly  natural,  even  when  there  is  a  numerous  crop  of 
tdWcles  in  the  lungs  ;  and  even  sometimes  when  these  have  reached  the  state  of 
excavation.  In  many  cases,  as  is  also  noticed  by  the  same  author,  the  respiration 
is  puerile,  or  louder  than  natural,  in  different  parts  of  the  chest,  which  is  probably 
owing  to  the  formation  of  many  tubercles  at  the  same  time  in  lun^s  otherwise  healthy. 
This  kind  of  respiration  in  adults  ought  always  to  excite  suspicion.  In  a  large  pro- 
portion of  instances,  however,  the  respiration  is  less  than  natural  under  one  or  both 
cbvicles;  and  if  this  is  the  case  under  one  clavicle  onl^*,  it  is  a  valuable  sign.  In 
these  cases,  we  also  frequently  observe  in  the  same  points,  together  with  a  weak 
respiration  and  diminished  sound  on  percussion,  different  kinds  of  rhonclius,-  ~ 
cous,  crepitous,  or  sonorous. — Tmnsl. 


did  also  the  lower  lobe. 

On  puncturing  the  left  side  of  the  chestTh^re  tros 
gas,  wnich  must  have  come  from  the  cavity  of  the  pU 
wa«  no  effusion  in  this  side  of  the  chest,  and  the  greater 
the  hing  was  unattached,  except  at  its  very  upper  pn«tit 
was  strongly  attached  to  the  costal  pleura  bv  a  vnj 
whitish,  fibrous  membrane,  covering  a  sort  of  cajtiJai 
trice  in  the  lung,  of  two  or  three  lines  in  thickiieafly 
mounted  an  irregular  cavity  of  the  size  of  a  pi^ 
waJIn  of  this  were  formed  by  a  condensed  pulmi 
and  inclosed  a  small  calcareous  concretion.  The  reinal 
of  this  lung  were  pretty  sound,  only  containing^  some 

Case  XXVI II.     Tuberculom  eavavatian  producing  i 
iallic  tinkling. — A  woman,  aged  forty,  cn^  .^  thr  ? 

Hospital  29th  January,   1818,  having  been  i  with 

for  five  tncinihs,  and  which  had  im  ^  ||t.f  ^wft^ 

three  months  before.     At  this  time  i  u^n  was  iba 

quick,  and  difficult  ;  the  chest  soumled  pretty  well  oo  tia 
and  left  side  before,^but  better  on  the  right  side;  tba 
distinct  pectoriloquy  near  the  junction  of  the  stcmum  ai 
clavicle,  and  the  same  phenomenon,  but  less  distinct,  cm  tb 
side  where  the  arm  joined  the  chest ;  the  sound  tif  th«  ^la 
was  doll,  and  the  heart  gave  har«r  j|ae*     Ta« 

after,  by  means  of  the  cylinder,  we  t  J  ^  auttod  I 

bliog  Huctuatiun,  in  the  left  side,  whcii  the  patient  cotigba 
tfie  metnliic  tinkling  when  she  sjx^ke.  SuccussioQ  of  tot 
did  not  produce  the  sound  of  Huctuation.  From  Uie»l 
tl»e  following  diagnostic  was  given  :  Very  la r^  '  ^<frvMJb| 
rnvation  in  the  middle  of  the  lift  lufu^^  cmiu 

J  fif  i't'vu  /Jafihi  tntittn^^^l^  iiati#mtldta^ 


guprgling  existed  in  the  same  points  ;  and  oil  these  phenomena 
were  distinctly  perceptible  over  the  whole  space  iVom  tlie  top  of 
the  shoulder  to  the  fourth  rib, — being  only  more  distinct  ante- 
riorly, and  under  the  axilla,  than  behind.  The  respiration  was 
sufficiently  distinct  over  the  greater  part  of  the  cliest,  except  at 
the  roots  of  the  right  lung,  and  the  top  of  the  left,  where  it  was 
•aarcely  perceptible.  The  llippocratic  succussion  afforded  no 
result.  From  thet>e  various  signs  I  made  the  following  diagnosis: 
Vast  tuhercuhiis  cavity  oc(ynptjh)g  the  whole  of  the  stiperiur  lobe 
of  the  right  Ittng^  and  containing  a  smail  quantity  ff  ftuid :  tu- 
bercles, especially  at  the  top  of  the  left  and  root  of  the  right 
ItJtng,  Four  days  after  her  entry  this  woman  was  discharged 
for  irregularity.  She  came  into  the  hospital  again  in  the  end  of 
MaV)  affected  with  precisely  the  same  symptoms.  She  died  sud- 
denly on  the  Gth  of  June, 

Dissection  twenty  four  hmirs  after  death, — On  penetrating 
with  the  scalpel  between  the  fourth  and  fifth  riljs  of  the  right 
side  a  small  cpiantity  of  air  esca|iied,*  The  lungs  on  this 
side  were  flattened  from  within  outwards  towards  the  ribs,  and 
adhered  throughout  to  the  pleura  of  the  ribs,  mediastinum 
lad  diaphragm.  Above  the  sixth  rib  the  adlitsion  was  very 
close.  The  upper  half  of  this  lung  was  occupied  by  a  vast  tu- 
berculous cavity,  which  contained  about  two  spoonfuls  of  a  pu- 
rulent fluid.  The  parietcs  of  this  excavation  (except  on  the 
lower  side)  consisted  of  condenseil  pulmonary  tissue,  surrounded 
by  a  thin  layer  of  a  fibrous  texture  like  the  lateral  ligaments  of 
the  joints,  which  was  intimately  connected  with  the  pleura  of  the 
ribs  and  lungs.  The  main  cavity  was  large  enough  to  contain 
the  hand  of  the  largest  man,  and  branched  out  into  many  anfrac- 
tuosities  :  it  was  crossed  at  one  point  by  a  l>an<l  of  flaccid  pul- 
monary tissue,  pretty  healthy,  and  coveretl  !>y  the  lining  nien>- 
brane  of  the  excavation.  Here  and  there  blood-vesstla  of  the 
fdze  of  a  crow-quill  ramified  on  the  interior  of  this,  some  adhe- 
rent, and  others  partially  detached,  some  quite  obliterated,  others 
only  partially.  A  semi^artilaginous  nicnibrane,  extremely  un- 
even and  of  very  variable  thickness,  lined  the  cavity  throughout ; 
and  this  was  the  only  boundary,  on  the  inferior  part,  between  it 
and  a  branch  of  the  pulmonary  artery  large  enough  to  adnut  the 
Httlo  finger.  The  anterior  part  of  this  excavation  terminated  in 
a  longish  cul-de-sac,  which  was  lined  by  a  membrane  entirely 
cartilaginous,  and  much  thicker  than  that  of  the  other  parts  of 
it.  In  cutting  this  part  of  the  lung  from  above  downwards,  we 
could  trace  this  cartilaginous  lining  under  the  form  of  a  lamina 
of  cartilage  for  more  than  an  inch  into  tlie  substance  of  the  hmg 
beyond  the  walls  of  the  excavation.     This  was  no  doubt  the  re^ 

•  Tliia  roust  have  como  from  the  excavation  wIhlIi  will  be  immedialcij  noticed, 
^  the  cirity  ©f  the  pleura  wo«  oMiU'mted.— i4M(*OT% 
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maining  cicatrice  of  a  cavity  which  Had  uiiuiuukaied  vidi  thit 
which  existed  at  present.  Some  brancliial  tabes  that  itictebeii 
towards  this  lamina  termioated  hi  cols^de-aac  bdbre  iiaihiM  it, 
stil),  however,  retaining  a  oonsidenible  caUbiv,  aod  IwviB^  Sior 
mucous  membrane  ^eiy  red  and  thickened.  Serenl  odier 
branches  of  the  bronchi  opened  into  the  exntmg  carhy,  witfli 
their  terminations  quite  smooth  and  polished.  The  anteiior  por- 
tion of  the  superior  and  middle  lobes,  which  had  not  beeb  ~ 
cated  in  this  destruction,  was  still  crepitous,  and  on 
different  parts,  small  groups  of  tubercles  in  difierent 
did  also  tne  lower  lobe. 

On  puncturing  the  left  side  of  the  chest  there  was  an  estape  of 
gas,  which  must  have  come  from  the  cavity  of  the  fdeam.  That 
was  no  effusion  in  this  side  of  the  chest,  «id  the  giwUct  part  of 
the  lung  was  unattached,  except  at  its  very  upper  point.  This 
was  strongly  attached  to  the  costal  pleura  by  a  very  thick, 
whitish,  fibrous  membrane,  covering  a  sort  of  cartilaginous  dcs- 
trice  in  the  lung,  of  two  or  three  Tines  in  thickness,  which  sur- 
mounted  an  irregular  cavity  of  the  sixe  of  a  pigeon^s  egg.  The 
walls  of  this  were  formed  by  a  condensed  pulmonary  mmstanoe, 
and  inclosed  a  small  calcareous  concretion.  The  remaining  parts 
of  this  lung  were  pretty  sound,  only  containing  some  tubmks. 

Cask  XXVIII.  TuhercuUms  earcavoHon  fnvduek^  tke  me- 
tallic tinkling. — A  woman,  aged  forty,  came  into  the  Necker 
Hospital  29th  January,  1818,  having  been  afiected  with  ooogfa 
for  nve  months,  and  which  had  increased  since  her  confinement 
three  montlis  before.  At  this  time  the  respiration  was  short  and 
quick,  and  difficult ;  the  chest  sounded  pretty  well  on  the  back 
and  left  side  before, — but  better  on  the  right  side ;  there  was 
distinct  pectoriloquy  near  the  junction  of  the  sternum  and  left 
clavicle,  and  the  same  phenomenon,  but  less  distinct,  on  the  same 
side  where  the  arm  joined  the  chest ;  the  sound  of  the  ventrides 
was  dull,  and  the  heart  gave  hardly  any  impulse.  Two  days 
after,  by  means  of  the  cylinder,  we  distinguished  a  sound  resem- 
bling fluctuation,  in  the  left  side,  when  the  patient  coughed,  and 
the  metallic  tinkling  when  she  spoke.  Succussion  of  the  trunk 
did  not  produce  the  sound  of  fluctuation.  From  these  results 
the  following  diagnostic  was  given  :  Very  large  tubercuhus  ex- 
cavation  in  the  middle  of  the  left  lung,  containing  a  small  quan^ 
tity  of  very  liquid  matter.     The  patient  died  five  days  after  this. 

Dissection  twenty -four  liours  after  death, — In  the  right  lung 
through  its  whole  extent,  there  were  innumerable  tubercles  of  a 
yellowish  white  colour,  and  varying  in  size  from  that  of  a  hemp- 
seed  to  a  cherry-stone,  and  even  a  large  fiibert.  These  last 
were  evidently  lormed  by  the  reunion  of  several  smaller  ones, 
and,  for  the  most  part,  were  more  or  less  softened.  Besides  these, 
there  were,  in  other  parts,  several  cavities,  the  largest  of  which 
would  have  contained  a  hazel  nut,  completely  hlled  by  pus, 
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thicker  than  that  of  an  abscess,  and  lined  by  a  double  membrane, 
the  inner  layer  of  which  was  white,  soft,  and  little  adherent  to 
the  other ;  the  outer  was  of  a  cartilaginous  character  and  semi- 
transparent,  and  incomplete  in  certain  points.  The  left  lung 
adhered  closely  to  the  pleura  of  the  ribs  and  pericardium.  On 
its  anterior  and  lateral  part  it  contained,  near  its  surface,  three 
cavities,  one  above  the  other,  and  communicating  by  two  large 
openings.  The  upper,  of  the  size  of  a  pigeon's  egg^  occupied 
the  top  of  the  lung,  and  corresponded  to  tne  junction  of  the  cla- 
vicle and  sternum ;  the  second  might  have  contained  a  puUet^s 
egg^  and  the  lowest,  which  reached  within  an  inch  of  the  base  of 
the  lung,  was  of  the  size  of  a  walnut.  These  excavations  were 
lined  by  two  membranes,  like  those  in  the  right  lung,  containing 
a  liquid  pus,  and  communicated  with  several  bronchial  tubesw 
This  lun^  contained  also  some  smaller  cavities  and  tubercles^ 
and  exhibited  marks  of  inflammation  in  various  places.* 

Sect.  VI. — Symptoms  and  progress  of  phthisis. 

Although  characterized  in  its  latter  stages  by  very  marked 
symptoms,  phthisis  pulmonalis  is  extremely  variable  in  its  onset, 
and  in  many  cases  it  is  difficult  to  recognize  it  from  its  symptoms 
only,  in  any  part  of  its  course.  AVith  a  view  to  its  more  correct 
discrimination,  I  shall  consider  it  under  five  different  forms  or 
varieties. 

1.  Regular  manifest  phthisis^ — phthisis  of  the  ancienfs.^^' 
Distinct  or  manifest  phthisis  frequently  begins  with  a  slight  dry 
cough,  which  might  oe  readily  mistaken  for  the  effect  of  a  dry 
catarrh.  It  was  no  doubt  the  observation  of  this  seeming  catarrn 
preceding  the  disease,  that  led  the  ancients  to  attribute  consump- 
tion to  it.  And  this  opinion  must  have  appeared  probable,  be- 
fore the  progress  of  pathological  anatomy  had  discovered  the  ex- 
istence of  miliary  tulsercles  in  the  lungs  previous  to  every  local 
or  general  symptom  of  the  disease.     This  kind  of  cough  may 

*  I  think  it  highly  necessary,  in  this  place,  to  caution  the  atudent  against  yielding 
too  implicit  confidence  to  auscultation  and  percussion,  as  means  of  diagnosis,  to  the 
neglect  or  exclusion  of  the  more  usual  methods.  It  is  no  doubt  true,  that  these 
are  of  the  very  first  importance  in  the  diagnosis  of  this,  as  of  dmost  every 


other  disease  of  the  chest ;  that  in  many  cases  they  alone  suffice  to  fix  the  diagnosis ; 
and  that  in  others  this  cannot  he  established  without  them  :  at  the  same  time,  it  is 
eqnaUy  certain,  that  if  we  attempt,  as  our  general  practice,  to  draw  our  eondusioBs, 
&om  these  ngm  alone,  without  reference  to  the  local  and  general  iymptonu,  we  ahall 
frequently  not  merehr  fail  to  attain  our  object  at  all,  but  we  shall  run  great  risk  of 
filing  into  errora  of  the  most  serious  nature.  It  is  only  by  combining  the  practice 
of  asecultation  wiUi  the  faithful  observation  of  symptoms,  and  by  studying  the  n* 
•nits  obtained  from  both  sources,  with  a  reference  to  the  pathology  of  the  disease, 
that  we  can  hope  to  attain  such  a  certainty  of  diagnosis  as  can  satisfy  a  philosophical 
mind.  I  dwell  the  more  upon  this  point,  on  the  present  occasion,  as  pectoriloquy 
is  one  of  the  results  of  auscultation  most  likely  to  impress  strongly  the  mind  of  the 
student,  and  because  I  am  of  opinion  that  our  author  lays  more  stress  on  it  than  it 
'Reserves.  Though  very  valuable,  1  confess  that  it  is  far  from  being,  in  my  estima- 
tion, the  most  valuable  of  the  stethoac-pic  signs.—  Trami. 


liich  we  are,  at  the  time,  far  from  considering  tul 
trause.  Pretty  frequently  an  haemoptysis,  more  or  U 
tlie  first  sign  of  the  disease.  This  sign,  however,  ii 
tain  ;  and  in  this  stage  of  the  complaint,  the  hicm( 
return  repeatedly?  after  an  interval  of  weeks  or  montli^  i 
affording  any  positive  proof  of  the  existence  of  tubercksL^ 
In  whatever  way  the  disease  commences,  a  more  or  lea 
dant  mucous  expectoration  and  a  constant  state  of  fefvr 
gradually  supervene.  This  fever  has  conmionly  two  ac 
the  *>ne  about  ncxm,  and  the  other  about  the  beginning  ori 
of  the  night.  Sometimes  it  is  attendeil  at  the  bcsinni 
t'hiUs,  which  return  with  the  tertian,  double  tertian^  orqw 
type ;  and  it  is  by  no  me^ns  very  unusual  to  find  plitlii 
velouing  itself  during  the  course  of  an  interiuittexit  /evfr. 
waras  morning,  perspirations  come  on :  and  these  are  aom 
so  enormous  as  to  wet  two  or  three  mattresses  ia  the  cotiti 
single  night.  However  intense  this  hectic  fever  may  be^ 
jytlging  from  the  frequency  of  the  pulse  and  heat  of  tliei 
is  sometimes  very  great,)  it  ia  hardly  ever  accompanied  to 
of  the  severer  symptoms  wliich  we  frequently  observe  m\ 
thic  fevers,  having  the  two  symptoms  just  Dtentioned  in  a 
less  degree.  In  the  symptomatic  fever  of  consutnptioo,  tin 
is  free;  the  respiration  is  sometimes  scarcely  shorter  tk 
health  ;  the  digestive  functions  are  frequently  in  a  state  fl 
feet  integrity;  and  even  tfie  muscular  strength  doeft  aof  £ 
a  long  time, — and  when  it  doe?  give  way,  it  appears  tabr  i 
rathur  to  the  excessive  evacuations,  than  to  the  se\i*ritv« 
fevcn  To  the  colliquative  sweats,  a  diarrhcea  no  lc»  iW 
ting  supervenes,  and  rapidly  wastes  the  patient's  slrvtielN^ 
females  the  catamenia  are  almost  alviAgiiiiiiHMlHH^rfHrili 
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consumption  in  ihe  suppression;  altUongb  tl.e  fad  in,  that  this, 
the  majority  of  castas,  is  only  the  cfftvt  of  the  development  of 
uWclen  in  the  lungs.*  As  soon  as  the  hcetic  fever  is  esta^ 
llished,  wasting  of  the  body  becomes  manifest,  and  makes  more 
pid  progress,  according  as  the  perspiration »  the  expectoration 
id  the  diarrha?a  are  more  abundant.  In  women  and  persona 
if  a  lymphatic  habit,  the  skin  becomes  white  or  blueish-pale, 
ilh  a  very  slight  shade  of  icmoii-yellow.  The  emaciation  then 
lakes  rapid  progress  towards  complete  marasmus;  and  presents 
►  U8  the  picture  traced  with  such  frightful  truth  by  Aretseus. 
fhe  nose  becomes  sharp  and  drawn  ;  the  cheeks  are  prominent 
redt— and  apj>ear  redder  by  contrast  witli  the  surrounding 
;  the  conjunctiva  of  the  eyes  is  of  a  shining  white  or 
shade  of  pearl-blue;  the  cheeks  are  hollow;  the  lips 
re  retracted,  and  jseem  moulded  into  a  bitter  smile;  the  neck 
obhque,  and  impended  in  its  movements;  the  shoulder-blades 
projecting  and  winged  ;  the  ribs  become  prominent,  and  the- 
terco^tol  spaces  sink  in,  particularly  on  the  upper  and  fore 
irts  of  the  chest.  Sometimes  even  the  whole  chest  seems  con- 
ted,  a*  was  observed  by  Bayle;  and  this  may  actually  be  the 
',  particularly  when  the  disease  i*  very  chronic,  owing  to  th«^ 

S Miction  and  tendency  to  cicatrization  of  large  tuberculouSi 
fationa.  The  l)elly  is  flat  and  retracted;  the  larger  join ii|i 
thosi'^  of  the  Hngers,  ap]"»ear  enlarged  from  the  falling  away 
the  neighbouring  soft  parts  ;  and  even  the  nails  become  in^ 
unrated,  in  consequence  of  the  absorption  of  the  pulpy  extrc* 
irities  of  the  fingers.  No  other  disease  gives  rise  to  so  coni^' 
rfete  emaciation  as  phthigis, — except  cancer  and  continued  fevet* 
long  duration. 

But  neither  this  degree  of  emaciation  nor  the  other  symptorai 
list  enumerated^  are  in  all  cases  proofs  of  an  incurable  diseaaef^ 
have  already  noticed  (Cases  XXV.  and  XX VL)  twoJnsta 
'  cure  after  the  patientii  had  been  reduced  to  the  most  exti 

of  emaciation.     But  death  njay  take  place  long  beforv] 
diieise  has  prrxluced  this  degree  of   wasting.      After  t 
ion  of  the  hectic  fever  and  expectoration,  the  course 
se   vnricB  in  general   very  little:  its  uniform  proi 
!atds  a  fatal  tennination  l>eing  only  ha«itened  by  the  occasiom 
{xf  the  perspirations  or  diarrhtra.     In  this  stage  of  tl 
iseaae,  haemoptysis,  to  any  extent  is  very  uncommon.  Now 
hen  there  only  appear  a  lew  streaks  of  blood  in  the  cxpcct< 
cm;  and  indeed  the  greater  number  of  patients,  and  even 
ho  had  Mfvere  hit^morrhage  at  the  l)eginning,  exhibit  no  ti 
f  it  whatever.     l*retty  often,  at  the  period  when  the  eompli 
racuation  of  a  tuberculous  cavity  is  indicated   by  the  stethi 

ic  signs,  the  jwtient  experiences  a  marked  improvement 
ia  symptoms ; — the  expectoration  and  fever  decrease,  and  if  th 

•  Sw  Mofftim^fl  PklUMtgl*^  lib.  U.  C«p.  it.     *'  D«  Pbthiti  ■  dilototi  ec  tiqi- 
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hall  find  that  iherels  hardly  one  of  t1 
stime   signs  of  amendment    at  the 
rhonchus  and  respiration  indicate  the  complete  or 
plctc  destruction   of  the  primary  tuberculous  - 
the  return  of  the  general  symptoms  in  their  pi  _ 

8  more  or  less  rapid,  according  as  tlie  tubercles  of  the  sm 
eruptions  are  more  or  less  advanced  in  their  pro^res6^  V 
likewise  observe  that  the  cases,  in  which  convalesoeiK'c  t 
apparently  confirmed  and  lasts  several  montfaH,  are  tl 
which  the  secondary  eruptions  do  not  take  place  until  aj 
complete  softening  of  the  lirst  crop  of  tulxTcles.  I  Am  am 
by  experience,  that  in  the  greater  number  of  c-ases,  entDl 
tliis  kind  take  place  at  an  earlier  period,  and  espedollj 
time  when  the  primary  tubercles  begin  to  soften.  The  c 
complete  cure  are  evidently  those  in  which  the  secondar 
tion  does  not  take  place  at  all. 

The  stethoscopic  signs  afford  the  only  certain  mesnt  bf 
we  can  recognize  the  softening  nf  the  tuberculous  unatCcri 
discharge  into  the  bronchi.  We  seldom  derive  nny  m 
from  the  local  symptoms,  in  this  res)>ect.  Sometiine^  m 
observe  a  few  streaks  of  blood  in  the  expectoration,  at  tJ 
when  the  matter  makes  its  way  into  the  bronchi,  otul  it 
tremely  rare  to  Bnd  distinct  portions  of  tuberculous  matiei 
e\jK'ctoration. —  In  general  nothing  is  more  uncettain  di 
l(»cal  pains  in  this  disease:  most  of  the  patients  have  wwi 
many  have  none  at  all ;  and  some  have  very  acute  ntt^ 
sioned  either  by  the  supervention,  from  time  to  tinie,  of 
pleurisies  or  peripneumonies,  or  by  simple  oeuralma,  im 
panivd  by  any  mark  of  inflammation.  In  sotue  cases,  the  f 
are  sensible  of  the  guggling  of  the  softened  i\i\^  '  j«1 
and  can  point  out  the  spot  whence  their  exp^ 
This,  however,  is  very  unusual ;  and  we»  <m  tin 
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Notwithstanding  the  efforts  which  have  been  made,  in  all  ages, 
to  deduct  pathognomonic  signs  from  the  appearance  of  the  expec- 
toration in  phthisis,  it  must  lie  confessea  that  this  affords  no 
peculiar  characters  which  are  not  met  with  in  the  sputa  of  chronic 
catarrh.    And  modern  ciiemistry  has  thrown  no  new  light  on  the 
subject.     Three  different  kinds  of  matter  may  enter  into  the  com  - 
position  of  the  sputa  of  consumptive  subjects,  viz.  catarrhal 
mucus, — die  matter  of  tubercles  mcnre  or  less  softened, — and 
(sometimes)  the  pus  secreted  by  tuberculous  excavations  which 
are  completely  empty.   Neither  chemical  analysis  nor  the  physical 
characters  of  these  matters,  enable  us  certainly  to  discriminate 
them  from  each  other.    In  general,  no  doubt,  pus  is  more  opaque, 
more  intimately  blended,  and  more  fetid  than  catarrhal  mucus ; 
yet  nothing  is  more  common  than  to  observe  in  simple  chronic 
catarrhs,  sputa  of  a  character  entirely  puriforin.     It  is  extremely 
rare  to  meet  with  well-marked  tuberculous  matter  in  the  expec- 
toration.    When  this  is  completely  softened,  it  combines  so  in- 
timately witli  the  puriform  mucus  secreted  bv  the  bronchi,  that 
it  is  impossible  to  distinguish  the  one  from  t^e  other.     Besides, 
tuberculous  matter  can  only  form  a  very  small  proportion  of  the 
expectoration  when  this  is  at  all  considerable.     If  it  amounts  to 
more  than  a  pound  daily,  considering  how  slowly  the  excavations 
empty  themselves,  we  cannot  believe  that  the  tuberculous  matter 
GMi  amount  to  more  than  twelve  grains — that  is,  to  a  thousandth 
part  of  the  whole.      Sometimes,  indeed,  but  very  rarely,  we 
observe  in  the  expectoration,  small  fragments  of  softened  tuber- 
culcms   matter,  very   distinct.     In  one  case  already  recorded, 
I  witnessed  the  expectoration   of  a  pretty  large  fragment  of 
ituberculous  matter   with   a  portion   of   lung  attached   to  it. 
iBut  we  may  be  very  easily  deceived  in  respect  to  this  kind  of 
expectoration.     The  mucous  follicles  of  the  tonsils  frequently 
pecrcte  a  fatty  matter,  of  a  slightly  yellowish  white  colour,  half- 
concrete  and  friable,  and  extremely  like  tuberculous  matter  in 
appearance.     It  differs  from  this,  however,  in  two  striking  cha^ 
f  acters :  it  emits  a  fetid  oJour  when  s(|ueczed,  and  it  greases  paper 
lirhen  heated  on  it.     This  kind  of  secretion  is  often  very  great  in 
persons  in  gcxxl  health.     I  was  once  deceived  myself  by  a  case  of 
^his  kind.     A  patient  came  into  the  hospital  in  a  state  of  ex- 

^ing  conudermtionf  :•!.  tuberclM  exist  io  other  ptrU,  as  tlie  gbnds,  withoat  ptin; 
t.  tbe  pain  io  caves  of  fihthiiia  reaemblea  that  of  pleuriar*  ia  beiag  affected  br  reapi* 
wkm»  &c.  &c. ;  .').  in  aome  caaea  where  largft  excarationa  eziatwl  on  one  aide  with 
^Itle  or  no  adbetiiona,  and  numeroaa  adheaiona  on  tbe  other  with  few  or  no  excara- 
dam;  the  pain  bad  been  princiiiallr  in  the  latter  aide  ;  4.  in  the  caaea  (twentj-two 
ji  WBOiber  j  in  which  no  pain  bad  exiate  I,  mlbftaiona  were  found  only  at  the  summit  of 
tih*  lungs,  a  nituatidn  in  which  pleuritic  pains  would  be  naturally  leaa,  owin^  to  the 
:eBiiMrative  immobilitjr  of  that  part  of  tiie  chest.  M.  I^uis,  however ,  admits,  that 
■  aome  rasAs  p:iin  had  enisled  when  no  trace  of  pleuriay  could  be  detected  after 
ImUi.     nerhtichet,  p.  '20b^^TraH$l. 
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trctn^  emaciaiiun,  and  with  t^onsiderable  expectoratloi],    Obo- 
amintn^  his  snittitig<pot,  I  obsL^rved  the  muco-pufifom  ifdi 
intermixed  witn  numerous  fragniCBts  of  a  matter  r^itefnliliftl  lli 
of  tubercles,  and  some  larger  than  cli err v -stones.      I  lookcoW* 
the  patient  as  phthisical ;  but  he  died  on    the  followtagJHp^ 
befortr  I  had  an  oppartumty  of  exploriog  the  ehest,  add  of  li^ 
ease  quite  unconnected  with  this  cavity.      Upon  examinifi^  Ai 
body,  the  lungs  were  found  auitc  soun^,  and  the  fnllitU&ah 
tonsils  filled  and  dilated  witn  a  fatty  matter  &imil<u'  loll»lo- 
pectorated  by  the  individual     Generally   speaking,  ^t^k  ^ 
expectoration  in  phtliisis  is  gimilar  to  that  of  ch  ronic  mSMi~ 
being  mucous,  opaque,  little  soluble  in  water,  contAinii^if^ 
sir-bubhtes,  of  a  pale^ytllow,  or  yellowish- white,   and  aooi"" 
of  a  slightly  greenish  or  ash  colour.     These  charncterB  vvy 
what  with  the  period  of  the  disease.     Id  the  begtnnmg, 
low  and  formed  sputa  are  intermixed,  as  in  many  casS 
catarrh,  with  a  colourless  and  diffluent   watery  pbkgint 
which  they  do  not  combine  on  account  of  their  oorapintifi 
Bolubility,     Later  in  the  d lipase,  the  watery  or  pituilotrs  d^ 
toration  ceases,  and  the  coticocted  or  formed  sputa  unit^il* 
mass.     Towards  the  close  of  the  disease,  the  expector»lieil^ 
comes  usually  less  and  less  copious,  and  assumes  an  a%h  ori^f 
green  colour.    At  this  time,  its  diminished  cohesion,  it*  campf 
opacity,  and  its  greater  solubility  in  water^  lead  tu  theoaJI^H 
that  it  contains  a  certain  pro}>ortion  of  black   puhaonafy  91^^ 
and  pus,  secreted  by  the  walls  of  excavations  nearly  empty-  ^^ 
every  stage  of  the  disease,  we  sometimes  observe  in  the  esp^* 
ration,  cylindrical  and  vermicular  portions  which  appear  wa6^- 
in  the  smaller  bronchi.     To  conclude, — ^we  cannot  yield  ai* 
confidence  to  (he  inspection  of  the  sputa  in  this  disease,  ina^ 
as  those  which  are  moat  characteristic, — ^viz,  the  ash^ccta^ 
purifomi  and  vermicular,*"are  frequently  met  with  in  ^i* 
catarrh  ;  and  because  it  appears,  from  what  was  formerl j  ft^tf* 
that,  with  tlie  exception  of  about  a  thousandth  part,  ibe'^ 
of  the  expectoration  is  the  product  of  the  pulmonary 
with  which  the  tuberculous  aftection  is  alinog^t  alwa 
catcd.    The  progress  of  this  catarrh  is  very  various* 
the  yellow  mucous  expectoration  commences  with  the  first  abr^ 
symptoms  of  the  disease  ;  sumetinics  it  succeeds  these  ;  laosic* 
monly  it  apjiears  to  begin  at  the  periad  of  the  sofl^nnc^^ 
first  crop  of  tubercles;  and,  lastly,  in  some  rare  c«aesi^d)i* 
itself  only  when  the  tuberculous  matter  first  makes  it»  wif  i* 
the  bronchi*     It  is,  indeeil,  to  the  re-unlou  of  these  two  cire^ 
stances,  viz.  the  evacuation  of  a  large  tuberculous  eicsvii)^ 
and  the  .'simultaneous  development  of  a  very  extensive  swl^ 
loo^e  catarrh 4  that  we  must  attribute  the  greater  nunibtf^c^^ 
case^  known  to  practitioners  by  the  name  of  t^frntica^ n?9pc<)Vf 
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which  I  8haU  here  make  a  few  remarks,  premising  merely  that  it 
18  muoh  less  frequent  than  it  is  supposed  to  be.* 

Vomica  of  the  lungs, — By  this  term  is  commonly  understood 
a  sudden  and  copious  expectoration  of  puriform  matter,  coming 
on  after  symptoms  of  incipient  phthisis.  In  cases  of  this  kino, 
after  an  expectoration  so  aoundant  as  almost  to  suffice  to  fill  one 
of  the  sides  of  the  chest  in  twenty-four  hours,  we  sometimes  find 
the  cough  and  expectoration  gradually  lessen  after  a  few  days, 
and  see  the  patient  restored  to  a  state  of  perfect  and  permanent 
health.  More  commonly,  however,  after  a  temporary  amelio- 
ration, the  disease  resume^  its  march,  becomes  even  more  distinct 

*  I  do  not  think  that  oar  aathor  has  done  sufficient  justice  to  the  expectoration,  as 
a  sign  of  the  presence  of  tubercles  in  the  lungs ;  more  especially  in  the  hitter  stages 
of  the  disease.  It  is  no  doubt  true,  that  every  one  of  the  characters  of  phthisical 
sputa  may  be  sometimes  met  with  in  those  of  chronic  catarrh  or  bronchitis ;  but  I 
h«lieye  tnis  to  be  by  no  means  a  common  case :  and  I  think  that  we  hardly  erer 
meet  with  an  instance  of  the  latter  disease  in  which  the  expectoration  undergoes 
the  progresrire  changes  so  frequently  obserred  in  phtliisis.  For  the  fidlest  and  most 
aocarate  account  we  possess  of  the  expectoration  in  this  disease,  I  refer  the  reader  to 
Andral's  work,  torn.  iii.  p.  118 ;  and  for  a  correct  but  briefer  detail,  to  that  of  Ix>ai8« 
p.  187.  The  expectoration  in  phthisis  has  ongi^ed  the  attention  of  medical  writers 
more  than  that  of  any  other  disease  of  the  lungs  ;  and  many  valuable  observations 
respecting  it  are  to  l>e  found  in  the  writings  of  the  ancients,  particularly  Hippocrates 
ana  Aretsus :  and  also  in  the  works  of  the  early  modems,  among  which  those  of  our 
coantrvmen,  Bennet  and  Morton,  deserve  particular  notice.  (Theatrum  Tabidorum, 
^^Phthisiologia,)  It  may  be  of  some  use  to  the  student,  if  I  state  here,  in  a  few 
words,  what  appear  to  me  the  most  usual  characters  and  progressive  changes  of  the 
expectoration  in  phthisis. — In  the  earliest  stage  of  the  disease,  the  cough  is  either 

Suite  drjr,  or  attended  by  a  more  watery  or  slightly  viscid,  frothy,  and  colourless 
uid ;  this  on  the  approach  of  the  second  sta^e  gradually  changes  into  an  opaque, 
greenish,  thicker  fluid,  intermixed  with  small  lines  or  fine  streaks  of  a  yellow  colour. 
At  this  period,  also,  the  sputa  are  sometimes  intermixed  with  small  specks  of  a  dead 
white  or  alighUy  yellow  colour,  varying  from  the  sixe  of  a  pin's  head  to  that  of  a 
grain  of  rice,  and^vhich  have  been  compared  by  Bayle  to  this  grain  when  boiled. 
These  have  been  noticed  by  many  writers  from  Hippocrates  downwards.  After  the 
complete  evacuation  of  the  tubercles,  the  expectoration  puts  on  various  forms  of  puru- 
lenoy ;  but  frwiuently  assumes  one  particular  character,  which  has  always  appeared 
to  me  pathognomonic  of  phthisis,  although  the  more  accurate  and  extensive  observa- 
tion of^modem  pathologists,  has  proved  the  same  to  exist  occasionally  in  simple 
catarrh.  The  expectoration  to  which  I  allude,  consists  of  a  series  of  globular  masses, 
of  a  whitish-yellow;  colour,  with  a  rugged  woolly  surface,  and  somewhat  like  little 
rolled  balls  of  cotton  or  wool.  These  commonly  but  not  always  sink  in  water.  This 
kind  of  expectoration  has  appeared  to  me  most  common  in  young  subjects,  of  a 
strongly  marked  strumous  habit,  and  in  whom  the  disease  was  hereditary.  At  other 
times,  m  the  cases  in  which  these  globular  masses  are  observed,  and  also  in  those  in 
which  they  have  not  appeared,  the  expectoration  puts  on  the  common  characters  of 
the  pas  of  an  abscess,  constituting  an  uniform,  smooth,  coherent,  or  difflaent  mass, 
of  a  greenish,  or  rather  greyish  hue,  with  an  occasional  tinge  of  red,  ([from  intermixed 
bktod,)  and  sometimes  more  or  less  fetid.  This  is  the  "  sputum  cinereum  et  cscno- 
sum,  areilhe  cujnsdam  liquidioris  speciem  pra;  se  ferens'*  of  Bennet.  It  is  unneces- 
sary to  ty^f«»  any  notice,  in  this  place,  of  the  point  once  so  much  discussed  and  deemed 
■0  important,  of  the  difference  between  pus  and  mucus,  and  of  the  chemical  tests  of 
•aeh ;  Aince  it  has  been  long  ascertained  that  a  mucous  membrane  in  a  state  of  inflam- 
mat&oo,  ia  as  capable  of  secreting  true  pus,  as  an  ulcerated  surface.  The  alleged 
sweetness  or  saltnoss  of  the  expectoration,  bos  also,  1  believe,  been  long  discarded 
by  pathologiBta  as  a  test  of  the  existence  of  tubercular  disease  of  the  lungs,  although 
ire  certainly  much  more  frequently  hear  our  phthisical  patients  notice  these  qualities 
of  the  expectoration,  than  persons  affected  with  other  diseases  of  the  chest. — Transl. 
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than  bi'forv,  and  soon  puts  an  end  to  the  patient's  life.  Cases  of 
tlu*  kind  just  mentioned,  had  early  engaged  the  attentioD  of 
phvHicians.  Hipfx^rates  has  treated  largely  of  them  in  several 
}iafts  of  his  writings.  He  considered  vomicae  as  true  abscesses 
of  the  lungs,  and  denominated  the  patients  in  whom  they  oc- 
curred, empfficai  or  suppurated  (f^irvot).  This  name  indeed 
ho  uiiplies  to  all  those  who  have  nn  abscess,  in  whatever  part  of 
the  iMMly  it  may  be ;  but  in  modem  times  the  term  has  been  re^ 
htrictcnl  to  collections  of  matter  in  the  pleura.  Vomicae  of  the 
lungs  were  considered  by  Hippocrates  as  differing  from  phthisis. 
He  savs  they  may  open  either  into  the  bronchi  or  the  c»,vity  of 
the  pleura.  The  former  of  these  terminations  appeared  to  him 
fortunate,  and  he  sometimes  even  endeavoured  to  produce  it 
ar(i(ieially,  by  forcibly  shaking  the  patient's  trunk.*  The  latter 
was  reckouid  the  usual  cause  of  the  pleuritic  empyema. 

Those  notions,  although  very  inaccurate  in  several  respects, 
are  still  entertniniHl  by  many  physicians  who  are  ignorant  pf  the 
present  state  of  piithological  anatomy.  In  one  very  important 
|Kiint,  that  i^  the  origin  of  the  affection,  these  views  of  Hip- 
iMK*nitcs  are  errom^nis ;  since,  as  has  already  been  shown,  the 
formation  of  an  abscess  in  the  lungs,  the  consequence  of  inflam- 
nmtion,  is  an  extremely  rare  case, — at  least  a  hundred  tiroes 
as  rare  as  a  well-marked  vomica,  and  a  thousand  times  as 
ran'  us  an  empyema.  I  consider  vomicae,  such  as  I  have  de- 
serilkHU  and  such  as  are  so  named  by  practitioners,  as  the  result 
of  the  softening  of  a  tuberculous  mass  of  a  large  size.  It  is  to 
be  itMuarketl,  however,  that  the  copious  expectoration  which 
usually  takes  place  during  several  days  after  their  rupture,  can- 
not Ik'  eonsidoreii  as  the  sole  product  of  the  tuberculous  matter. 
In  a  cas<'  formerly  imder  my  care,  the  patient,  after  having,  for 
sevenU  numths  1km?"  subji*ct  to  dry  cough,  dyspnoea,  hectic 
fever,  and  other  symptoms  indicative  of  tubercles,  after  a  violent 
Ht  of  a>ughing  sudcknly  exf)ectorated  nearly  a  glassful  of  puri- 
forni  matter,  which  was  ofXKjue  and  almost  diffluent.  For  eight 
tlavs  afterwartis,  he  brought  up  about  three  pints  of  a  similar 
lUiul  every  twenty-fcnir  hours.  The  expectoration  then  gra- 
tiually  sulwaded,  and  at  last  ceased  entirely,  together  with  the 
hvmntoms  which  had  precetied  it;  and  the  patient  left  the  hon- 
\\\U\U  at  the  end  of  a  month,  perfectly  cured.  A  discharge  so 
copious  as  this  can  only  Ik?  acci>untc<i  for  by  secretion ;  and  ia 
the  ease  in  question,  there  is  no  doubt  that  the  sources  of  the  ex- 

*  riinl  llin|Hicnit«>{i  «»£»  will  ncquaiDted  with  Sncc»f9U>H  as  a  means  of  dia^noos 
lu  tliitntvir  iliM<tiiMr«.  U  ovuloiit  Irum  many  (UMsagos  in  his  writing;  and  he  is  even 
entitWnl  to  tho  mt»nt  of  having  practised  autcuttatiou  (thcugh  without  any  useful  re- 
sult^ hy  tho  application  of  tht«  our  to  the  chest,  as  is  indeed  noticed  hr  M.  J^aenaK 
in  t^H*  he^innin^c  of  the  pn'^•>nl  woik.  Not  contented  uith  this,  'Dr.  Baion  io 
his  "  llluMnttions."  lontend.s  that  he  was  act)uaiuted  also  with /VfriciMcii.  Ibis  I 
conceive  to  In'  un  opinion  not  «t  ull  ^upportvd  hv  a  candid  examination  of  the  writings 
of  llipi'oerates.  -  7'»tfrt»/, 
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rpectoratiori  weiv  the  wnlls  t»f  ii  lar^e  tu!*erfiilous  cxcavatioit,  and 
the  broiictiial  mt^mbrane  irritated   by  the  di'^charge  of  the  con- 
rnts  of  this. 

It  is  to  be  remarked  in  this  place,  that  the  case  known  in 
►ractice  by  the  term  vomicu^  and  which  is  justly  considered  as 
lucomnwmf  diflfers  in  nnthino;  but  dej^ree  from  a  case  which  is 
'ery  common,  and  winch  may  be  frequently  observcfl  in  an 
lOtipital,  hv  any  one  who  crtrefuOy  attends  to  the  expectoration 
►f  a  great  nnnd)er  of  phthisical  patients.  Some  other  aff'ections 
lave  Ijcen  frmuenlly  confounded,  under  the  name  of  vomica, 
rith  that  just  deseril>ed  ;  and  particularly  abscess  of  the  lungs, 
»bscc»sof  the  liver  openet!  throuo^h  the  diaphragm  into  tlie  che>t, 
nid  the  effusions  of  pleuriny  wiiich  have  found  their  way  into 
the  bronchi. 

'I'fic  general  sjnnptoms  above  describee!,  wliich  accompany 
Btanifcst  phthisis,  cannot  be  considered,  even  when  re-imited  in 
;he  name  case,  as  certain  signs  of  the  existence  of  tubercles  in  the 
ungs.  A  simple  catarrh  mny  give  rise  t<)  the  sann-  effects. 
rwenty  years  ago  I  witnessed  the  death  of  a  young  woman,  pre^ 
W?ded  f>y  nil  tlie  symptoms  of  phthisis  pulmonalis,  whose  lungs 
rere  found,  on  exaunnation,  perfectly  sound,  and  in  whom  no 
'ganic  le«*ion  whs  tiiscoverable,  except  in  the  liver,  Hayle  gives 
two  exaniplen  of  the  same  kind,  (Cases  xlviii.  and  xlix.)  On 
hi»*  account,  we  ought  never  to  assert  positively  the  exis»tence  of 
ihlhisis  pultnonalis,  in  cnscs  where  noi»e  of  the  physical  signs 
ifTorded  ny  iKTcusHion  and  auscultation,  are  founii  to  exist.  In 
]ie  course  of  the  last  year,  I  several  times  met  MM,  liecaniier 
id  Uichrrand  in  cfmsultation,  on  the  case  of  a  young  hnfy  who 
Idl  already  far  gone  in  a  consumption,  but  in  whom  I  eon- 
Itly  aflirmed  the  hings  to  be  sound,  from  the  absence  of 
^y<iical  ^igns  in  this  rase.  The  result  of  the  dissection  con- 
rmcd  the  correctness  of  my  diagnosis  :  the  disease  wns  schirrous 
Nincreas,  wmiplicated  with  a  simple  catarrh. 

SJ,  Irrftfitltir  tnttnift'Hf  pfithimft. —  I  wish  to  designate  by  this 
prni,  thoHc  cases  of  phthisis,  in  whicli  the  dist*ase  seems  to  begin 
BMHiie  other  firgnn   be^itles  the   lungs.      It  is  by  no  means  uiu 
Kymmon  tofiml  the  local  and  general  symptoms  of  consumplioni 
>rece<Ictl  by  a  chronic  diarrhoea  of  long  stanfling.    On  examininj 
be   IhMlics  of  such  persons  after  death,  we  find  a  great  mani 
plcers  ifi  (be  intestines,  and  in  most  of  tliese,  small  tniliary  tid>e 
Hes,  or  tulKTcles  already  ^  ^         I  ;uid  destroyetl.     When  in  %\ic\ 
^Mcn  ptTfor.ition  of  the  ;.  \   tunics  takes  place,  an  ocul 

K*ritonftJs,  accimijxuued  Ity  |ieritoneal  tympany,  conuufiidy  su|)ei 
renes  sudderdy.     This  dtmbic  affect  if  m  is  indicated  by  the  fol 
owing  signs:    viz.  sudden,  acute,  and   Miinetimes  most  extrcni6| 
win  of  the  Wily,  great  alteratiim  of  the  fentnrcj*,  and  couiptel 
irostratiofi  of  letrength.     The  pain  is  increnniHl  by  pri?«tjmre,  bi 
laufllly  le«»  »o  than  in  mo)»t  caiies  of  acute  peritonitis.     In  gentl 
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coinprrsjdn«r  tlio  abdomen,  or  in  pressing  with  a  single  finger  the 
parts  t>f  it  which  are  most  swollen,  we  arc  sensible  of  a  anrtof 
ilry  crepitation;  and  in  percussing  the  part  gently,  while  at  the 
same  time  vre  ap]>ly  the  stethoscope  near  it,  we  hear  a  silvery  sort 
of  resonance,  more  clear  than  in  common  intestinal  tympany.  If 
the  adhesion  of  the  ulcer  to  the  parts  surrounding  it,  takes  fdace 
immediatelv,  these  signs  in  general,  do  not  exist  at  alL  "Perfo- 
ration of  the  intestines  from  tuberculous  ulcers  may  also  take 
place,  though  more  rarely,  in  examples  of  regular  phthisis,  and 
when  the  intestinal  affection  shows  itself  only  at  an  advanced 
fx^ritHl  of  the  disease.*  The  examples  of  consumption  which  arc 
{)rt»otHletl  by  a  prolonged  diarrhoea  f,  are  usually  attended  by  a 
gn'ater  emaciation  and  prostration  of  strength  than  in  common 
cases ;  in  thorn  the  skin  is  also  harsh,  and  has  none  of  that  fineness, 
and  that  }»allid  white  and  waxen  hue,  which  exist  in  the  greater 
nunilxT  of  common  consumptive  subjects.  In  these  cases  also, 
di^ath  smm  follows  the  establishment  of  the  expectoration  and 

*  Kvir  Um«  biwt  tccount  we  posteM  of  perforation  of  the  intMtiiies,  wee  tk«  wticlit 
KnUrith,  rrrjli>Nif  u,  ftud  Vert'oratwrnt  in  the  Cjclopsdia  of  Pract.  Med« — TratuL 

t  Kor  tlio  moAt  rnluablo  illustnitions  reapectmg  the  nature  and  d^ree  of  preTmLence 
of  diarrhan  in  phthisis  which  we  posaesa,  I  muat  still  refer  the  reader  to  the  worln  of 
Audral  and  lAmia.  1  ahall  here  abridge  aome  of  the  ohservatiooa  of  theae  anthfln, 
luirticuliirly  the  Intter.  Out  of  one  hundred  and  twelve  eaaea  of  phtbiaia,  diarrboBa 
wns  waiitiu);  in  five  only.  In  aome.  it  preceded  any  aign  of  phthiria  pabnonalia ;  in 
aKml  one-ei{;hth,  it  be)^  at  the  same  time  as  the  diaeaae  of  the  lungs,  and  attanded 
ila  whide  ci^urae,  from  five  to  twelve  BBooths,  and  eren,  in  aome  caaea,  dnriag  tba 
^Nitor  part  oftbar  or  five  years ;  in  the  majority  of  caaea,  it  began  in  the  latter  half 
of  tlio  exiiitence  of  phthisis;  nnd  in  one- fourth,  it  appeared  cnW  between  the  fiftieth 
and  twentieth  day  preceding  death.  In  theae  caaea,  which  may  be  called  tht  diarrtutt 
^tf'thr  k»tttr  iiuys,  the  intestines  were  found  diaeaaed  in  every  ease  bat  one :  in  one- 
Italf.  thert^  wns  ulcerution  of  the  mucous  membrane  either  of  the  amall  or  large  intea- 
tin«v(,  i>r  both,  luid  iu  ever}'  caae  but  thrt'^,  the  ulcers  were  small  and  rare  ;  in  four- 
fit^hM  of  the  cns«>s,  the  mucous  membrane  of  the  colon  was  reduced  to  a  soft  palp, 
and  waa  almost  always  more  or  less  red.  The  diarrhoea  waa  proportioned  to  the  ex- 
tent i^(  the  organic  (es^ion,  and  was  greater  when  the  membrane  was  softened,  thaa 
wht'ii  it  wati  simply  uloeniteil.  Thr  diarrhaa  of  long  standing  was  either  remitteul 
or  c\*htmue%i.  In  the  fonner  kind,  which  was  o\>8erved  in  fifteen  cases,  the  leaioM 
were  the  aame  as  in  th(«  variety  ju»t  described,  being  comparatively  aligfat.  The 
diarrlm  a  continued  l'r\>m  forty-eight  days  to  five  mouthis,  and  the  remissions  lasted 
eight,  ten,  fiAtvn.  or  twenty  ilnys.  The  (vntinued  diarrhaa  of  hng  standing  lasted 
ftwni  one  to  twelve  nn^nths.'  l^iit  of  forty-one  cases,  the  small  inteatines  were  ahef 
ate«l  in  thuty>fire.  the  Urge  in  thirty-one:  in  twelve  cases,  the  small  intestines  weis 
uh*erate«l  thrimgh  their  \»liole  course,  aud  in  thirteen,  the  ulcers  were  as  laige  as  an 
inch  in  dittnioter  ;  iu  nineloen  cases  ihon>  were  large  ulcerations  in  the  great  iiitci- 
tines ;  iu  thirtv ,  the  niucv^u*  nuMubraiie  of  these  was  of  a  pulpy  softness,  and  in  seven- 
teen it  was  red.  As  a  gtMicrtil  rule,  it  was  found,  tliat  when  the  diarrhcca  had  beea 
of  long  standing  and  continued,  the  ulcers  were  large  and  numerous.  The  diarriie* 
was  found  to  be  us  aevert*  when  the  ulcer*  were  in  the  small,  as  when  they  were  in 
the  large  intestines  ;  but  the  much  greater  frequency  of  «n/'t«fiiitj^or  the  membraDeof 
the  latter,  ^^whioh  ap}HV«r»  to  b**  tht»  consequence  of  inflammation,)  proves  that  tb« 
aite  of  tikis  symptom  is  much  more  commonly  in  the  lurge  than  tho  small  intestines> 
In  i»very  caae  when*  there  was  much  ulceration,  the  diarrhcca  was  not  onlv  of  long 
duration  and  continued,  but  the  st^Ktls  were  also  frtifuent ;  and  the  loss  of  strength, 
and  the  emaciation,  w«>re  always  pro(>ortioned  to  the  number  and  frequency  of  tbf 
stools.  Then*  apiiears  to  Ih*  no  just  foundation  for  tho  common  opinion,  of  Jisrrhoes 
alternating  with  the  swouting  in  phthisis,  or  the  one  being  supplementary  of  tb« 
otI:or.^7Vvni/. 


SYMPTOMS   AVD    PROOSXBS. 


327 


other  local  peclornl  symptoms ;  although «  indce<l,  by  means  of 
thi"  stfthoscope,  the  existence  of  tubercles  already  softened  or  even 
c*xcavateil^  might  have  been  previously  aseerlained.  In  scrophu- 
]oiJ»  subjects,  particularlj  children,  the  tuberculous  affection 
begins,  pretty  frequently,  in  the  mesenteric  or  cervical  glands,  the 
tubercles  in  the  lungs  (occasionally  few  in  number)  being  most 
commonly  the  result  of  a  secondary  eruption.  Souictimes  even, 
in  hubjects  of  this  kind,  we  meet  only  with  tubercles  in  the  large 
broncliial  glands  at  the  roots  of  the  lungs.  When  tuberculous 
phthisis  begins  in  the  mesenteric  glands,  death  frequently  su])er- 
venes  from  defective  nutrition,  before  any  symptom  of  pulmonary 
couKumption  shows  it«eU".  In  examining  the  bodies  of  such  sub- 
jects, however,  we  almost  always  meet  with  some  miliary  tuber- 
cles in  the  lungs. 

3,  Latent  phtftisia. — It  very  seldom  happens  that  phthisis  is 
latent  through  its  wht>le  course;  but  it  is  by  no  means  rare  to 
meet  with  cases  in  which  the  characteristic  symptoms  show  them- 
selves only  a  few  weeks,  or  even  days,  before  death;  and  which 
bad  been  previounly  mistaken  for  diseases  of  quite  a  different 
nature.  Cartes  of  this  kirul  occur  most  commonly  during  the 
eoune'oi  another  chronic  disease,  capable  by  itself  of  occasioning 
emaciation  and  slow  fever,  such  as  scurvy,  inveterate  syphilis,  &c. 
These  scorbutic,  venereal,  or  mercurial  consumptions,  as  they  are 
usually  called,  have  nothing  ]K»culiar,  except  io  being  developed 
during  tlie  presence  of  the  affections  mentioned  ;  and  to  which,  in 
fact,  there  is  no  proof  (»f  their  being  owing*  Some  caaes  of  phthisis, 
beginning  with  di«niKBtt»  prove  fatalj  without  being  ever  attended 
by  cough  or  expietovwtioin  a^  wiu  formerly  observed  by  M, 
P<»rtjd  ;   but  in  Kuch  ^  ,  crude  tubt-rcles  are  usually  found 

in  the  lungs,    rhthihj  lon*j  mabkod  by  nervous  sy tupionts. 

I  have  known  several  cases  in  which  it  was  coooeiled  for  years 
by  an  habitual  dys(>epsia,  aihl  other  symptoms  of  hypochon- 
driasis. One  of  these,  a  confirmed  hypochondriac  of  ten  yearjt, 
and  who  f^till  preser%'ed  his  strength  and  plumpnc^^,  was  suddefdy 
attacked  with  an  acute  catarrh,  which  was  succeeded,  after  live 
dayny  by  un  eK|)ecloration  of  nuriform  mucus,  mixed  with  a  little 
blood.  These  symptoms  subsided  in  tht*  course  of  a  few  chtys; 
but  after  six  mouths  they  were  succeeded  by  symptoms  of  a  de. 
dded  phtiuMs,  which  caiTieti  the  patient  off  within  six  weeks.  Of 
all  the  affections  of  the  lungs,  the  pulmonary  catarrh  is  the  most 
apt  to  nmsk  phthisis ;  since,  on  the  one  hand,  it  may  itself  be  ac- 
comjianiod  by  hiemoptysis,  hectic  fever,  considerable  cmacintiou, 
and  an  •  r;itititi  which  it  is  impOK^ihU'  t'  (mm 

that  of  {'  and,  cm  the  other,  the  sympi  1 1  h  of 

phthisis  may  last  several  months,  and  witluuit  emaciation  or  fever. 
In  respect  of  fever,  it  may  be  statetl,  that  it  h  in  geiicral  le»« 
considerable,  the  fewer  the  tubercles,  and  the  nu>re  umtmnecti-d 
they  are  with  one  another.     Wc  may  indeed  say  that  the  greater 


number  of  case,s  of  plilhisis  are  latent  at  tlic  Iteginnttirj,  ^i 
have  seen  that  nolhing  is  more  cominofi  than  to  fimi  niiaifi 
iniUarv  tubercles  in  lungs  otherwise  quite  healthy,  and  in  iiibj 
who  had  never  shown  any  symptonifi  of  consiitiiptioti.  Oo 
other  hand,  from  conddering'the  great  number  of  phthiftieftl  aal 
other  Eiubjects  in  whom  dcatriees  are  found  in  the  itumniit  of  tfaf 
kmga,  1  tliitik  it  is  more  than  probuble  that  hardly  any  perw*  ii 
carrteti  off  by  a  first  attack  of  phthisis.  Since  I  was  fir^t  led  M  J 
adopt  this  opinion,  on  anatomical  ground«,  it  has  frecjiic^tilly  «|v  1 
peared  cjuite  clear  to  me,  from  carefully  compering  the  history *^ 
my  patients  with  the  appearances  on  disjsection,  that  the  grcnW  _ 
number  of  tlu>se  first  attaeka  art?  mistaken  for  »H^ht  coUis  cad  I 
that  others  are  quite  latent,  being  unaccompanieci  with  cilb^f 
cough  or  expectoration,  or  indei?tl  with  any  syniptoni  sufficient  I« 
impress  the  memory  of  the  patients  themselves,  Cas^*?  X  X .  sffrmh 
an  example  of  this ;  and  probably  in  Cases  XVII.  X  V 1 1 L  XIX 
XXL  XXIL  XXIII.  the  defect  of  infom>ation  re^pectinfT 
siymptoms  that  accompanied  the  formation  of  the  cicatrtees  f 
after  deaths  arose  from  those  nymptoms  having  been  so  sligllti 
to  have  escaped  the  memory  if  not  the  notice  of  thp  pati^it.^ 
4.  Acute  phthisis.'^lJmleT  this  term  are  indudcnl  thoie  €m 
^hich,  after  remaining  latent  for  a  longer  or  a  shorter  f^criixl,  il 
length  uufoltl  themselves  all  at  once,  with  acute  fever,  eiuManaiit 
and  other  symptomfi  of  such  severity  as  to  carry  off*  the  patiaitM 
the  end  of  six  weeks,  a  month,  or  even  sometimes  within  a  shnrt^t 
periofl*  In  examining  tlie  lungs,  in  cases  of  thiiS  kind,  we  cotfl- 
monly  meet  witliagreat  numl>er  of  tuberculous  masses,  or  se^ 
rate  tulierclea,  which  have  softened  simultaneously,  or  we  M 
secondary  eruptions  of  great  extent,  and  already  considerably  «l- 
vanced  in  tlicir  progress.  In  one  remarkable  vanety  uf  acute  pbtbi- 
fiit»,  the  patients  sink  under  tlie  violence  of  the  fever,  previotislv  t<» 
emaciation,  and  without  any  other  local  symptoms  but  llioseoft 
vety  severe  acute  catarrh.  In  this  case  we  commonly  find,  on 
examining  the  body,  a  great  number  of  crude  yellow  tuben-leiv 
more  or  less  soften etl^  and  of  considerable  size,  and  almost  aI> 
wayjb  without  any  steondary  eruption.  Tiiese  cases  farm  exoip 
t ions  to  the  usual  cour^se  of  the  disease  mentioned  above;  lot 
primary  eruption  of  tuliercles  having  Iwen,  in  theni,  very  nunie- 
roiis,  and  having  remained  lattnt  until  the  softening  of 


*  Out  of  one  iiimdfed  and  t^^nty-tiirt>{i  cnt^s  of  |4}|liiiis  olraervvd  hj  M. 
eight  wei^  lAlentt  that  ]a,«xl]tbj ted  ueitberccrngbnorotUi^r  |joctorul  K^aipumu  d«mf 
A  p^eriod  vsr^'lng  from  (\vv  monthii  to  tv-n  yuur^.  In  Tdur  oi  rbese  c%bp««  Jr^nuc  iM 
ptirmd  of  liitency,  there  were  neither  locid  nor  goiit*r»l  symptom*  :  in  th*  cil.^.i  ,_  -> 
was  considerable  general  dLsturbance,  viz.  fever,  anorexia,  emftcimtion,  6cc.  l^y  W- 
ibre  the  8U[)ervention  of  the  pulmonary  symptoms.  Recherch^t,  p.  368.  For  com* 
valuable  and  interesting  observations  on  that  variety  of  lateut  phthisis  ^rhicb  b«^iM 
with  diarrhoea,  see  Andral's  work,  t.  iii.  p.  S'iS.  It  is  noticed  by  MortoD.  under  ihi 
head  Taheta  dj^aenterid  el  d'mnhctdt  Phthiaiologia,  p.  38.  Kvery  prnctitioner,  as  w«il 
as  mys«lf,  has,  no  doubt,  met  with  ioslauces  of  this  sort. —  Truusl. 


^ 


fijave occasion  ta  tlio  svmpttuiis  of  the  viuknt  puimonarv  catarrh. 
I  met  wilh  a  rejujjrkable  iiistunce  of  this  kind  about  tw«?nty  years 
a^o,  ill  the  cjise  of  a  ^irl,  eighteen  yt^a^"  *>f  ^f^^  who  died  in  the 
Hiispjtal  C(Mrhhti  without  any  emaciation,  or  other  symptom, 
except  tliosi'  of  a  severe  feverish  catarrh,  of  less  than  a  month's 
duration.  U\Mm  examining  the  body,  thelun^s  were  found  fdlet! 
with  tubercles  more  or  less  softened^  of  a  size  almost  uniform, 
and  none  less  than  a  filbert  or  almond.* 

5,  ChrQTiw  pkthim^. — Under  this  name  we  may  include  those 
evades  which  last  sometimes  five  or  h\\  years^or  even  much  longer, 
niarkeil  by  perioils  of  increase,  during  which  the  hectic  fever  ik 
nmnifcj^t,  and  emaciation  makes  rapid  progress;  and  by  rem  is- 
sions  of  hmjnfcr  <»r  shorter  duration,  and  sometimes  so  complete, 
that  the  fL-vtT,  cough,  and  expectoration  cease,  and  the  patient 
recovers  his  flesh.  Case»  of  this  kind,  as  nujst  apfxar  from  what 
18  stated  above,  are  the  consequence  of  successive  eruptions  of 
tubercles,  usually  also  few  in  nund^er.  It  is  in  these  that  the 
ptdntofiary  cicatrices  are  most  commonly  found. 

Froni  all  that  has  gone  before,  it  appears  to  me  useless  to  talk 
of  dividing  ccmsuniption  into  two  or  three  degrees, — ph/hiais  »«- 
eiptiffnt,  ntti/innaia^,  dcaperata.  This  kind  of  distinction,  being 
founded  on  t  '  -r  or  less  development  of  the  general  symp- 

toms, has  nt»  M*d  or  constant;  since  we  scarcely  ever  lind 

tbne  general  symptoms  pro[)ortioiied  to  the  state  of  the  expecto- 
ration, or  to  the  extent  of  the  organic  Icsious,  in  the  lungs.  Hec- 
tic fever  and  emaciation  frequently  exist  in  a  high  degree  previ- 
ously to  the  ap|x'ar«nce  of  the  yellow  and  opaque  sputa,  and 
eren  prove  fatal  with  the  single  addition  of  i]yspna?fi.  At  other 
timely  on  the  contrary,  the  natural  plumpness  of  the  in<lj%  idual, 
aod  A  very  tolerable  degree  of  general  health  continue,  fur  a  con- 
aderabk  period  after  the  supervention  of  the  opaque  expectora* 
tifmand  pectoriloquism. 

Sect.  VIL — Treatment  ofphff$iH»  pulmonalh. 

It  has  been  shottii  al>ove,  that  the  cure  of  phtlnsis  is  not  be- 
yond the  powers  of  nature;  but  it  ntu^t  be  adtnitted,  at  the  same 
time,  that  art  p{>ssesftes  no  certain  means  of  attaining  this  de- 
sirable end*    To  be  convinced  of  this,  we  need  only  give  a  glance 

*  For  MT«n|  intanrtiof  •J»tM  '       " 
work,  p,  411,  vtd  lo  Aodrmr*.  I 

I  mofi*  ^■■^"'■'*'*  ■''"•I  will 

nia^from  n%  t- 
fram  lw«<lv»  tn  - 
from  two  to  thrr«*  j  > 
ytmn  ;  one  fronn  lire ' 
eigbt  jeftrt ;  tbrt«  fr> 
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■fnniii^erable  ren)edie&  that  have  l>cen  proposed  for  itscuTpJ 

!  well  assured  that  a  disease  is  irreiiietliablc,  when  «f 

yed  in  its*  treatment  almost  every  known  medicanimt 

'ir  a  liferent  or  even  opposite  in  effect;    when    we  sec  tic* 

°9  proposed  every  day,  And  old  ones  revived,  after  hajn^ 

^^  i'l  merited  oblivion ;  when,  in  short,  we  find  no  |dfl 

n         t  that  of  giving  poliiativeSf  and  no  oi^ms  perievm 

It  siicn  as  are  proper  for  fu lulling  indications  purely  iiji|i  J 

"°tic.     On  these  grounds,  have  been  alternately  crii^  up-*  t 

18,  and  acids;  spare  diet  and  rich  animal  <Iiet ;  dry  aimiJ 

o\      air;  pure  air  and  air  impregnated  with  fetid  vapour*; 

'r)/gc'nf  hydrogen,  and  car1x>nic  add  ;  exercise  and  quiet ;  eo^ 

nta  and  tonics  ;  heat  and  cold  ;  prregoric  and   other  anoiiw 

d  Btiniulants, — not  only  of  the  am  iiatieand  antiseorliuiic  LnJ, 

t  the  most  irritating  preparations  of  mercury^  the  suiphjtefltf 

■*senic»  Stcf 

ie  view  of  reducing  to  &Dnie  order,  $o  sterile  a  fiiiBP- 

ty,  1  ^hall  enquire,  in  the  first  place,  what  are  the  indicatlM 

4e  fulfilled  in  the  treatment  of  phthisis;  in   the  next  plaerl 

I  enquire  whether  experience  ha^  ted  us  to  the  knowltdapitf 

means  really  efiicacious  in  its  cure  ;  and  laMly,  I  uliallftw 

;  account  of  the  means  calculated  to  fulfil  the  svmptaaiik 

Illations.     From  the  facts  formerly  detailed,   e^i  hi  biting  ik 

Je  in  which  nature  sometimes  cures  phthisis^  it  r«*sults^  ^ 

me  most  rational  indications  should  be^  as  soon   as   we  hat^  tf^ 

certained  the  existence  of  the  disease,  to  prevent  the  seoondirr 

eruption  of  tubercles  ;  asj  in  this  case,  if  the  primary  tuberciilxr 

masses  were  not  extremely  large  or  nuiiicrous,  which  ihej  ^^^ 

seldom  are,  a  cure  vvoidd  necessarily  take  place  after  thrf  ir 

softened  and  evacuated.     The  second  indication   should  he,  tr 

promote  the  softening  atul  evacuation  or  alisorption  of  the  cti**- 

ing  crop  of  tubercles.     Aithuugh  the  first  of  the^e  iDdicixioibk 

like  the  faction  which  it  restsi,  i^  new,  nevertheless,  all  the  ra«*n* 

which  have  been  thought  best  calculated  to  fulfil  it,   have  hm 

put  in  practice  from  time  immemorial ;  it   having  alwavi>  b«i 

the  common  etidcavour  of  physiciaiiSi,  to  prevent  th^  dewk^ 

ment  of  phthisiss  in  subjects  threatened  with  it^  either  frtNii  aoi- 

stitutioniil  predisposition^  or  from  the  actual  presence  of  unfilpi- 

sant   symptoms.     1  have   fnrnicrly   proved  tliat,    in    the  Jailer 

class  of  c^se^^   the  mischief  is  already  done,   inasmuch   as  th 

first  symptoms  general  and  local,  and  even  the   phy&ical  dsv* 

do  not  show  themselves  very  often  until  long  after  the  foTiiiiltDi 

of  tubercles.     Nevertheless,  I  shall  here  notice  the  means  wbkJ 

have  iR^en,  in  their  tums^  cried  up  as  calculated  to  iiff-er^nl  ihi 

developement  of  tubercles.     Of  these  bleeding  and   derivitrfB 

are  the  chief-     StoU  recommends  small  bleedinrr^  frraueatlj  f» 

•  See  Fiinif^iici'f  Litteruiuni  Me  J,  iJigiisia.  lerb.  VmuLMiM^ — Autiutr, 
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peatcil,  and  gradunlly  dimioislied  in  oxtcnt,^ — a  prccppt  midi  red 
the  itiiire  iifcessarv  by  the  progressive  diniimitiou  of  (Ik*  patienrs 
Rtrrti^th.  The  greater  nnmber  nf  physicians  who  have  euiployetl 
this  remedy*  have  not  considere<l  it  as  a  means  of  curing  or  even 
preventini^  phthisis,  but  only  as  calculated  to  allay  the  inflam- 
matory affections  with  which  this  is  sometimes  con»plic:ited.  M, 
UroiiRsais,  however,  has  maintained  the  former  proposition.  "  In 
putting  a  stop  {he  says)  to  these  three  kinds  of  inflammation 
(cutarrhy  mild  pneumonifty  and  pleuristj)  by  very  active  treat- 
ment at  their  onset,  1  rendered  the  occurrence  of  phthisis  very 
rare,  whatever  be  the  ctmstitutional  predisposition  of  the  {Mitient."** 
( Dort.  Med.  p.  686.)  The  reader  will  be  able  to  judge  of  the 
truth  and  prtiljability  of  this  statement^  from  the  contents  of  the 
preceding  sections.  I  shall  content  myself  with  asserting  briefly, 
m  this  place,  that  blt*eding  can  neither  prevent  the  formation  of 
tubercles  nor  cure  them  when  formed.  It  ought  never  to  be 
etnployed  in  t lie  treatment  of  consumpli<m  t^xcept  to  remove  in- 
ilatuniation  or  active  detenninutions  of  blood,  with  which  the 
disMue  m*y  \»  complicated  ;  beyond  this,  its  operation  can  only 
%tnd  to  on  UKlen  loss  of  strength.*  I  am  even  of  opinion  tfiat  the 
same  reafloning  is  applicable  to  the  catan>enial  discharge.  I  have 
already  said  that  the  suppression  of  this  is,  in  most  c^ses,  the 
fc&tct  and  not  the  cause  oi  the  fonnation  of  tu)x?rcles ;  and  as  long 
aa  theit  continue  to  form  and  to  increase  in  size,  with  the  atten- 
dant general  symptoms,  it  is  at  least  useless  to  attempt  to  restore 
tha  procesi.  At  the  Siuiie  time,  shoulil  there  arise,  in  such  cases, 
a  winirient  imlication  for  taking  away  blotnl,  I  am  of  opinion  that 
it  may  be  more  bcncficialiv  obtained  by  the  afiplicatinn  of  leeches 
to  the  inner  part  of  the  thighs,  than  in  any  other  nwumcr. 

Thf  aoCual  cautery  and  issues  wouUl  seem  tf>  present  the  most 
rational  meana  fur  preventing  the  fonnation  of  tubercles,  as  W441 
firimanly  as  a  secondary  eruption  of  them*  'i*his  method  is  very 
ancient.  Hippocrates  directeci  four  eschars  with  a  red  hut  iron  be- 
low the  axilla,  on  the  breast  or  bcick.  Cclsus  recomraei)ds  six- 
one  l)eneath  the  chin,  one  on  the  throat,  utie  undi*r  each  nipple, 
and  one  at  the  lower  angle  of  each  scapula.  I  have  used  vx- 
t^nmrvly  these  cauteries,  ooth  actual  and  potential,  iu  the  In^at- 
nient  of  phthisis,  and   I  must  confeta  that   I  have  never  ob^ 
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viiv«4  I  sTiin-  Ti   mv  ^-aw  wfme  ihej  were  emplojed.     I  have 

•  wimviv  luoiiwx  -ntum  iMimth  the  daTicle,  or  in  the  supnu 
sjiwi  iMHi .  iinx  n  <viiie  iMtieQCs  I  have  repeated  the  applicap 
:vn  IT  uv  ^ra*ti)C  -mn  i:»  maar  as  twelve  or  fifiteen  times. 
~:  ^  n<««:«««-.  mcr  X  venr  «aiall  number  of  patients  that  will 
^inv.;t  v  ft  mnw  if  -jargninc  »  horriblT  painful.  Small  moxas, 
»\  .-wi'  I  iiw  u  iiauwfifr.  spptieii  two  or  three  at  a  time,  and 
'crf.vnvni'--.  ia«-?  vJiKMvd  7j  me  more  useful  than  the  aearing 
rt'tf  fii-  luvn.*-  niK*r  foiDtuvineac  [  have  sometimes  seen  a  very 
^r-K  Tij;  ^><Mts«Lv  li  ftil  ne  «vv9Cv»uw  At  all  events,  I  have 
>.'i*  u!*?!***.  ^MCPS'V  -muumKti  trse  use  of  the  actual  cautery. 
Hi-"<»*i:^^  'v  ."vuiLni  .iiiric  »»€  a>  be  hshi  recourse  to,  unless  they 
11^   I  \  iHx  >«  .'^.w^'n^iw  yj  loid  ouc  a  reasonable  hope  of  success. 

•  1-  T»i^  '^•^tM.'u.  1  K'«  r.>cn.t  3?]rftjif  to  the  application  of  the 
^■^.i>(:\  .^/cB«v  II  'Tic  :?iia.'%f<  ibove  mentiooea,  so  as  to  form 
>'H.-K»»^  .'*  -•i;»ii  JT  'v*\  '-ne*  :a  Jrameter :  and  I  do  not  even 
i'>iNi.  iv^v  :»JN.  I  -K:  TMCtfnc  >  T^tnr  averw  to  it-  In  regard  to 
^•'s.v*^  »»v;    '^ ■*««!»:•«  >Mi«fSk.  H*  cinmnoo  in  practice,  I  think  it 

*  *.  X  iw!mi-\.\;  }y  ui  7rti.-r:ci?iier$  :ha£  lictle  benefit  is  produced 
».  ?K?n  M*v»-  -niiTtixs  >  rxLi'v  i'raKtL  while  thev  are  frequently 
'.•'    iTVM'x»tiv»u   T*.tn  -Te  iL\»bL  TTTtatioo  whicii  they  occasiod. 

•  K .  .\i;:-ti  IV*  xr  V  X:  irme^  r,'  «fee  chest  itself ;  for,  although 
II  :»>  ^■.•is»irw,  -TV*  <nmicmi»  rnxioce  temporarr  relief  when 
•K*"  «r  •.•i.v  won  :?«i.iR<  rnfv  3l\?  fr^^uenrlT  give  rise  to  a  de- 
^1  M>ii«vM-\M  /*  ♦ti'w  V  rTc  tiKTa.-:!:  jr^:as&  and  more  particularly 
Hv  ^w*\  %t  nt » ,  :-^-  "A  j«ii  r*jtn  w-.x?«i.ini  cr  the  w  ish  of  the  patient, 
;  ,*!*><- -x  %  'i:>*v*-,  I  iNuai>«  i'rrivt::  r^N?  applied  to  the  inner 

v»-     »     rv    -T-vt      7u.r—    "t^-Tivijftf  rj:s  iS^Yds  a  broader  surface 

■  ».-.=!     N.   w-ii,  fttu'   »vv:«us*:.  -rx  ^rvKftf*..  rile  indication  of  restoring 

■K    v->'t:*«-»v";.-i  ^•■•'^    ^  -fci    iccrccoal   revfwietT.      Some  unc- 

xx'v»x  ».,'v  ,-\   .«\  y-"*-*^  i-:r;'j:rCi\i  :^>  apc4v  thecauterv  to  the 

-.*\\    »     s.   u'wTv  «=v  J--  -i^.vjcs:  JT  ir±k-sj}  d^ula  bv  means  of 

*  M.%ix-.  "^i.^  I  Kf\  TV  :*v.-  Av?  ■^.T  resni  anv  thinjr  which 
t  -x  N  •  •.^'vv•  r.-v  *>  la.-.  .-i"  .v'*-* irxtr  r,vcv  useful  than  tlie others. 
•, "K  ^  »><x  »i  •  t.v-t  /H.  ,\v  VT.tfr:  ».-c  ,i:s:;*ar^e<  from  the  sJun  is 
.»xxv.  ».v  \  *.»,\',  uj*^  fv'  .XV  S\  r*v**f  :■;  w'jix-h  the  suppression  of 
V.  KoSi-.kM  ^'x.-***  v-v  -"»'  - ^"  "vcxlIx^-t  w>c  1  vjLiaaeous  eruption, 
>»»v  •,  >-\v«»\v-  .•-■  X  ,  V  ,xvj>AT»L,  ca-r*  »'-:' the  di%ase.* 

%.x«..\  •  ».v»>  >w»i-  *v'<  «».  .i:;*cji:  r."  :\  .fl  th:s  indication,  have 
.\  V  * .  ,  -*  '"v^i  ,  w>  fiM v .  w  ■•     *  .  c  *v.  •-  '^  "vc  •  "s^  icwMriir^  to  the  prevailing 

*  >vv .  H .  «.'%     \c  •  vv  :«.••*."  ;>i  :"r:i-r:;cc  •:/  hialinij  the  intemal 

•    ^«. N»    .  .  ..,.    i^v   x«T     ♦  ->  Nv  I  r>.7«ft-:u.  -r  •^-,*a:jw-:<«ci=.  iii  fc^fiCrlK 
■■''^"*  ■■ ^   '*    '•■■■       '*    ■^■>'    :"     -'•   ':*:-r:  »ui.  L  *:r. -,;■.-,  r*c;c:=rii-: 
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ulcers  and  promoting  the  expectoration.  Of  this  kind  is  the 
deobstruent  or  attenuant  alkaline  treatment  formerly  mentioned, 
by  means  of  lime-water,  the  natural  and  artificial  sulphureous 
waters,  internally  or  externally,  sal  amoniac,  the  subcarbonates 
of  ammonia  and  soda,  nitrate  of  potass,  hydro-chlorate  of  soda, 
&c.*  We  must  admit  that  these  means  sometimes  promote  ex- 
pectoration, and  they  seem  calculated  to  hasten  the  softening  of 
the  tuberculous  matter.  However,  judging  from  their  slowness 
at  least,  and  frequent  inefficacy  against  tubercles  in  the  glands,  we 
ought  hardly  to  expect  much  from  them  in  the  case  of  pulmonary 
tubercles.  The  same  remark  applies  to  the  hydro-chlorate  of 
lime,  the  preparations  of  mercury,  the  hydro-chlorate  of  barytes, 
and  even  the  preparations  of  antimony,  which  are  in  fact  only 
useful  in  promoting  expectoration,  or  in  opposing  an  intercurrent 
pneumonia.  It  is  with  the  view  of  cicatrizing  the  internal 
ulcers  that  difierent  practitioners  have  recommended  plants  of 
an  anti8C(jrbutic  and  aromatic  kind,  purgatives,  balsamics,  par- 
ticularly the  balsams  of  Tolu,  Peru,  and  Mecca,  turpentine, 
camphor,  sulphur  di&solved  in  volatile  oils,  &c.  The  same  end 
has  l)een  sought  to  be  attained  by  mixing  with  the  air  breathed 
by  the  patient,  certain  gases,  so  as  to  produce  an  artificial  atmo- 
sphere. The  limited  extent  to  which  such  practices  have  been  cap- 
ried,  sufficiently  proves  the  little  confidence  to  be  re|x>8ed  in  them. 
I  On  this  principle,  have  been  cried  up,  in  their  turn,  the  vapours 
i  from  deccx;ti(ms  of  plants  of  an  emollient,  aromatic,  narcotic,  or 
I  balsamic  kind  ;  the  fumes  of  different  kinds  of  resin  burned  on 
I     a  hot  iron  or  a  brazier,  particularly  those  of  myrrh,  beozoini 

I 

I  *  For  aom*  remarks  oo  Um  alltaliiiA  or  <ieot>ttru«nt  treatmeat  of  diieuet,  ice  fmn 

1  mr.     Ill  the  work  of  Dr.  Farne»e  tUero  referrtnl  to,  (p.  110,)  the  author  ftpeiuw 

'  biifhly  of  tlie  ponem  of  ciirbonate  of  |K>ta8ii (from  •  drac hm  to  an  ounce,  in  half  a  pint 

I  of  vrater  daily,)  in  phthiaia,  and  adduce*  hia  own  case  as  an  instance  of  a  complete 

I  cure  effected  by  it.     It  is  somewhat  sinjirular  that  among  the  alleged  deobatnients  or 

y  aorUffacitnts,  our  author  takes  uo  notice  of  one  of  the  most  potent  of  these,  lodina. 

'  From  iu  remarkahle  jwwers  in  removing  brunchocele,  and  in  reducing  the  siae  of 

I  diaeaaod  lymphatic  glands  on  the  surface  of  the  body,  the  employment  of  Iodine  m 

J  pulmonary  tubercles,  waa  at  once  prompted  and  justified  b;^  the  fairest  aaalogY.     As 

r  fur  iw  1  knuw,  Dr.  JJarun  was  the  first  to  make  trial  of  it  in  this  case  (see  *'  lUustm- 

W  tions  of  thd  eaaiiir^'  respecting  tuberculous  diseaaea,**  p.  ttb^ ;  and  the  onljr  aecoanta 

I  1  hare  met  with  ut  its  effects  in  phthisis,  are  those  given  in  his  work,  and  in  m  small 

^  immphlct  by  Dr.  Gardiner,  "  On  the  f>ffeoU  of  Iodine,"  published  in  I8i(4.    Both 

^  these  accuuats,  hoi%evcr,  are  extremely  meagre,  and  afford  no  ground  fin*  expecting 

f  benefit  from  lhi«  rcminiy.  beyond  what  wi>re  already  supplied  by  analogy.  It  is,  how* 

0  erer,  ceruinly  d«s«Tving  of  further  trial ;  more  especially  since  the  case  may  be 

y  fw\v  considered  as  hopeless,  and  since  the  researches  of  sereral  pbysiciaas,  aa  well 

1^  in  tfiis  country  ss  on  the  continent,  have  proved  this  new  raroedv  to  bf  efficacious  in 

Iff  many  other  diseaaes  besides  broncliocele.     See  particularly,  pro/essor  Hrera's  Sagg'u 

^  clinico  «ii//'  Ifldio,  Padua,  IH'I'i,  Dr.  Manson's  Mnlical  I<e»emrehe»  on  /cdinr,  lx>ud. 

r  18J.S,  aufi  above  all   Lugol't  recent  work  on  Scrofula,  translated  by  Dr.  O'Sbaugb- 
aessity.     I  have  mviM'lf  uMfd  io«line  very  extensively  in  bronchocele  (which  is  ea- 

jf  dcmic  in  many  paits  of  Suasex),  and  with  almost  uniform  success.     I  must  say, 

^  huwever,  that  ni^  vxp«'rience  us  to  its  (Hcaaionally  injuriuwt  effects  on  the  system,  ia 

y  more  in  Hccurdancc  with  that  ot  Brera  Uian  of  Dr'.  Mauson.— 7Va/tW. 

t 


chronic  catarrhs ;  and  ft  Is  possible  that,  frong^^^^^H 
syiicraey  in  particular  jiersons,  even  the  most  ab^MNHI 
have  been  beneficial,  at  least  as  palliatives,  in  chan^ne  ft* 
the  existing  character  of  the  sensibility  of  the  ItJO^ 
relieving  some  distressing  s)'nij)toms.  I  hare  free 
known  the  inspiration  of  stimulant  va{:K>iirs  put  an  cod 
pains  of  the  chest  or  dyspnoea,  after  narcotic  and  emi  **' 
|ioiirs  had  been  employed  without  success. 

Empiricai    menfis.     A  great  many  of  the  rented^ 
mentioned  might  \ery  properly  be  ranged  under  this 


cad 
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*  For  a  full  account  of  the  mode  of  using^p  aod  the  slIagCMi  ntilitjr  of  mt,\ 

refer  ihe  reader  to  Sir  A.  Cricbton'i    **  Pmcticd    obnenration^  <ia  C4 
IvmtJ,  lO'i.'K    (See  also  the  note,  P* ''l)     ^  hnve  made  aomv  trinJ  of 
H-iitiout  bonoftt  ccrtaiii'lv,  in  every  case,  and  occnsion&Ily  with 
cougli  Jind  irritntion.— 7V«jH»i* 

t  llii^  inhalntion  of  Chlorine,  Eoliccd  in  a  former  note  (p.  74)  &tml  II 
M.  Gannnl,  hag  been  mtich  uaed  of  late  years  in  tho  dilTerfrot  sta^<^  of  i 
with  wflbcU  extremely  probleninticftl.  'Tbe  fncis  adduced  by  M,  linn 
tliing^^  but  conclnftivQ  :  most  of  bis  patiea(«  hmd  oulv  cbroiuc 
phthisis  cvidt+nlly  eiisted,  no  cure  ensued.  (f2riue  ^Sed.  Fev., 
adduced  by  M,  liiiylp  in  tho  a«me  Jourrrd  (Nov.  I8;2i>)i  prove  uruiuu:;  ___ 
twelve  pntienTs  only  one  wn»  cured,  and  tbere  existed  no  certain  proof  flntt 
a  case  of  true  pbtbisia.  I  say  nothing  of  c«rtaia  other  cases  of  eunvd  vktM 
lished  in  some  hnlf-mediral  joamalu^  as  tli&jr  are  80  Iimled  witti  th«  vtf 
fluBckery  that  it  is  impoiisible  to  put  aiiy  fnith  in  them.  On  the  «4li«r  Imi 
pulous  and  impartial  observers,  aiuon^  wbom  t  would  name  hit  bnitiiw^l 
broitct  Lnimnec  of  Nftntes,  Dr/l'outuioucbe  of  Kenuea  nnd  Dra.  ^l^itttUi  mI 

of  Paria,  bare  adminiaturttd  the  chlorine  gas  to  a  con  -^ '•'  -    ■  - -*ief  iif  ■! 

eubjecii,  not  only  without  success,  but  sometimes  <'ta^' 

bnvo  myself  fttK]uentlr  employed  it,  without  ill  oH*  h^ 

benefit  whatever^    AH  mj  patiente,  it  is  true,  were  pticturiiu^uuua,  and 
the  dt»ease  M.  (Jannal^ajs  the  remtnly  is  not  etfettive:   but  eurt>ly-  if  j 
of  discussing  crude  tubercles,  it  would  be  no  less  able  to  nrodOMi 
tuberculous  exca^^ntionis. — (M.  L.) 

1  do  not  think  the  concluding  infurence  of  mr  brother  uiDotalor  «m»iI«  Im 
as  it  is  very  conceivable  that  tulx<rc!es  may  he  a^Morbed  from  n  tiasu*  odMrwl 
pariUirely  st^undj  and  yot  that  an  ulcer  which  succeeds  to  thaati  iiuiv>  not  bttl 
the  same  means.     ],  howovor,  entirely  subscribe  lo  the  judnmant  helMa^^^ 
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though  an  attempt  has  been  made  to  class  them  according  to  the 
indications  they  are  supposed  capable  of  fulfilling.  I  shall  con- 
tent myself  with  merely  enumerating  several  others,  the  ineflficacy 
of  which  has  been  sufnciently  demonstrated.  Of  this  kind  are — 
mercurial  salivation ;  emetics  frequently  repeated,  or  continued 
for  a  long  period  in  doses  sufficient  to  excite  nausea  merely; 
acorns,  roasted  or  raw ;  charcoal ;  different  kinds  of  mushrooms, 
and  among  others,  the  boletus  suaveolens  and  the  agaricua  pipe* 
ratua  and  deliciosus ;  red  cabbage ;  crabs,  oysters,  and  other 
shell-fish  ;  frogs ;  vipers ;  chocolate  ;  the  conserve  and  sugar  of 
roses  in  large  doses;  wine  and  spirits;  sudorifics;  electricity; 
millepedes ;  opium ;  cicuta ;  wolfsbane :  cinchona ;  the  seeds  of 
the  phellandrium  aqtiaticum ;  the  preparations  of  lead ;  hydro- 
cyanic acid  ;*  the  swing,  formerly  recommended  by  Themison 
(apud  Cael :  Aurel.)  and  revived  by  the  modems,  &c.  &c. 

Of  all  the  measures  hitherto  recommended  for  the  cure  of 
phthisis,  none  has  been  followed  more  frequently  by  the  suspen- 
sion  or  complete  cessation  of  the  disease,  than  change  of  situation.*!* 

*  Hydrocyanic  acid,  as  existing  in  laarel  water,  appears  to  have  been  employed  as 
a  rsmedj  for  congbs  and  consumption  before  tbe  middle  of  last  century.  After  tbe 
diacoTerv  of  the  acid  in  tbe  beginning  of  tbe  present  century,  it  was  employed  by  tbe 
Italian  physicians,  particularly  Brera,  as  a  sedative,  in  diseases  of  excitement,  and 
also  in  eooghs  and  tubercular  phthisis.  About  ten  years  since,  it  was  introduced 
more  parti^arly  to  the  notice  of  the  profession,  by  M.Magendie,  in  France,  and  Dr. 
Granule  in  England,  and  was  at  tbe  time,  and  has  been  since,  very  extensively  used 
in  phthisis.  I  have  myself  used  it ;  and  regret  to  think,  that  tbe  results  not  merely  of 
my  own  experience,  but  those  even  of  its  best  advocates,  when  critically  examined, 
lead  to  the  conclnsion,  which  might  have  been  anticipated,  that  it  is  utterly  powerleaa 
in  earing  tuberculous  consumption.  As  a  sedative,  it  is  certainly  occasiondly  useful 
in  quieting  the  cough.  See  Dr.  Granyille*s  "  Historical  and  Practical  Treatise  on 
Hydrocyanic  acid.*'     Second  Ed.  London.  1820. — TransL 

t  Daring  a  residence  of  five  years  at -Penzance  in  Cornwall,  a  place  much  fr^ 
quented  by  consumptive  patients  on  account  of  tbe  extreme  mildness  and  equabili^ 
of  its  temperature,  I  had  extensive  opportunities  of  observing  the  effect  of  change  of 
climate  in  phthisis ;  and  I  am  sorry  to  say  that,  in  the  greater  number  of  cases,  the 
change  was  not  beneficial.  This  result,  however,  must  not,  in  fairness,  be  consi- 
dered as  derogating,  in  any  considerable  degree,  either  from  the  propriety  of  tlM 
practiee  or  the  fitness  of  the  situation ;  since  it  must  be  confessed,  that  very  few  of 
the  invalids  came  to  Penzance  in  that  period  of  the  disease  when  a  cure  could  be  ex- 
pected, if,  indeed,  it  were  even  possible.  In  no  case  of  well  marked  tubercular 
phthisis,  did  I  witness  a  cure,  or  even  a  temporary  alleviation,  that  could  fairly  be 
attribated  to  change  of  climate.  In  a  good  many  cases,  however,  of  chronic  bron- 
chitis, aimnlating  phthisis,  the  health  was  greatly  improved,  and  in  some  it  was 
completely  restored,  from  a  state  of  great  debility  ancl  seeming  danger.  In  a  few 
eases,  also,  of  young  persons  who  accompanied  their  diseased  relatives,  and  in  whom 
the  hereditary  predisposition  was  strongly  marked,  if  there  was  not  already  evidence 
of  nascent  tubercles, — a  great  and  striking  improvement  in  the  general  health  and 
itrength,  followed  within  a  short  period  after  their  arrival,  and  seemed  fairly  attri* 
butable  to  the  combined  influence  of  change  of  air,  scene  and  habits.  In  point  of 
mildnesa  and  eqnability  of  temperature,  Penzance  exceeds  every  other  situation  fire- 
quented  by  invalids  in  this  island,  and  comes  not  very  far  short,  in  this  respect,  of 
some  places  in  the  south  of  France  and  north  of  Italy,  f  See  my  *'  Observations  on 
the  climate  of  Penzance,"  Lend.  1820.)  Like  the  whole  soutn  of  England,  how- 
ever, it  is  very  inferior  to  tbe  places  just  mentioned  in  point  of  dryness,  the  number 
of  days  on  which  rain  falls  being  very  great;  atid  on  this  account,  the  benefit  to  be 
expected  from  its  mildness  of  temperature,  is  often  more  than  counterbali|fkced  by  the 
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It  Is  even' probable  that   the  good  effects  of  niinera]   walen 
jmrll y  owing  to  this  cause  ;  since  we  find  that  these  are  h\ 
selves  of  only  very  dubious  efficacy,  while    many  eotini 

frcqut'tit  inability  of  the  inTiUd  to  take  pi<^r<  ue  fa  the  open  «lr-  II  ii  pey *> 
mi'iitjoa  tJiat,  ua  »t  MMra«Jll[«a,  hice,  Eume,  u^id  other  Jbroiinii^  a|*oC9  tn  tfateonMO^ 
couauniption  iii  oa  frequent  nt  Peoxatit^  an  iiUsvrhiif&, 

For  ihesite^^eedin^  pctrtion  of  tliis  fioti^  1  urn  trtdebced  to  my  fneiid  Ilr.  Clkiif^terf 
RoifiL^  but  now  resident  in  London  ;  wbotie  op{iorrunitje«  df  wimesain^  Mhm  iiiiiiiKfi 
of  olitiiaTi*  in  confluuiptioiit  bnve  b«fU,  pi?rhapd,  un«quttlt«d,  cad  wbose  aecntf^^ 
obfltiTV  til) on  nnil  aouiidnes^  ol  judgmi'nt  are,  at  ISttM^  &imi  to  lu*  op{M3rtimittc«.  i  • 
hapliy  (r>  amy  that  Ur.  Clark  is  at  ibis  time,  propinog;  ^  publicfttioa  a  mvtl  oft  it 
t4J!(»€t  of  chnittle  an  cDn»um{»tioin  and  other  diaiTiiiNife,  wliicl)^  I  doubt  not.  wilt  (Iflv 
grwat  light  on  tbe«uhject  now  iirider  caiiiidenLtiojit 

"  1  consider  c^n  sum  lotion,  witb  your  distiu^iiiidied  i,utbor»  &ft  >  diwaia  ir«TjpBr 
fttlty  cpnse(,|u«^nt  to  m  dpmngiid  or  each  tactic  stale  of  the  geoonil  MV^iMH, 
in  »  ieriefl  of  fuDrtional  di-forderi,  und  oftJ?n  fjivonT^d  by  an  berediMrf 
to  tubercUi.  Wh^^n  adopted  for  the  retDovtil  of  tbis  iUt«  of  ihm  myw$M 
omAy  totb«i  actuHil  development  of  tuhijrcl«»  id  the  luag»,  I  look  apcv  jrttijr*^- 
niif<^«r  climQii  tt^  a  metiaufe  of  tho  utniOi^i  impoTt»nc(>,  ADdliLelv-t  i«'b«n  w  iiU  ifiilw^ 
combined  with  Hueb  otherr  tieatiDeat  va  thip  ctiB*;  mny  rpiiutrf*,  to  g-o  a  |;tv«i  vvt  to  ilv 
atiaiamerjt  of  tbis  lAoat  desimbU)  object.  If  tbe Diiscbitjf  bu  ad^*^iM?«d a  llCllilir^. 
and  there  ore  |giK>d  reaaouft  for  belieTing  theit  tuherdet  tuv  alresdj^  fbmcd  ia  Uto  lMp> 
mDre  especinlly  if  a  dispofeition  to  iBflnmrantiDn  oTtJitfaa  Orgima  ot  to  luBmopt jiit  ^ 
BianifeatediUeir*  tlien,  chang-e  of  climate  becomea  a  more  dDobt^]  in ciiTtrt :  **4. 
tiiileas  adopted  with  judgmeDt  and  witli  aome  prticmtition,  m»y  ne^elenCe  jwAm^^ 
retard  tbe  progress  of  the  dii9«a±^«.  Id  ciuiea  of  thi«  kiud,  it  wiU  \m  B«cc^M^,|ir 
viouedy  to  undertaking  the  jouru&y,  to  riFunove,  or  at  Ipuat  to  toodeni«,  tlb  10 
evident  and  impori^ut  of  tliiJ  functionHJ  der^ngt^metita,  to  Aubduu  e^citeavBl.  wJL 
diidiniiMh  phetliora.  Mucb  eril  bus  omeQ  frcNii  ituitteotion  to  tbe^e  piHrti^ 
Medienl  ijicd  in  gi^ii^al  oeom  biirdly  sufficiently  aw&ro  of  the  ^ra*t  escLMatM^ 
dtiffd  ill  i]ii^  sv^tcm  by  travelling,  and  of  the  n«c:e>disiu%  tberero.Te,  of  renio'ria|  li^ 
ijiorlud  complications  moeit  likely^  to  sufF«T  ag^rararion  from  this*  If  the  diantfla 
iii^Ldt^  i^iil)  g:reai£r  prcHrresft,  and  the  rou^b,  expeetomtion^  einticiaiion,  btcarfp**- 
itt\d  t}ur  rtiidti  t\f  ati^cuitaUtui^  leQve  no  doubt  of  the  advanced  stagf^  of  tbo 
tJic^  misehJef  tu  be  apprehended  from  the  oxpoiuro,  the  fati|;:ue,  tbe  iiriLafioaH 
ciiement  of  along  journey,  i%  ^re-jtly  increased  \  and  undarsuch  circuisistKun*, 
rully  bpeuking,  no  advoutuge  i^  to  \m  i^^cpecled  from  the  rhunge,  vnd  T«rv  olh 
fatal  t<^nninaiioii  will  be  acetyl  erat«d  hy  it,  IS  tit  t»hould  the  fiymptoiua  juftt  enoaii 
frcjm  Hbaterer  cause,  have  beeunio  much  initij^nted,  ftnd  more  ««p«ci^j  if 
t^^mt\  to  beUi've,  from  a  ctlrf^Cul  pjtnniinntkii  of  the  chest,  tbitt  tbe  TJiifjitj  » 
to  n  small  portion  of  the  Iuii|^b  \  then,  ^  Te&ideDcii^  in  a  milder  cUmate  s^onJbt^i^ 
opportunity  of  aiding  the  elTeirts  of  nature  in  the  work  of  rei^i«ra.tJoti ;  ^aA^  W  «^ 
Lributing  to  the  re-f^staldUIiment  of  thi'  g:eD€nd  Li^aith,  will  tcind  to  proir^Dt  j^bf" 
ihpr  formation  of  tu berries ■ 

'■  A  chiin^e  of  climate  harini^  b«en  dt^cided  on ;  the  pafticutof  Hitumtifiii  tO^Ml^ 
brciimf'ii  ^  S]Ucation„  Profcaaor  Loifnner's  decided  prefcronce  of  «  mariti^M  Ita^i* 
is  nol,  pcrhajin,  founded  on  a  very  extensive  eJipenenfa^  certain  it  ia,  bovwir.te 
%\&  wtM  in  this  rountry  as  on  the  continent,  tbe  places  usually  retAOrted  to  hy 
five  invtdid«,  MTf  on  the  sen-coaj^t,  or  at  no  great  dUtonc*  ffom  it.  On  tb« 
the  places  chiefly  frequi^nted,  and  uhit-b  1  have  had  an  opportunity  of  ribufntcr 
llyiTeii  in  tbe  soulb  of  Fmnce't  "S'iKv  iii  Pif.tdmont.  Fistt,  Uome,  mnd  NapbaiaM^ 
Kptch  of  these  ]>lnct^  may  Lave  liomc  ndvuntAg;eji  when  compmred  wltK  titt  tfl^'^ 
nnd  when  co»j$]dered  in  reference  lo  eneh  individual  cnse.  Th»  e<oti»titwtuMi  d^ 
paiieRt,  the  co-existenci*  of  otlu^r  di^^aj^ed  stJitea  with  tlio  pnlmQci&i^  ajfectiat,  i^ 
prL'vintt9  abode  tvnd  habirit  of  the  pati«ui ,  5i:c<  t^c-  mu^i  he  taken  into  aeeount  ta  ii:^ 
ibe  df  laion.  In  almost  every  caa*:',  wln^n  tiiti  removal  to  a  milder  climatai30^ 
(oii^tmunlly  eHWcU'd  by  a«MA,  tli)«  ni**un»  is  muib  prcfi^nibU  to  a  jourtiv^  bj  )mA^  ■ 
sujuiJ  easca,  the  gm^d  elfect*  produccil  by  a  voyoj^tf  art*  v^nty  reiuarkmble,"' 

?^m('ft(he  diite  nif  l!ie  foiPj^oin^  iitJli\    Pr.  CUvrk  lutif  ^iM.'iito  tU*  World  hu 
«Me  HCffk  on  the  ltlBu<^ace  of  CJjiuaLe  jii  Cbruuic  Di»€>iiji«s,  a  wos^  w4idk  < 
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persons  find  themselves  benefited  by  a  residence  in  their  vicinity^ 
although  unable  to  take  the  waters  either  internally  or  externally. 
We  find,  however,  that  the  air  of  mountains  is  far  from  agreeing 
with  all  consumptive  patients ;  and  it  seems  probable  that  those 
with  whom  it  agrees  have  only  a  small  number  of  tubercles  in  the 
lungs ;  since  it  would  appear  that  though  phthisis  is  infrequent 
in  mountainous  countries,  when  it  occurs,  it  runs  a  very  rapid 
course.  The  air  of  the  country  agrees  in  general  better  than 
that  nf  the  town;  and  the  air  of  warm  climates  belter  than  thai 
of  cold.  A  residence  by  the  seaside,  particularly  in  mild  and 
tem|)erale  climates,  is  unquestionably  the  situation  in  which  most 
consumptive  patients  have  been  known  to  recover.  On  this  point 
both  the  ancients  and  the  moderns  seem  agreed.  Aretceus  re- 
commends sailing,  and  the  air  of  the  seashore.  Celsus  advises  a 
voyage  to  Egypt.  For  a  vast  number  of  years,  the  physicians 
of  nearly  the  whole  of  Europe  have  sent  their  patients  to  Hyeres 
and  Nice;  and  in  addition  to  these,  the  English  recommend  the 
coast  of  Devonshire  and  the  Canary  Islands.  I  formerly  men- 
tioned the  infrequency  of  phthisis  on  the  coast  of  Bretagne.  In- 
deed, I  am  convincetl,  that  in  the  actual  state  of  our  knowledge, 
we  have  no  better  means  to  oppose  to  this  disease,  than  a  sea 
voyage  and  a  residence  on  the  seacoast,  in  a  mild  climate ;  and, 
accordingly,  I  always  recommeud  these  when  practicable.  Last 
winter  I  made  an  attempt  in  a  small  ward  of  the  Clinical  Hos- 

Jutalp  to  establish  an  artificial  marine  atmosphere  by  means  of 
re«h  sea-weed  (faeiis  verrucosis).  Twelve  consumptive  patients 
were  subjected  to  this  treatment  for  four  months.  In  all  of  them 
the  disease  remained  stationary ;  and  in  some,  the  emaciation  and 
hectic  fever  were  sensibly  lessened.  Nine  of  them,  considering 
themselves  cured,  left  the  hospital,  although  I  must  admit  that 
only  one  uf  these  afforded  any  real  hope  of  cure-  Our  supply  of 
seA^weed  having  failed  towards  spring,  owing  to  the  difficulty  of 
conveying  it,  the  disease,  from  tnis  time,  assumed  a  rapid  pro- 
gress in  the  three  remaining  patients,  and  speedily  carried  them 
to  the  grave.* 

ma«h  mof*  mMiful  iimclicaJ  ItaowWi^  respecting  lfa«  emtxaent  of  pliUiisis.  Mora 
rtCt&tlj  the  ftBcuo  ili»tin|niitb»()  phyaiciMn  bus  enrichod  ih«  Cyckip^vdia  uf  PractKul 
AJtwdicinv  with  1  oompUito  1're»tiM  oo  CoQ«tt«ipties  (ro],  ir,  bHjipUiintnij,  wlicU 
UnMm  at  a  i^rcat  disteOM,  ■•  to  aoount*  And eofii|ir«bMaiv9  p«tbolc»^cal  vi»w»  aurl 
lilt  true  pnndphM  of  prvreittioD  and  trvttinaiit,  ttvcrj  work  bitb«rto  pttbUab«d  oa  rJ«» 
MUgtet.    It  i«  to  Im  bo|)«d  th*t  Dr.  Clark  viU  aoon  publish  tbia  troatiae  in  a  oepa* 

*  1  OAnn  '  ithout  r•B■f1^  the  linb«cilitj  of  thiii  atateinvntj,  and  the  oreT' 


WMttiof  at  jblti  MflAdMlo*  if)  th«  pniuipla  OR  wbich  tin*  practice  «aa 

f— detL     li      *  niuritt*  abiAMphtfn**  alooe  aufficetl  for  tbc  cure  of  phlhuta,  huppy 
"  U  h«  Tor  ua  lind  all  oth«r  JidflDdtn,  wb«»eo«tU  «o  emiily  enjoy  the  iMMfit  of  Jta 


■ 


icA,  in  lill  %t»  fialtirml  porfoction.  aad  irithoul  Li)4«  aid  of  ■tinktrif^  to^'Wo^d  !  Bitt 
gMl  only  ar«  Um  inhabhant*  of  ouaata  and  ialanda  ai  mucb  aubjeot  to  pbthtala  a*  Uio«« 
of  inland  couutiia*,  but  «v(*n  Ukmo  who  Sftight  aoom  pbood  in  the  luoat  broorabta  o( 
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Paitiative  lyeutmcnt  of  sympUmis, — If  we  are  destitute  of  t;Tcf? 
direct  and  effectual  means  of  resisting  this  disease,  we  arc,  il 
least,  able,  in  many  cases,  to  alleviate  its  troublesoaie  symptoou 
such  as  the  cough,  dyspnoea,  night-sweats,  and  diarrbcra.  For 
qirieting  the  cough,  emollient  drinlcA,  and  alimentary  matlefuflf 
a  mucilaginous  nature,  liavc  been  always  in  use* — such  as  luilfc. 
(wonian's,  ass's,  cow's,  goat's,  mare's,)  saloop,  sago,  gum,  Ictikntl 
moss,  potato-starch,  arrow-root,  barley,  rice,  sugar,  and  the  infc- 
sions  of  inert  mucilaginous  plants,  properly  sweetened.  Wliii 
the  cough  is  dry,  and  the  exjx'ctoration  dimcult,  also  when  ihm 
is  a  want  of  sleep,  opiiuii  in  small  doses,  or  any  other  nftregdr 
extract,  is  added  with  advantage.  The  hydrocyanic  add  il» 
sometimes  succeeds  very  well  in  relieving  the  cough  and  even  iHc 
dyspntea ;  hut  its  effects  are  less  certain  than  those  of  opiun- 
Antinionials,  although  at  different  times  much  cried  up^  hiir 
never  appeareti  to  me  of  great  efficacy,  even  in  aiding  expedoc*' 
tion ,  The  diar rhtca  m ust  be  also  treated  by  mucilaginous  diidU 
and  the  niilder  preparations  of  opium.  However,  when  itdfr- 
pends  on  the  presence  of  tuberculous  ulcers  in  the  intestis>es,0it 
almost  always  does,  we  can  only  hope  at  best  to  euspeod  111  m- 
lence;  and  we  cannot  always  even  effect  this.  Tneaoetafieif 
lead  aj>pears  sometimes  to  moderate  this  symptom  ;  but  il  » 
muL'h  more  efficacious  in  lessening  the  perspirations  :  indeed  itli 
almost  the  only  means  wc  can  oppose  to  tlieae*  DyspDOAflii 
he  caml)ated  by  the  preparations  of  o]>ium  and  other  11MQ06 
platits.  T[ie  liydnx-yanic  acid  and  uiusk  are  al^)  soradfaMi 
benefieial  in  this  resj>cct.  I  speak  not  here  of  pulmonaiy  o^ 
geslions,  whether  terminating  in  inflammation,  hseniorrluifif^  * 
serous  effusion.  I  shall  merely  remark,  that,  in  these 
must  not  take  away  more  blood  than  is  absolutely  m 
relieve  the  symptoms,  since  bleedings,  either  too  coptoMS 
frequent,  have  an  evident  effect  in  accelerating  the  piXHra»^ 
the  disease. 

From  all  that  goes  before,  I  think  we  must  come  to  the  CO^ 
elusion  recorded  in  the  beginning  of  this  section,  that  altboMk 
the  cure  of  tuberculous  phthisis  be  jxissible  for  nature,  it  isnl 
so  for  medicine.  Even  the  most  rational  of  our  indications,  lltf 
of  derivation,  obtains  no  supj>ort  from  experience.  Nor  is  tbii  At 
mode  followtnl  by  nature  in  her  cures,  as  we  very  seldcHn  find  af 
evacuation  coinciding  with  the  convalescence:  the  return  of  4^ 
catamenia,  or  ha-morrhoids,  is  rather  the  effect  Limn  tfio  cmmi 
the  cure.     In  order  to  make  a  direct  attack  upon  ihc  dij 


all  circunuUiQCM  for  escapiDg  tliis  malady. — [  tnoan,  tlie  natiTWd  of  *««jf  td 
mild  and  icarm  clmatei ;  for  instance,  .Afolta,  Mndeiru,  und  tht  other  Atlantic 
S«e  Dr.  SuUon's  papers  in  the  Lond.  Med.  and  Phys,  Joum.  lot  J^lMrrb  Ukd  AwMt 
1815,  Md  June  1817  ;  Dr.  GourUy'a  "  Obserralioiu  on  Mtd«iim^**  tj^fni    Iftli  1)^ 
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ought  nrobiibly  to  be  able  to  correct  an  unknown  alteraUau  in 
the  assimilation  or  nutrition,  that  is,  an  alteration  in  the  state  of 
the  fluids  of  the  body,* 

*  The  rcault  of  ill  our  knowledge  of  the  padtolo^'  of  phthisis,  and  of  nil  our  «XP«- 
ricnco  in  the  treatment  of  it,  letkding  to  tlw  concluiion,  that  it  ii  iiicurnble  bv  nrt.uur 
tuberclos  ar«  onc«  deTeloped, —  Hit*  only  port  of  tlie  »ubject  that  is  real)}  oi  any  pnic* 
tifft]  importftDce  la,  the  plan  to  be  ado^>t*d  in  individuals  prodisjios*?d  lo  the  dts^ftse, 
iKith  ihn  view  of  obvioting  the  formation  of  i]\c«ei  extraneous  l>odif*:  and  tfait  ia  % 
pArt  of  ibt*  subject  which  our  author  has  ledl  untoucbcKl.  Whatever  be  the  proximate 
cause  of  tubcrclea,  or  wfa«tever  may  be  the  preeise  condition  of  the  whole  syacem,  or 
of  the  l&ngs,  which,  aa  apptiod  to  phthiido,  we  comprehend  ander  tho  torm  preditjH*- 
titiim,  there  aeenui  ererr  rensoo  for  concluding,  not  only  from  analoj^y ,  but  experience^ 
that  it  it  e  mortiid  ecndition,  which  u,  in  many  cases,  susceptible  of  bein^  induveiJ, 
ttggravated,  or  removed.     This  conclusion  seoma  borne  out  by  (be  familiar  fuet» — of  " 

•n  the  chjldron  nfa  confeumplive  family  dyinir  '*(  fh**  disease,  except  perhaps  one  or 
two,  while,  in  families  not  at  all  prediitposiHl  (o  plitln^ia.  one  child  out  of  many  i 

sliall  bo  oJone  aflfected  ;  and  the  conclusion  10  at  once  streng^thened  and  rendered  of 
lufinitoly  more  ifuportuDO*  by  tliis  additional  fact,  also  not  very  uncommon,  of  the 
children  so  dyin^,  or  ao  eacnping,  having  bocn  subjected  to  a  peculiar  mode  of  treat- 
ment. Many  faetd  observed  in  reterinar}'  medicine,  add  irresistible  evidence  to  die 
truth  of  this  Voncluaion,  "  It  ia.ocrtain.  from  the  experiments  of  Dr.  Jennor,  that  wt* 
cno,  by  unauttable  food,  soon  call  an  » tulterealoufl  diMwe  in  mbbiti ;  and  it  in  equally 
well  known,  that  n  wet  «eason  and  Did  pMtnre  will  bring  into  exiateace  the  danu:  dis- 
«M«,  to  a  much  greater  extcnl,  in  sheep  and  other  aoimuLs,  It  is,  beaidea,  oaeer- 
tained,  Uiat  the  disease  in  both  casta  may  be  got  rid  of  (provided  it  be  not  peniiilt«d 
to  advance  too  far)  by  a  mOre  wholesome  diet,  and  judicious  removal  from  tlie  influ- 
ooee  of  lhi»  other  predisposing  causes." — Dr.  Dwron's  "  lUmlratwn  af  the  Enquiry," 
&(,  p.  $1f ,  Although  there  can  be  little  doubt  that  Dr.  B.  has»  in  xkU  mxtmeu  tnw* 
lokon  vesicular  wonns,  or  hydsttdis,  for  tubercles;  atill  the  fact,  though pOMMnag 
the  force  of  analogy  only,  is  ono  of  high  voloe  in  die  present  inquiry.  Indeed^  m\\  our 
facta  and  reasoning  point  not  merely  to  the  tMceMi^r  of  watching  the  "ferj  first 
And  slightest  syroutoms  of  incipient  consumpdon^botof  subjecting  every  child  which 
seems  predisposed  to  it»  whether  from  hereditary  or  acquired  causes,  to  a  most  rigid 
system  of  prophylactic  discipline.  For  some  most  valusble  observations  on  this  sub- 
j«eC,  I  refer  the  reader  to  Dr.  Baron's  work,  just  quoted,  and  regret  that  my  limits 
will  only  pemit  me  to  oxCrmct  a  single  tentenc.  "  Since  it  appeera  ( mt*  Hrr  Haron  ) 
that  whatever  enfeebles  the  frune,  or  deteriorates  the  constitution,  prodispoaea  to  the 
diaeMea  in  question,  how  shall  we  sveirt  this  predisposition  T  The  answer  ia  appa- 
rent: we  most  do  every  thing  io  nur  fwwer  to  invigorate  and  fortify  the  frame  ; 
to  bfing  an  its  functions  into  a  healthy  state ;  and  by  all  means  to  endearour  to 
lioep  Chan  ao.**— Op.  Cit.  p.  2 1 5.  In  these  few  words*  we  hsve  unfolded  the  gorm 
of  a  system  of  propbyUctic  trca^tmeot,  which  I  have  long  advooated,  and  of  the  tneoJt* 
culablr^  imjinrtnnce  of  wbirh  I  have  become  ovarr  day  aaaraooiiTiiiced,  not  merely  by 
<4iaerratiou  of  its  v^lue,  even  wbmi  moat  imparnctiy  appli«d,  but  by  the  deep  oon- 
vMom,  feondad  on  no  slight  exparianea,  that  avaiy  ueasurt*  billierto  proposed  for 
the  fanurral  of  tubercles  in  the  luii|a«  after  tbay  ara  Ailly  developed,  is  uttrrly  vrrlup- 
tesii.     While  enforcing  a  aytten  Of  imrigontioD  in  tbaaa  OIMS,  I  muvt  h** 

yonng  pnctitioner  against  the  adauBiitiicioa  of  adaittlanl  food  or  mi 


iherr'  exists  any  inflomniatoiT  eoiBplicatJOfi,  mora  aapaelaUy  of  ihe  atoii 

'sis,  1  noed  hardly 
tAntrs,  will  act  as  iLa  most  powerful  debilitants,  and  llwit  for  i\w  pr^wi 


such  a  rompliiutiun  eltiala,  1  noed  hardly  uha4i>rv^, that  wh»i  are  nKtinlli 


alOfltion  of  tJna  atiaagth,  we  muot  relv  on  nlistinencc  and  depletion.  See  p.  T^i^ 
Hero  agata  I  mvM  refer  iIh^  reni|«pr  to  l>r,  Clark's  invaluable  ireutiM  ft>r  the  develop* 
meiit  oitbe  principW  and  m^ans  of  prophylaxis. 
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CHAPTEU  VIII. 

OF    tJYSTB    FORMED    IN    TMt:    LUKGS. 

By  the  tenn  e^«f,  1  understand,  with  mast  modem  anatoDiisUia 
accidental  uienibraue,  forming  a  sort  of  shut  sac,  oiMinmonly  qfi 
roundish  shape,  but  saiiietimes  irregular  and  anfrxictugui,  ii^ 
containing  a  liquid  or  half  liquid  matter,  secreted  by  tbe  mtm 
brane  which  encloses  it     There  is,  indeed,   another  "i^iuktT  of 
cysts,  I  mean  those  which  contain  matters  of  a  more  solid  coc»K' 
ence,  and  of  a  kind  not  met  with  in  the  healthy  body,  such  mikt 
matter  of  tubercles,  cancers  &<^-  i  but  I  do  not  tntcnd  to  give  «f 
account  of  them  at  present.     Cysts  of  the  first  kind  always  c»- 
sist  of  a  substance  analogous  to  same  of  the  natural  tissues  ul  (}k 
body  :  most  commonly  they  resemblcj  in  every  respect^  the  i^ 
roua  membranes,  such  as  the  pleura  and  peritoneuoi,  as  its  w- 
marked  by  Bichat;  sometimes,  however^  tJicy  are  mare  U^elli 
mucous  tunics  of  the  bladder  or  intestine's.     These  c^-sts  are  fir*» 
quently  surrounded  by  a  layer  of  a  fibrous  or  condeo&ed  pdlik 
substance,  (of  more  or  less  ttiickness,  and  comiiionly  incsonpkiej 
by  which  they  are  connected  with  the  neighbouring  parts..     SoQe^ 
times  we  meet  with  cysts  composed  of  the  two  kinds  of  tissue  ji^ 
mentioned,  with  the  addition,   i^iecasionally,  of  portions  of  OBii- 
laf;e  and  even  laniinie  of  Ixnie,  of  a  greater  or  less  extent.     Tb 
iixuiT  surface  of  these    compound  cysts   has    scarcely  evef  ife 
sni(K>th  and  ixilished  surface  of  the  serous  or  mucous  cysts,  bdsf 
uneven,  rough,  and  frequently  coated,  in  different  points,  fay» 
albuminous  or  fibrous  and  half-concrete  substance^  constitutiif 
one  body  with  the  &ac,  and  passing  insensibly  into  it.      CysCim^ 
of  all  the  kinds  of  accidental  productions,  that   which  is  mcit 
rarely  niet  with  in  the  human  lungs,     Morgaf^ni  givoa  odI jiv 
instance  of  the-  sort.  {Epkt,  Ixix,  18,)    They  are,  however,  bf  ■• 
mean.^  rare  in  the  lungs  of  animals,  particularly   btiUocki'ad 
shci  [I ;  and  they  are  u^urdly  of  the  serous  kind,  the  eac  bof 
thin,  and  the  contained  liquor  tliin  and  vury  limpid.      In  the  fcfr 
man  subject,  on  the  other  hand,  1  have  only  met  vrith  thecoft- 
iKJutid  t-ysts  above  dejicribcd,  and  this  only  three  €>r   four  lime* 
1  am  dis[R)sed  to  believe  that  these  Imd   uimierly  containc'd  bf- 
datiiU,  (vesicular  wonns»)  like  those  fn  be  described   in  the  iwit 
thapter.     The  large.^t  tif  these  cysts  was  siluatetl  in  the  lufeiit 
lube  tif  iht;  lungH,  and  might  have  liekl  an  apple.      It  wa^  of  i 
very  irregular  shape  ;  its  walls  varied  in  tluckness   froml«o(<> 
four  linvs,  ami  were  lined  internally  by  an  albuminous  or  6broa 
bubstatiee  of  a  yt4!owish  white  cuhjur,  quite  sc»ft   tn  some  pdoK 
and  in  ap^x^arance  very  like  ihc  middle  coat  of  an  artery.     To- 
wards its  surface,  this  cyst  had  a  perfectly  fibrous  appeanuK«. 
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like  tendon ;  and  in  different  )x>ints  it  bad  the  look  and  thu  con- 
sistence of  cartilage*  There  were  also  several  bony  plates  in  it, 
some  of  which  were  parallel,  and  others  quite  perpendicular  to 
the  walb,  and  prolonged  on  eitlier  side,  so  as  to  project  at  once 
into  the  cavity  of  the  cyst  and  into  the  pulmonary  substance, 
with  which  latter  they  were  firmly  united  by  means  of  a  thick 
layer  of  n  fibrous  substance.  Tliis  sheath  invested  them  while 
contained  in  the  walls  of  the  cyst*  but  left  them  to  project  ouitc 
naked  into  its  interior,  which  contained  a  yellowish  puniorni 
fluid.  It  cannot  be  dtjubted,  that  a  cyst  of  this  size  must  have 
mcasionetl  a  diminution  or  total  loss,  of  the  sound  of  respiration 
in  the  corrc8|K}nding  jxiintti  of  tlie  chest.* 


CHAPTEll  IX. 


OF  VKSICULAE  WORIfS>  OB  nyiJATIDS  ITJ  THE  LITKC.S. 


TuK  only  species  of  vesicular  worms  that  I  have  met  with  in 
the  lun^K,  belongs  to  the  genus  to  which  I  have  given  the  name 
of  Acephalocyst.-f-  These  animals,  'fonnerly  nami^l  htfdatlds^ 
and  long  confounded  with  cysts,  proj^erly  so  cjiUcd,  ha\*e  the 
form  of  simple  vesicles  of  a  spheroid  or  ovoid  shape,  very  variable 
in  size,  acjft,  and  of  a  degree  of  consistence  anci  an  ap|)earance 
exactly  like  that  of  half-boiled  white  of  egg.  Their  coats  are 
diaphanous,  or  semi-transparent,  colourless,  or  of  a  milky  colour. 
Vailing  sometimes  towards  reddish,  yellowish,  greenish,  or 
greyish.  Sometimes  they  are  of  unequal  thickness ;  but  fre- 
quently they  are  uniform  in  this  re.^vfjecl-  These  vesicles  con- 
tain more  or  less  of  a  fluid  which  is  commonly  serous  and  limpid, 
Bometimes  turbid,  and  tinged  of  a  yellowish  or  sanguine  hue. 
Sometimes  a  large  vesicle  includes  several  smaller  ones  ;  at  other 
iHmes,  still  smaller  ones  are  found  adherent  to  the  internal  or  ex« 
t^mal  surface  of  their  parent,  from  which  they  only  appear  to  be 
■epamted  when  they  have  attained  a  certain  size*  Acephalocysts 
•nt  no  distinguishable  organ,  and  of!*er  the  tjimplest  example 


''or  Autbex  d«ulU  Mcpftetlof  tb*  orfmic  Imioni  doscribcd  in  litis  obtpter*  1 
Ut»  rMil«r  to  Ukhat'i  Anat^mtit  G*rt4raU,  pu  Delimit  Parin.  lOSl,  t.  i.  p.  196» 
4Vi  p*  151.  1.^8;  C,'rttvmlh»Mr*B  AnaUfmif  PutkMi^j^itfH*  i  Ahemei\ij*$ 'Surgical  ObttT' 
Tmmtnrt,  \t.  \07  ;  DiH.d*  JSJr  ^ti.  p.A'lX    For  lome  oDi«rT«tiotw 

Ifto  tad  mctde  of  develDpfneir  .  »t».  1  r«fi»r  to  ao  vtiok  by  Looic 

,_  tm^fghpidit  M*tk«di^mg,  to  ihm  v»ur«  <>«  i>uiinf  jubt  >|tjoted,  md  to  ma  irtiel« 

|ir  air  AflMf  Comr  ia  tba  mumuI  p«rtof  kU  am!  ^i  .  i  rnirar*'*  [U»nyB.  \y,  2^, 
For  ma  •ccottnt  olTlb*  difiWnmoo  ht/twma  timpit  cyti'  i^h<i  hiidatid  ctfttt,  s««  Uacliird*> 
«ddttion»  to  Bkbtt,  t.  it,  p.  460.—  TntntL 

f  tn  lb«  M«aioini  of  tlio  Fncutt^  of  MMUciii««  priatad  ia  1B06,  but  not  jrot  poU 
lidMd.    S«c  to  extract  from  this  iq  lite  IWUccio  of  lb*  f  teulijr.  No.  19, 1804. 
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rof  an  animal  that  can  be  im^ned.     This  extreme  nmpUatjM 
[conformation  ha^i  induced  Rudolph!  to  call  in  question  thd^tfl 
I  JDial  character.*     In  this  place  I  shall  merely  observe,  iliMi  ifl 
'  Percy  has  seen  this  species  of  hydatids  oiove  In  a  very  diftiofl 
I  nianner,  and  I  have  myself  observed  all  the  stages  of  their  fli 
I  production.     This  takes  place,  as  in  certain  polypi,  by  a  procH 
I mytnewh&i  like  budding.     Small  buds  form  in    the  subetanee^ 
.  the  coats  of  the  animalcule,  which  project,  either  esteriortjM 
interiorl^^  srow  hollow,  assume  the  rouaded   form  as  thcfS 
,  large,  and  hnally  detach  themselves  from  their  parents      i\  i  r |h 
locysts  are  always  inclosed  in  a  cyst,  which  completely  htipagto 
thera  from  the  surrounding  parts.     These  c^^sts  are  coinmocilf  ^ 
I  a  Bbraus  nature,  but  frequently  there  are  found  iu  them  partm 
pof  a  cartilaginous  or  bony  character.     Their  interna)  &uriitt  i 
rarely  smooth :  freftuently  it  is  so  unequal  as  to  have  tlieafipAf- 
ance  of  being  lacerated.     Sometimes  it  is  lined    hy  aa  ofiiip 
i  albuminous  matter,  semi-concrete,  and  partially  reiluoed  to  ik 
I  tritus,  and  of  a  yellow  ochrey  or  tawny  colour.      Wlien  Uiert  m 
'  several  hydatids  in  une  cyst,  this  further  contains  a  fluid  in  »hici 
I  they  float,  which  is  sometimes  limpid,  sometimes   turbid,  yn- 
I  lowish,  or  sanguinolent.      When  tne   cyst    contains   oolt  <* 
'  hydatid,  this  sometimes  fills  it  completely,  and  lines,  as  it'vst. 
I  its  intemal  parietes.     This  species  of  Acephalocysts  way  otp 
I  note  in  almost  every  organ  in  tlie  body.     They  have  beoi  urfw 
I  met  with  in  the  lungs  :  at  least,  aU  the  cases  ofhydatidU  rrconlrfj 
as  being  found  in  tins  viscus,  appear  to  me   to   belong*  to  mfk 
s|>ecies.    The  most  remarkable  are  those  published  bv  JohnioH 
Col]et,:{:  Maloet,^  Beaunics,||  and  Geoffroy-U      I  shall  here  ^1 
an  abridgment  of  the  case  of  M.  GeoSVoy,  because^  I   tliiaii 
must  appear  evident  that,  by  means  of  the  stethoscope,  tlie  n^ 
gress  of  the  disease  might  have  been  easily  followed,  and  pervM 
even  a  diagnosis  suiRciently  precise  might  have  been  att<M^| 
justify  the  puncture  of  the  chest.**  ^^H 

A  young  n)an  had  an  attack  of  pneumonia   when  cyEBH 
years  of  age,  whicli  was  perfectly  cured,  and  he  remained  id 
two  years ;  he  then  caught  a  violent  cold,  which  was  slttttM 
by  acute  pain  in  the  left  side  which  prevented  him  lyiag  Ml  i^ 
He  never  got  well  of  this  last  symptom.     He  was  aftemnfl 

"  Entoxoorum,  live  Verm.  Inteat.  Hist  Nut.  AtniteL  1810.  toI.  iL  |iftrm.ii.f>>'3& 

f  Fhiios.  Tmni.  Abndg.  }  Commenc  d»  rob.  i«  •etwii^  nat  wtflfc 

i  Mem.  de  l'Ac«d.  dos  Sciena.  ui.  \7m,  Q  Annalc*  dtt  Mflwtry.  tHSfl 

1   IJullelin  de  l"Ecol6  d©  M6d.  no.  1805.  "^       'M 

**  M  any  coaes  of  bvd&tidd  di»charged  bj  einectormtioQ  are  on  mootr^,  «ttd  aliDi^fl 

in  which  titer  wf«re  found  m  the  tuo)^  auer  death.    Of  U>e  former  ktad  mm  a  08 

by  Dr.  Collet  in  the  Mrd.  Tram,  of  lA«  CoU.  of  PAya.  voL  IL  p.  4^0  ;    imfca  JiW 

L^ntL  3ltd.  Jomn.  toI.  ti.  p.  T?S,  1755  ^  aud  two  otbera  to   AnJni'm  CttlkJfii 

t.  ni.  p.  3*A1,  in  which  plncc  thrt*  nr«  a!«o  four  other  iutor«atijag  «»»•<«  n./  »»i^|^^ 

hydattda.     Fur  further  accounts  of  HyfintuU,  8€ns  Dt.  tiunter*&]Miij-  1/14. ^fl 

Chlr^Trufi.  voL  i.  p.  M;  Uailiio a  Morbid  Anat.  p^  337;    uxd  1  ^4iJ 

Tol.  1.  p.  765 — Trantl.  ^HM 
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attacked  with  jaundice  vfhidh  kBted  tliree  months,  and  he  also 
passed  some  portions  of  taenia.     The  cough  and  pain  of  side  re. 
turned  after  this,  very  violently,  and,  upon  their  cessation,  he 
discovered  a  Bmall  movable  tumour  j^ituate  in   the  right  hypo- 
chondre.      This   tumour  incrt^ased   and  extended  towards  the 
umbilicus,  being  attended  by  cholic  and  head-ache.     The  pulsa- 
tion of  the  heart  was  very  strong  in  the  epigastric  region.     The 
principal  symptoms  at  the  end   of  three  years  were  constant 
dyfipnoea,  which  increased  to  a  feeling  of  sunocation  on  going  up 
stairs;    frequent  fainting^;    occasional  C4>ugh  and   spitting  of 
blood,  and  constant  tremblings.     After  a  year  and  lialf,    these 
symptoms  increased,  and  the  fits  of  suffocation  became  more 
violent.     In  one  of  these  he  suddenly  expired.     On  examination 
after  death,   a  large  hydatid  was  found,  partly  contained  in  the 
liver,  and  partly  projecting  into  the  abdomen.     Its  coats  were  thin 
yet  fibrous.     It  contained  a  fluid  of  a  brown  colour,  and  a  great 
number  of  smaller  hydatids ;  most  of  them  of  the  size  of  peas ;  one 
or  two  as  large  as  tfie  yolk  of  an  cfrg.     The  lower  end  of  the  sac 
adhered  to  the  small  curvature  of  the  stomach.    In  the  chest  there 
was  found  on  each  side  an  enormous  hydatid  containing  five  pints 
of  fluid.     They  adhered  to  the  ribs  and  the  mediastinum,  and  by 
their  incrense  had  compressed  the  lungs  into  a  thin  layer  on  the 
anterior  part  of  the  cavity.     The  heart  was  completely  thrust  out 
of  the  ttiorax  into  the  enigastrium.    Each  hydatid  was  eleven  in- 
ches long,  and  containeci  full  five  pints  of  a  perfectly  limpid  fluid. 
It  is  difficult  to  learn,  from  the  description   of  these  iiydatids, 
whether  they  originiited  in  the  substance  of  the  lungs,  or  merely 
beneath  the  pleura  pulmonalis  or  costalis.     I  think  it,  however, 
iiiost  prol>abley  tliat  they  originated  in  the  substance  of  the  lungs. 
M.  Cayol  has  since  presenteil  a  case  very  similar  to  the  above, 
which  has  not  yet  been  made  public.     In  the  Journal  de  M6d, 
for  1801,  there  is  the  case  of  a  man  who  exrxctorated  for  several 
months  rounded   pellicles  which  were  evidently  the  remains  of 
hydatids,  and  some  seemed  to  be  these  merely  flattened.     I  have 
mysilf  seen  two  similar  cases,  both  of  which,  as  well  as  that  re- 
conled  in  the  Joum,  de  M6d.  were  cured.     On  this  account,  the 
iictual  seat  of  these  bodies  could  not  be  determined,  but  there 
can  be  little  doubt  of  its  having  been  the  lungs.     About  fifteen 
years  ago,  a  young  woman  consulted  me  on  account  of  being 
affcctca  with  severe  dyspmra,  cough,  abundant  ex|)ectoratioii 
and  emaciation,*— in  shorty  all  the  ordinary  symptoms  of  phthisis 
pulmcinalis.     One  day,  after  acute  pain  of  the  epigastrium,  she 
evacuated  by  stool  a  considerable  ciuantity  of  hydatids,  of  a  size 
from  that  of^^a  filbert  to  that  of  a  pigeon *8  egg.     From  this  very 
day   the   ht^ctic   fever,    the  catarrhal   symptoms,  and  dy spncea 
cia-ii'd,  and  shortly  after   the  [witicnt   regained   her  flesh  and 
strength.     May  we  believe  in  this  cast*,  that  a  cyst  situated  in 


346 


HYDATIDS   IN   Tire    LUNGS 


the  left  lung  made  a  passage  into  the  stomach  or  coIoq  througk 
the  diaphragm  ?     Be  this  as  it  may,  there  can   be  no  ckiubCt  I 
think,  that  in  all  such  cases  the  Btethoscope  n^otilcl  enable  oiti 
come  to  a  much  more  accurate  diag-nosis  than  we  could  atfini 
without  it.     The  site  of  the  disease  ami   its    extent^  wouH  * 
least,  he  easily  ascertained.     In  1821,  Dr.  Beaugendre  of  Quick 
|>erle  affhrded  me  an  opportunity  of  examining   the  the*to/i 
woman,  recovering  from  a  pectoral  affection,   during'  the  aiii> 
nuance  of  which  she  had  expectorated  a  great  number  of  accpb- 
locysts.     There  still  remained  some  cavernous  rhonchus  in  tii 
site  of  the  cyst,  and  Dr.  Bcangendre  had  several  times  heard,  ii 
the  same  place,  a  slight  guggling  independent  of  the  respifiUn 
movements,  and  which  seemed  owing  to  the  automatic  cootnctki 
of  the  hydatids.* 

Treatment — The  signs  of  a  vast  hydatid  cvst  seated  tx-s 
the  surface  of  the  lungs  or  beneath  the  costal  pleura,  bdat 
the  fiame  as  tliose  of  empyema,  would  point  out  the  propnttr 
of  the  operation  used  in  this  disease ;  and  perhaps  sudi  0 
operation  might  be  more  successful  in  the  case  of  the  h?iW 
than  in  that  of  the  empyema.  When  the  expectoration  irf  hy- 
datids or  other  signs  fioint  out  their  existence  in  the  Im^ 
common  salt  would  appear  most  deserving  a  trial  as  a  tatm 
of  cure.  The  rot  and  the  staggers  in  sheep,  are  occaMrf 
by  the  development  of  two  species  of  vesicular  worms  (tlie^^ 
ilcercus  it  neat  ns  and  fefifdrofiis,  and  the  camurfis  rer^ndu^d 
Iludolplii,)  the  one  in  the  liver  or  some  other  of  the  aLdombi^ 
viscera,  and  the  other  in  the  ventricles  of  the  brain.  The  At<f 
which  fectl  in  salt  meadows  are  exempt  from  this  disorder,  mi  i 
removal  to  such  meadows  most  frequently  cures  th 
affected  with  it.  1  have  more  than  once  employed  aolt 
baths,  with  seeming  success,  in  cases  of  individuals  affected  «i^ 
n  disease  of  this  kind.  It  is  not  necessary  that  the  hvditiA 
should  be  expelled  to  effect  a  cure:  it  suffices  that  these 'mvdi' 
prived  of  their  vitality.  In  this  case,  the  liquid  which  they  «*■ 
tain,  and  also  that  in  which  they  are  contained,  is  absorbed;  lb 
cyst  contracts  into  a  very  small  compass;  and  upon  cutting itfi 
the  tumours,  we  find  the  hydatids  quite  flattened^  cUmkIv  pfCflii 

*  MM.  Brioo^OB  uud  Fiorry  uppcar  to  have  observed  the  nmm  •oaBiUfaih^ 
tid  tuiDours  of  tlie  abdoini*n,  whore,  of  course,  there  eoold  bo  no  mla^^^ifi  tt  C0  ^ 
rospirotory  murmur.  Combined  with  tbits,  Uit>rc  w«s  fouad  iiiUo>»  on  MveiMi^i 
dull  itound  tmiring  something  of  an  oscillatory  cluirMter.  and  Um  two 


to^otber.  they  conceived  to  be  indicali^'e  of  the  pretence  of  acepliftUicTtiis.  i  A 
i)t  lit  Feiruuiim  Mrd,  p.  158.)  Dr.  AmbroiAe  L«eaae«  has  «lso  iiWwiwI,  ill 
case  of  abdominal  tumour  with  all  tht;  cborikcters  of  an  ovuian  diOMr^  ensatfVtHi 
couiractile  motions  beiu-ing  no  rfUtion  Lo  the  b«a(  of  the  pnlM*,  %nd  wlkicWv^li^ 
hmhly^  owing  to  the  uutorautk  moveaieats  of  an  ncephulocytt,  {Rtv.  XteA,  Od,  tliU 
Thowe  observfttionM,  hownver,  although  vtduiible  in  relatioti  tt»  ihif  'iij«aeffMf 
sbdomioal  bydulids,  are  of  no  xisv  in  the  cuse  of  pulmonary  hydat  j^^t^  tb»Hil|t  m^ 
ligu  of  which  i»  that  supplied  by  iho  expectoration. — (M,  L.) 
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topjethor,  and  sometimes  stratified  with  layers  of  the  alhuininous 
ami  friahlc  matter  which  I  mentioned  above  in  describing  them.* 
In  this  Btate  «4uc!i  tinnours  appear  to  exert  no  bad  inlluence  on 
the  system  ;  and,  no  doubt,  cases  of  this  Iviiid  have  been  mistaken 
for  canctTouft  swellinpjs,  which,  in  rare  instances,  have  got  well 
beyond  all  e^tpectation. 


CHAPTER  X. 


OF    IIODIKS   OF    A    CARTILAGINOUS,    DOKY,    CALCULOUS    AN0 
CHALKY    NATLfHlC,    FOIIM^D    IS    THK    LUNU». 

Ttf  KHE  various  prothietjona  are  frequently  met  with  in  the  lungs, 
«iui  they  have,  indeed,  been  noticed  by  ahiiost  every  pathological 
auatomist  since  the  sixteenth  century.  Besides  the  c^irtilaginous 
productions  alreiuly  describi^d  in  former  parts  of  this  work^  we 
sometimes  find  in  tfie  Unigs  cartilaginous  cy6*ts  inclosing  l>ony  or 
chalky  concretions,  of  the  kind  iunnediately  to  be  described ;  and 
also  cartilages  of  no  regular  shape  or  size,  containing  here  and 
Utttre  point§  of  incipient  msitication.  The  bone  which  is  formed 
In  Ibcae  cartilaginous  bcMJies,  or  without  tlieir  previous  presence. 
In  the  substance  of  the  lung,  is  never  of  a  f>erfect  kind  ;  or,  at  least 
I  have  never  met  with  any  accidental  production  of  this  kind  in 
the  hmgM  wiiicii  had  either  the  fibrous  texture  or  solidity  of  the 
miditli*  uf  the  long  lioncs,  or  i\\e  spongy  character  of  tlie  ends  of 
the  same  bones.  It  appean  that»  in  their  formation^  a  greater 
c|Uttiitity  of  cralcareous  pnosphate,  and  a  much  Itss  proportion  of 
gelatine  is  employed,  than  m  true  Kme ;  hence  these  ImxHcs  re- 
semble more  a  piece  of  stone  tliun  l>onLS — a  character  which  ac- 
C4>unts  for  the  epithets  eahuJotut  and  tophaceous  given  to  them 
by  authors.  In  some  owes  they  do  not  contain  a  particle  of  gela- 
tine; and,  ill  this  ca«e»  the  calcareous  phosphate  resembles  o)oi«^ 
tcDcd  chalk.  1  shall  notice  these  difierent  varieties  under  the 
oonic  of  imperfect  omfieatioasf  ond  vfuUkjf  omicreiU^tu. 

*  Jo  a  forauir  note  1  bad  ooos*i"  -       '      >      '        ^      -  of  Dr.  0«on  T«Mp0rtiiig 
tint  Mtiit|ir}M>il  oHffJB  af  pulmoMn  '  >  iiniu  Ukf  bAlidTof  tb« 

0Ut4fUltbb  grOtinat  en  irkicth  bit  r);  .:  urnhnlilH.  flfl  ilatixtljv 

0r.  M.  L«inMw»  tbst  lb«  ini«t«kii  of 
saittaliM  for  tab«relM,  rxnmpN^  of  if 
•tithor  to  the  text,  ii<i  ^ 

■cnlN*d  bjr  nttnrelittot  aii<i  nn'rrov  rummjiii:' 

i#of  SOTSijMffStivdj  aolid  obtnetMr.  uu]  bn* 

bod)r,M<lik«v«rui  di.>liii.v'.<.)wilb(be*imutr   ^    , ,  .     i 

pbi.    8«e  dto  !'  !  ir.  Haroa'ft  worV,  bv  Ur.  Medad«e  Lwimccui  tbo  Htvuo 

mrii.  fur  A|irii,  i  r  .  t/. 
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The  imperfect  ossifications  are  encysted,  or  not  encysted.  Hi 
former  are  verv  rare  in  the  lungs.  They  are  of  a  rounded  fn^ 
of  a  size  from  that  of  a  hemp^seed  to  tJiat  of  a  hazle-out,  ami  9 
enclosed  in  a  cartilaginous  cyst,  of  half  a  line  to  a  line  in  cbak 
neflSf  which  adheres  closely  to  them*  The  non-encysted  call 
cations  are  of  a  very  irregular  shape.  Their  surface  h  n^l 
and  rough.  Interiorly  they  are  wnite,  opaque,  very  amikrll 
calculous  productions,  and  readily  reduc^  to  powcfer  fay  l^| 
bruised.  On  the  other  hand,  their  external  part^  are  iiummti 
yellowish,  slightly  diaphanous,  more  difficultly  pu]veri2aUe,fl4 
in  short,  in  a  more  perfect  state  of  ossification.  These  ami 
cations  are  found  sometimes  included  in,  and  intimately  adbcMt 
to,  the  pulmonary  tissue ;  ai  other  times  they  are  cixentd  t 
the  centre  of  a  cartilaginous  production;  and  frequcntlT  ii  tk 
body  of  a  tubercle,  especiaUy  those  of  the  bronchial  elaiMd&.  Ii 
the  latter  ease,  when  the  tubercle  softens,  the  bony  eon 
may  be  found  loose  in  the  cavity,  or  may  be  expectorated, 
not  of  too  great  a  size  to  pass  through  the  bronchi.  The 
concretions  are  found  in  two  states, — one  resembitctf 
slightly  moistened,  the  other  like  chalk  completely 
water.  In  the  last  state  they  are  always  encysted  ;  io  t 
they  may,  or  may  not  be,  although  they  most  cotnmooly 
Wlien  crushed  between  the  iingerand  thumb,  they  area 
reducible  to  an  impalpable  powder*  but  frequently  they 
feeling  as  if  grains  of  sand  were  intermixed  with  the  ad 
these  grains  are  small  ossiiied  points.  The  cysts  endorioff 
cretaceous  productions  are  commonly  cartilaginoua. 
rounded,  or  without  any  regular  figure.  1  have  seen  ooe  i 
form  of  a  pyramid  with  four  encqual  sides.  The  rouodid 
are  sometimes  bony,  but  of  an  imperfect  osdBcation,  aiKl 
bling,  in  all  respects,  the  semi-transparent  external  cru^t  iif  dt 
oaseo-calcareous  concretions  described  above.  I  have 
found  concretions  of  this  sort  composed  of  several  bony  or 
laginous  cysts,  one  included  within  the  other,  and  each  i 
by  a  layer  of  soft  cretaceous  matter.  It  is  much  inofv 
to  find  this  half-fluid  chalky  matter  in  the  centre  o/at 
particularly  in  the  bronchial  glands.  In  this  case,  althourillit 
matter  is  equally  soft  as  the  substance  of  the  tubercle  itseav^l 
it  is  easily  distinguished  from  it,  by  its  greater  o|>acity,  and  if  fc 
whiteness,  which  forms  a  considerable  contrast  with  tlie  pakji( 
low  colour  of  the  tuberculous  matter.  When  allowea  9o  n 
this  cretaceous  matter  becomes  white,  and  acquires  a  dcgntiV 
cohesion  which  prevents  it  from  being  pulverized   by  the  sM 

f>re6sure  of  the  finger.  The  bony  or  cretaceous  concretians  i]f  ill 
ungs  are  commonly  very  small ;  I  have  never  seen  them  Utibi 
than  an  almond.  Neither  have  I  ever  seen  a  complete  cutneiii* 
of  a  portion  uf  lung  into  a  substance  of  this  sort,  but  inmcHlitfl 
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have  observed  the  pulmonary  tissue  around  an  imperfect  cicatri- 
zation, as  if  injectea,  or  impregnated  with  a  small  quantity  of  dis- 
seminated chalky  matter. 

Very  singular  opinions  as  to  the  cause  and  origin  of  these  cal- 
careous productions  are  to  be  found  in  the  writings  of  most  patho- 
logists. Cullen,  with  many  others,  regards  .them  as  a  frequent 
cause  of  asthma,  and  thinks  that  they  may  be  occasioned  by  the 
powdery  substances  diffused  through  the  air  breathed  by  different 
kinds  of  artisans—such,  for  instance,  as  starch-makers,  lapidaries, 
lime-burners,  &c.  The  chemical  nature  of  the  concretions,  so 
much  better  known  than  formerly,  renders  this  opinion  quite  un- 
tenable at  the  present  day.  I  do  not  mean  to  deny  that  the  habi- 
tual respiration  of  a  powdery  atmosphere  may  cause  a  temporary 
dyspnoea,  and  even  be  the  source  of  a  formal  disease  of  the  lungs ; 
but  as  a  proof  that  too  much  stress  has  been  laid  on  this  circum- 
stance as  a  cause  of  pulmonary  diseases,  we  have  only  to  examine 
the  expectoration  of  a  person  who  has  passed  the  night  in  an 
apartment  the  air  of  which  has  been  rendered  turbid  by  the  smoke 
of  a  lamp,  or  of  a  carrier  who  has  been  all  day  on  a  road  enve- 
loped in  clouds  of  dust : — in  either  case,  we  shall  6nd  that,  in  the 
course  of  four-and-twenty  hours,  the  whole  of  the  extraneous 
matter  has  been  expelled  along  with  the  bronchial  mucus  *  Be- 
sides, if  such  substances  could  be  retained  in  the  lungs,  they  would 
be  retained  in  the  bronchi,  and  we  should,  in  such  a  case,  find 
there  an  accumulation  of  such  matters,  diflTering  in  their  nature 
according  to  the  particular  kind  of  occupation  of  the  individual. 
Now,  I  believe,  nothing  of  this  kind  has  ever  been  discovered  on 
dissection ;  at  least,  I  can  assert  that  I  have  never  met  with  any 
thing  of  the  sort,  though  I  have  examined  the  lungs  of  a  great 
nuinber  of  persons  who  had  passed  their  lives  in  workshops  of 
which  the  atmosphere  was  constantly  charged  with  calcareous  or 
other  kinds  of  dust  Furthermore,  I  do  not  intend  denying  that 
the  existence  of  a  great  number  of  bony  concretions  in  the  lungs 
may  be  productive  of  habitual  dyspnoea,  more  or  less  severe ;  but  I 
can  assert  that  I  have  met  with  sucn  concretions,  and  in  ereat  quan- 
tity, in  the  lungs  of  persons  who  had  never  experienced  any  afiPec- 
ticHi  of  the  respiration ;  and  I  am  convinced,  as  well  by  my  own 
dissections,  as  oy  those  given  bv  other  observers,  that  such  con- 
cretions have  never  been  found  sufficiently  voluminous,  nume- 
rous, or  congregated,  to  justify  our  attributing  to  them  any  case 
of  dyspnoea  so  intense  as  to  be  reckoned  by  practitioners  under 
the  head  of  asthma.  The  opinions  of  M.  Bayle  respecting  the 
effect  of  these  concretions  are  very  singular,  quite  unsupported 

*  It  it  iiardly  necessanr  to  observe,  that  the  argument  in  the  text,  howerer  good 
against  the  origin  of  earthy  concretions  in  the  lungs,  is  altogether  inralid  as  regards 
the  production  of  other  diseases  of  the  pulmonary  or  bronchial  systems.  Indeed,  as 
was  stated  in  a  former  note,  no  fact  is  better  established  than  the  power  of  a  powdery 
atmosphere  to  cause,  directly,  pulmonary  disease. — TranU, 


CONCRETTOKS   TV   THR   f.VlltC^ 


by  cither  reasoning  or  anjilogy*  and,  indeed,  ratVier  inralit 
than  confirmed  by  the  facts  he  has  himself  adduced.     lU 
sidcrs  them  as  one  cause  of  phthisis,  and  gives  the  following^ 
ment  of  the  symptoms  produced  by  them  ;   **  The  majc 
Bubjects,  (he  says)  affected  with  this  disease^  expeetozate 
calcareous  fragments,  of  a  greyish  or  whitish    colour, 

freat  number,  and  they  have  a  dry  cough  for  a  lofi^  petiaL'^ 
t  is  remarkable  that  M.  Bayle  mentions  neither  ex pecturalia^ 
dyspnoea,  wastinef,  nor  hectic  fever,  as  symptams  of  iIk  d* 
plaint,  and  it  is  therefore  singular  how  he  fias  been  led  to  rtrla 
It  as  a  species  of  consumption.  The  two  examples  addt*  ' 
Iiim  arc  very  little  to  the  purjpjose.  The  first  (Case  > 
is  the  case  of  a  man  affected  for  nine  months  with  a  sltn  ,  .^ 
toration,  intermixed  with  puriforui  sputa,  and  occa.sii n 
small  chalky  frao^ments.  Hectic  fever  supervened 
him  off  in  six  weeks,  A  great  number  of  saiall  crtt... 
cretions,  some  soft,  some  hard,  some  encysted,  some  not  encyidl 
were  found  in  the  lungs.  The  substance  of  the  li 
sliglitly  indurated  around  these  concretions,  but,  in 
swcts,  healthy.  In  this  instance  it  is  evident  that  the 
tion  and  death  were  prtnluced  by  a  chronic  catarrh  ;  and  I 
no  reason  to  attribute  the  result  to  the  concretions,  since  vcaAn 
find  thorn  equally  numerous  without  any  such  consoquei>op*  111 
second  example  (Case  XXXIV.)  is  that  of  a  man  who  ixAi 
fever  complicated  by  pi  euro- pneumonia.  He  had  experiesoi 
for  twelve  montlis,  dyspntea,  frequent  coug^h,  and  eonseqiitf 
mucous  expectoration,  but  very  little  emaciation.  In  tki|t 
well  as  the  former  case,  we  Hnd  nothing  characteristic  oC  tm 
consumption.  In  examining  tJie  cases  of  pulmonary  conavtia 
of  this  kind,  contained  in  the  writings  of  MorgajS^ni,  BoMMi 
and  various  other  authors,  it  is  easy  to  perceive  that^  in  tmMd 
them,  the  existence  of  these  was  productive  of  no 


torn,  and  that  even  the  dry  cough,  or  cough  with  rr^pTTTpiAn- 
tion,^ — symptoms,  be  it  remembered,  of  very  unrertain  importr* 
was  by  no  means  a  constant  attendant  on  such  a  condidnn  ciCtMil^ 
My  own  dissections  afford  a  similar  result.  I  have  often  Mti 
concretions  of  this  kind  in  persons  who  had  no  disorder  flf  ^ 
respiration.  Others  had  a  dry  cough,  or  cough  with  ex! 
tion  of  different  kinds,  and  witli  or  without  dysjmoea ;  but 
was,  in  almost  all  these,  st»me  other  morbid  alteration  of  the  Bii^ 
monary  tissue,  to  which  the  symptoms  might  be  attributed  viu« 
much  justice  as  to  the  concretions,  or  more  so.  In  particttlari ■ 
is  very  common  to  find  co-existing  with  these  concretions,  UWBS 
of  cicatrizations  in  the  lungs,  of  the  kind  described  in  a  farwe 
chapter ;  and,  at  the  same  time,  to  observe  the  pulmnctar^  Ifr 
sue  flaccid,  hard,  and  impregnated  >%ith  a  great   quanttlT  ^ 

«  Uechtreboji  «ur  la  Pbcbisio.  p.  «T|, 
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black  puimonnry  orattcr  around  ihe  concrelions^  and  the  inter- 
stices tliat  separate  them  from  the  cellular,  fibrous,  or  cartilagi- 
nous cieatriccs  alluded  to.  From  these  facts  I  am  led  to  bo- 
licve,  that,  in  most  cases,  these  concretions  are  consequent  to  tu- 
berculous affections  that  have  been  curctl,  and  arc  the  product 
of  the  curative  efforts  of  nature,  which  ap|X'ar  to  have  elaborated 
a  superabundance  of  the  calcareous  phosphate:  this  seems  ne- 
oeasary  to  the  formation  of  the  cartilaginous  Iwidies  which  con- 
stitute, for  the  most  part,  the  fistulas  and  cicatrices  found  in  such 
cases  in  the  lungs.  Several  of  the  cases  related  (XIX,  and 
XXI L)  countenance  this  opinion,  and  others  to  the  same  purport 
will  Ix*  given  afterwards.  I  by  no  means  however,  wish  to  as- 
sert that  concretions  of  this  kind  may  not  take  place  in  the  lungs 
primarily,  and  indejx'ndently  of  the  previous  existence  of  tuber- 
cles; but  I  lotA  U|)on  such  cases  as  very  rare;  and,  when  they 
duoccur^  I  am  assured  that  they  give  rise  to  little  or  no  disorder 
of  the  system. 

The  liony  and  chalky  concretions  of  the  lungs  being  always  of 
small  size,  their  existence  can  never  be  ascertained  nor  even  sus- 
pected by  the  aid  of  the  stethosctipc,  unless  they  are  situated  in  a 
part  of  lite  lungs  renderetl  ini]KM-mcable  to  air  from  the  cicatriza^ 
tion  of  tuberculous  excavation.* 


CHAPTER  XI. 

OP    MELANOSIS   OP   THB    LUNGS. 


The  older  surgeoas,  and  after  them,  the  modern  anatomists,  have 
ronfouruled  under  the  name  of  Scirrhus,  Cancer,  or  Carcinoma^ 
ditlerent  morlnd  growths  whicli  have  no  common  character  but 
that  c»f  their  being  unlike  any  of  the  natural  or  healthy  tissues  of 
the  l)ody, — their  originating  in  an  indurated  state, — and  their 
subscfiuent  softening  and  seli-dest ruction .f  This  confusion  has 
proved  a  great  bar  to  the  pn>^re%s  of  morbid  anatomy.  Ccin- 
vinci*d  of  this,  I  have  paid  particular  attention  to  the  discrimina* 
tion  of  these  various  prcxiuctions,  and  have  succeeded  in  |M>inting 
out  several  very  distinct  species.  That  which  I  have  now  to 
notice,  and  which  1  describitl  many  years  ago,  (liS<)(J,)  in  an  un- 
puUished  memoir  presented  to  the  Faculte  du  Mcilicinc,  ia  the 

•  7^—. .  I.  .,-  comciwUoiui  ffttoerftUj  couftint  of  t  Iwjfn  pmitorUoo  of  pUrtipbiU*  of 
liiTii',  portico  of  etrDOiiatii,  ovk)  Mtinml  nwlter.  $«w  Tboraaon''a  CbrniivU^, 

>th  I  p.  ^^t.  ftwi  •lao  Dr.  Prout'ft  Au«l^»t«,  Lood.  M<h1.  H<«pofl.  rol.  xii. 

p»55f. —  Trutid. 

t  See  Diet,  dot  Sc.  M^d.  1ft.  AR«t.  Pailaol. ;  kUo  Jottra.  d«  M^  U  ix.  for  Jfui. 
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most  easily  recognized  in  all  the  organs  except  thelmigl^B 
which,  owing  to  its  colour,  it  is  sometimes  disting-iitshLfl  4B 
much  difficulty,  from  the  black  pulmonary  matter. 

In  their  early  or  crude  state,  these  productions  po?Mr-«5  a  ^z- 
sistence  equal  to  that  of  the  lymphatic  glands,  nod  a  bamop^ 
neousand  somewhat  humid  composition  ;  they  are  opaque,  and 
in  structure,  very  much  resemble  the  broncnial  glands  io  lH» 
adult.  When  they  begin  to  soften,  a  minute  portion  of  fluid  ctt 
be  expressed  from  them,  of  a  thin  reddish  character,  intertnHA 
with  small  blackish  portions  of  a  substance  which  is  somet^I 
firm,  sometimes  friable,  but  which,  even  when  friable,  con^ein 
the  touch  an  impression  of  flaccidity :  in  a  more  ailvanced  ftmt 
these  portions  first,  and  subsequently  the  whole  inn—  ''A 

they  are  contained,  become  quite  fnable,  and  are  sot^  '4 

into  a  black  paste.* 

Melanosis  may  exist  in  four  different  forms,  viz  :  1 .  eocy 
2.  non-encysted  ;  3.  impregnating  or  infiltrated   into  the  nAt 
substance  of  an  organ ;  and  4.  deposited  on  the  surface 
organ. 

1.  Encysted  melanosis. — The  cysts  enclosing  this  spede$ 
very  regularly  rounded,  and  vary  in  size  from  that  of  a 
hazeJ-nut  to  that  of  a  walnut.  At  least,  I  have  never  met  »r^ 
any  that  did  not  come  within  these  dimensionsi*  Xhcy  h^ve  | 
very  regular  and  equal  thickness,  which  is  never  greater  *^ 
half  a  line.  Cellular  substance  appears  to  be  the  only  - 
enters  into  their  composition.  They  adhere,  by  nieai 
fine  cellular  tissue,  to  the  substance  of  the  organ  in  wh 
situated,  and  from  which  they  can  be  readily  separin 
section.  Thdr  interior  surface  is  rather  smooth,  but  atJhemH 
the  morbid  matter  which  it  surrounds.  The  medium  of  thfi  li 
hesion  appears  to  me  to  be  a  very  fine  imperfecl  cellular  tindtue, 
though  it  cannot  always  be  distinguished.     I  have  hitherto  oo^ 

*  I.aennec*^  view  of  the  formation  and  progretu  of  roelanoaitt  u  bow  v«t«  m^ 
rsiUj  nbatidoned  by  pftthologitttii.  The  folluwing  extracts  from  ttto  woik  ol  l>r.v^ 
well,  the  hi^liest  Authority  on  this  subject,  ^re«,  I  believe,  mi  arcttno*  v% 
tioD  of  tlie  facts :« — "  Only  twa  chBQges  are  obserfod  to  take  plac«  in  tJbs  i 
maut^r  after  its  dejiofiition.  The  lint  couaists  in  tbe  lp«pi«iation  or  t^i 
the  second  in  the  aofleain^  or  liqnefitotion  of  the  melanotic  mnttec  •  .  ,  »  .  TWl 
rial  of  which  roelanosiii  is  coinpo«ed  esistj  primmily  in  a  fluid  fornix  aj^  •vcntr 
craue  of  oonsiitenco  wbicb  it  afterwards  acq uin^a,  ia  owing^^  rhiaAv^  MtWto* 
oo&binatiou  with  tbt;  molecular  structure,  or  the  don»«  UDjiddiog  Bsc«m  olllw» 

auea  or  organa  in  wbirh  it  in  deposited It  fullowa  aaa  «oUjfi«qaa«»«iu  l^ll^ 

jproceaa  of  softening  cannot  take  place  tinti]  that  of  aolidifioatioa  hmm  W«bl  m  h^ 
carried  to  a  certain  extent ;  perhaps  it  neirer  doea  take  place  ttntil  it  hm  hmmi^ 
ried  to  its  maximum  ;  for  tlie  soflening  of  tbe  melanotic  deposit  i«  oliwvrrWeaV 
when  It  haa  acquired  tbe  form  of  a  tumoar,  or  occopiea  an  irre|^]«f  p«xru«tt  el  ■ 
organ.  Dnder  these  circumj»tances,  tbe  soilening  of  the  hardeuiaid  ntelabocic  a^v 
effected  in  tbe  two  following  wavs :  first,  by  the  deetructioil  of  tiaiooa  i^t^4 
within  it  and  arouod  it ;  second,  by  tbe  effusion  of  scrosity  caiiaecl  lij  itm^tkm^ 
ing  power  as  a  foreign^  body.  Tbo  lirer  and  lunga  furtiiab  ti)«  bi<C  jiaumIb.^ 
•olteaing  of  melanotic  tumours  from  destructioa  of  tlie  tissuoa  in  ^jiiffc  n^**^ 
formed.*'    (Cyc.  a/Fraet,  MmI.  «x>L  iii.  p.  95.)^Trmml. 
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found  itiiB  variety  of  melanosis  in  the  liver  and  liing^ ;  and,  in 
the  bitter  organ,  I  have  only  as  yet  met  with  a  single  mass  of  it. 

2,  Unencysted  melanot^U, — This  variety  is  much  less  rarv  than 
the  preceding:  I  have  met  with  it  in  the  lungs,  the  liver,  pitui- 
tary gland,  and  the  nerves;  but  it  has  been  since  found  in  al- 
most every  organ.  The  volume  of  masses  of  this  kind  is  quite 
indeterminate, — varying  from  tiiat  of  a  millet-seed  to  that  of  an 
i^g^y  or  more.  They  are  also  quite  irregular  in  figure.  They 
commonly  adliere  very  closely  to  the  parts  in  which  they  are  situ- 
ated ;  sometimes,  however,  thev  are  unitetl  to  the^e  by  a  vtfry 
fine,  though  sufticiently  visible,  cellular  tissue,  which  permits 
their  removal  witfiout  any  laceration.  Id  this  last  case  they  arc 
commonly  of  a  rounded  shape. 

3.  IntpregnatUm  of  the  natural  tissue  irith  the  matter  of  me- 
lanottU. — It  frequently  happens  that  thi^  morbid  matter,  in  place 
of  being  segregated  in  distinct  masses,  is  disseminated  throughout 
the  organs  in  which  it  is  found,  and  deposited  IxHween  the  pur- 
ticle»  or  molecules  of  the  natural  tissue.  The  appearances  and 
colour  of  parta  aifectcd  in  this  manner,  present  a  good  many  va- 
rieties according  to  the  texture  of  the  organ,  the  quantity  of 
morbid  matter  deposited,  and  the  particular  condition  of  this 
matter.  When  the  inHltration  is  recent,  and  in  moderate  quan- 
tity, the  api^aranc^  of  the  aflected  part  merely  differs  from  the 
oalural  condition  in  being  interuiixeu  with  small  black  dots  or 
itrie,  the  intermediate  portions  being  quite  of  a  healthy  cha^ 
ract<^r.  As  the  diseaiie  increases,  llie  dots  and  stria;  enlarge  in 
number  and  volume,  until  the  whole  of  the  natural  tissue  of  the 
|)art  IS  lost  in  the  morbid  degeneration.     It  is  usually  only  at  this 

|)cn«xl  of  its  progress  that  the  mclanose  niatter  begins  to  soften ; 
»ut  if  the  fif»nening  takes  place  before  the  complete  removal  of 
the  natural  tisaue  of  the  part,  it  frequently  happens  that  thiu 
•oflens  alto,  and  intermingles  with  the  morbid  matter,  the  colour 
of  which  ia  thereby  ch«Dged  to  brownish,  yellowislv,  or  greyish.* 

*  LMniiM«  Iju  ORiittvd  to  DOt]c«  b«<r«*  tlii*  fovrtli  rtriety  of  melmnotii,  that,  oamalj, 
'  mI  gn  th«  uirfice  of  ot|r«iB  \  iirolmbly  luroiioBe  lie  treftU  of  it  la  Che  ob«p* 
<li«  toeUkwtAl  prodoelioiu  of  ihm  fileura.     MM.  UivaoUt  mi4  kwh^i  r^ 
■till  WMthtfr  fonn  of  meluiow •.  ▼•«.  on«  prim vtlr  fluid.     Andrd!  (fWdi. 
Pfffi    *    •    '-  -OK)  wldocM  «•  «miapl«  of  this :  ll  r«ftMa«M«i  of  obronie 
'ntoniiiii  «^  peritaB«ni  oootiuoM  t  vmv  bftNk  ffiM  $  t.  ■  c«m  of  bluk 

\ut  iih«k9t\  <tiit»  Mid  in  wbUh  ibit  kiffnca  elimiM  oohoutm  th«t  bo  db- 

r«rod  n  mm  ftetd  i^rmmi  hy  him  m^lanie  ^rid  ;  3.  a  cm»m  of  ftbnMis  cv«t  OoaCaiaiAg 
hHck  ititdt  found  in  *  hon»  by  MM.  Tro<ia«^Ai»ic  tod  t«bluic;  uid  4,  tkiNNieMM 
'  bitek  or  cbo(rolftt<»^oloaT^  vomiliaipi  to  eomooo  in  c%AC9t  of  iho  •tiMDMb. — 
r.  /,.) 
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Melanosis,  like  nil  the  other  accidental  productioof 
differ  from  the  natural  tissues  of  the  animal  ecoooDiy^  ^v 
to  tonstittitional  and  local  disorder.  Among  the  cooMitatMl 
or  general  effects,  the  most  constant  are«  the  gradual  diniiootiil 
of  the  Tital  powers,  and  a  marked  change  in  the  process  vt  m- 
trition,  whence  result  emaciation  to  a  considerable  deflTCKt  ui 
dropsy  of  the  cellular  membrane,  and,  sometimes*  of  tne  scfip 
membranes.  The  subjects  whom  I  have  known  to  die  in  emth 
quence  of  melanosis  in  any  organ,  had  no  continuous  or  vdl 
ntarked  fever;  and  this  is  true  of  cases  wherein  the  diaeittre- 
tended  to  a  great  portion  of  the  lungs  a«id  is  also  obserfabk* 
the  two  cases  (XX.  and  XXL)  of  the  same  aflectioD  givai 
the  work  of  M.  Bayle.  If  this  circumstance  holds  goud  mm 
ralty»  as  I  am  much  disposed  to  believe,  it  will  assiftl  in  eiMUiii 
us  to  distinguish,  during  life,  consumption  prodiK  '  '  r-J^ 
uosis  of  the  hmgs,  from  that  depending  on   tubi^-t  itd 

last,  as  is  well  known,  is  accompanied^  through  almost  its  mkk 
course,  by  a  liectic  fever,  whicn  is  usually  characiensed  hjt0 
exacerbations, — one  towards  mid-day,  and  the  other  iu  the  iMl 
The  moBt  constant  of  the  local  effects  produced  by  meliiii«iil^ 
the  hmgs,  are  dyspnoea,  pro^xjrtioned  to  the  extent  of  thtd^ 
ease,  and  cough,  which  is  often  dry«  but  sometii  'tMUih 

a  mucous  expectoration  intermixed  with  some    j  iia  ifxtt 

The  melanose  masses  in  the  lungs  may  be  sonietiuies  aaOiwMf 
softened,  so  as  to  leave,  after  their  evacuation  into  the  brcQfk 
cavities,  resembling  those  produced  by  the  Mifteninj^  down  of  u 
bercles.  I  have  myself  never  met  with  excavations  of  thi^**" 
in  the  lungs;  I  have  met  with  them,  however,  in  tiie  liver;  Md 
the  work  of  M.  Bayle  contains  two  cases  (XX,  and 
which  i n con tej^t ably  prove  the  possibility  of  their  for 
the  lungs.  In  these  cases  the  pulmonary  tissue^  so  much  i 
nated  with  melanose  matter  as  tu  be  as  tirm  as  liver,  (or  . 
firmer,)  contained  a  multitude  of  small  excavations  «*Tidai% 
formed  by  tlie  partial  softening  of  the  same  matter.  It  k  dit 
that  in  cases  of  this  kind,  pectoriloquy  would  l>e  found  wbcnfi 
such  excavations  came  to  communicate  with  the  bronchi.*    hi 


lbems«)vea,  a  process  of  solution,  wliich  he  de«cri1i«t  u  tbe  piprtod  ox  fUM 
ttning.    ll)e  id«a,  therefore,  of  melaooaia  existing  priiwirity  in  »  JImid  Sorm»  \ 
pugnsnt  to  such  dncttiiiftdi  con^equenllj  ihift  form  of  th«'di*ifi«»»  eouid  soil 
mitted  bj  him  into  the  oinsa  of  nccidental  us«iies»  lo  whick  be  ooi»6Mf«d 
to  bttlong.*'     (Cvcii/ Pmc.  ilJtftf.  vol.  iii.  p.  86.) — TramL 

*  M.  BnjW»  cft&M,  ss  hiut  been  jtiHtlj  remarked  by  Andt*l,  (  t>iH.  dfMM^x^V 
Art.  Aff/nn/jM,)  by  no  meant  prore  diat  the  pulmunftry  c«vm«tt  mrntinix^  ia' 
were  the  conaequeace  of  Hofleoiaf  of  Uie  moluuotic  iDsasea.     lliern  httd  tww.  < 
life,  DO  binck  ez|)ectoration  ;  oo  blsek  lustt^sr  was  found  in  tli#  brooclti  MWr 
nor  yet  in  the  envities  themselre*,  wbich  were,  on  the  oontmrv,  liavU  bj  •  I 
brsae  covered  with  vftit«  pus.    It  ifi,  therefore,  more  than  prolidblo  tlmt  lks< 
irstioDB  were  of  a  tuberculous  cliaracter,  and  were  surrounded  b^  «  ti«L_ 
nated  wiUi  mt^luiiotic  matter.     Moreorer,  Andral  regarJa  as  extrsrioalj  rsf*  lA»i 
ening  of  melanotic  mnttcr,  and  even  seems  disposed  to   reject  U  llTntsT^f   (1/^ 
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equally  erident  that  the  stethoscope  would  enable  us  to  ascertain 
the  impenneability  of  the  lungs,  in  the  cases  in  which  the  matter 
of  melanods  was  diffused  through  the  suhstanee  of  these  organs  ; 
but  could  not  enahle  us  to  distinguish  it  from  chronic  pueu- 
monia. 

'  Melanosis  is  one  of  the  rarest  specie*  of  cancer,  and  is  very 
seldom  met  with  in  the  lungs.  This  may  seeni  an  extraordinary 
-assertion  after  the  contrary  assertion  of  AI.  Bayle,  and  the  cases 
^ven  in  his  work  under  the  name  of  Phthwis  with  Melammit. 
Whatever  distrust  I  may  have  of  my  own  o]>inions  when  they 
differ  from  those  of  that  excellent  observer,  with  whos^e  extreme 
correctness  I  had  better  opptjrtunities  of  lieing  acquainted  than  any 
other  person, — I,  nevertheless,  cannot  help  being  of  opinion,  that 
lie  uas  deceived  cm  tlii.s  particular  point,  and  that  he  sometimes 
Ccjnfoundcd  with  melanosis  the  natural  black  pulmonarv  matter. 
I  admit  that  these  two  substances  are  very  much  alike  in  their 
external  characters,  and  I  am  not  sure  that  the  most  experienced 
vbicrver  could  discover  any  diHerence  between  a  melanose  mass 
in  the  liver  or  any  other  organ,  and  a  bronchial  gland  of  a  per- 
fectly black  cohiur,  such  as  ibt-y  are  ijfttn  fountl  in  very  sound 
lungs,  I  will  not  say  that  thu  following  characters  sufhce  to 
diMtinguinh  the  two  substances,  but  they  may»  «t  least,  assist  us 
in  di?«cn>uinating  thern  \- — The  matter  of  melanosis,  when  soft- 
ened, and  even  that  which  can  be  expressed  from  it  while  yet 
«o1id,  dyes  the  skin  black  ;  but  this  colour  is  not  very  permanent, 
myd  can  be  easily  removed  by  washing ;  while  the  blackness  pro« 
duceci  by  the  matter  of  the  bronchial  plonds,  if  thi»l>e  left  to  dry 
before  washing,  will  remain  on  llie  skin  for  several  days.  The 
thetiiical  couijKJsition  of  the  twolxnlies  aliki  differs  very  i 
#b]y.     The  bronchial  glands,  according  to  Fourcroy,  *  i 

lurge  portion  of  carbon  and  hydrogen,  while  the  matter  of  meln- 
liosis  con tfuns  neither  of  these,  but  is  almost  entirely  compoietl 

of  albumen  and  a  peculiar  colouring  matter.* 

■« 

l^if.  &  Pr4ei».  tfAmmi*  Pctlb«  U  i*  p<  450.)  Aoeordioff  to  hini,  tli«  tionmiinfr,  in  mr* 

ttm  miirf.  l'  •'rrrr'Ht^  t*  ibtlof  dj«  natural  or  iir«id«nul  tUvatw  iritli  wbicli  thi* 
■•IwHMifl  lBBU«r  wafuaited  ;  whiU,  in  «th<*rM.  tKt*  ioppov^d  •ofti'iiiit^  wn»  m^roly 
di«  •JiiilMieo  of  iiMliiMMit,  dtfpoitted  io  n  liquid  form,  in  lubattnoo  or  on  the>  curftico 
of  oditrr  Ciiiau««.— ^  Af.  L,) 

*  ^\M.  T.MAtiffntt  mad  faj  har«  Mifelviwd  the  matter  of  muUnoiu.     Tko  A»rmif 

tt  fibririA.  •  |«culiirblMkeofottnilf  aMilf»r.  «  Uitln  nlbuiuen,  tuid  v«H* 

■'iium};  whieh  were  th*  yilwfitKto  of  Umm  Mid  fli#»   oxide  ol  iron  t  tli« 

-•^  firouoftlc 
:  iior  Of  iho  I 

,U.^.^  i.f  \|^ 

tamla- 

'    ^7,    «*     t.«f*fl' 


♦♦•tuDd  luund  much  alliutuvn,  «  in; 
principlo  emin^nOy  ciirl>ri»ii«Hd— 
■nd,  iMtlf,  tbo  ▼ftriow  miIU  inclu 
Miipo.    It  itf  •vidoBl  don  ikmr 
iMMU  Riv  nottly  tht  niDO  m»  tbo** 
«>f  cwbon.  «Adi  coaacquMdy,  dm  U 
oe^  taiipoMdL  boturooii  th«  iiuilt«r  of 
— (V.L.) 

Tlin  CaUowiDg  w  Um  pttrtkalw*  of  ttte  snftlyti*  bjr  M.  foy,  of  iJw 
tum»Dr  of  ibo  bono  •— » 


itfft*  lit  au  •wiM'mHimJ 

mclBiio(ii«  and  UiMt 
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Notwithstanding  its  resemblance  to  a  black  bronchial 
melanosis  is  evidently  a  morbid  and  very  delettfrious  productitt 
inasmuch  as  it  priKluccs  all  the  local  and  general  effects  of  odifr 
cancers,  when  it  exists  in  a  certain  extent ;  and  since  it  is  UjmA 
united  with  other  morbid  productions  in  coai|K>UDd 
tumours.  When  melanosis  forms  masses  of  con>'  ' 
or  when  it  im[M-egnates  the  pulmonary  tissue  so  il  _:ily 

give  it  a  deep  black  colour,  and   a  consistence   ei|ual   to  that 
liver,  it  is  easily  recognized  ;   but  when  the  inipregoatioQ  i*  »• 
cent,  and  not  sufficiently  abundant  to  produce  any  considcnUf 
induration  of  the  lung,  it  can,  with  difficulty,  be  distiogtuM 
from  the  black  pulmonary  matter,* 

I  have  already  mentioned  this  black  pulmonafy  tnaUerM 
veral  times.  It  has  been  little  noticed  by  aiiatmuists;  yM 
exists  so  commonly  in  the  lungs,  and  even  in  persons  In  tlir  mn 
perfect  health,  that  we  can  hardly  consider  i(  as  a  ni<irbi<i  pw» 
duction.  It  is  found  more  or  less  abundant  in  the  lungsof  aImI 
every  adult,  and  seems  to  increase  with  the  a^  of  the  iudivifW 
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Dr,  Henry,  of  Mnnclieftter,  biiH  «lsu  given  an  vkborato  aiaalr«i«   oi  tfr* 
melanoflis^  and  witb  results  nearly  aimilor. — See  FuwiMgtoM  on  Jf^ 

•  Tbeeflbrtaof  Laennc-  '        *  VM&h  a  diaiinction  belwean  thm 
and  iLe  binck  puliiiounry  ■\^'  hettn  gfiieniUy  regaitled  Jia  futll#i 

of  tbe  anatoiz^iata  of  tW  ^  ■,  consider  melanosis  not  aa  an  aemd4mimiw*»^ 

tion,  to  tbe  aonfle  in  wfaicb  tins  word  ia  oaed  by  La«nn€«,bat  atcfl^|>  mn  iwMaptf* 
of  a  tiaaue,  wbetber  normal  or  morbid,  with  a  black  naUer  ora  pe<;o|iv1n4  l^ 
only  diffBrence  reougDiz.<d  between  the  tnro  affections,  is,  •  <(«  Q»f  c^.  > 

colouring  matter  inipre^nutes  a  haalthy  tiA^ue,  while  in  tbr  ^1ia,iio*M')  'il  if- 

prsguai^a  an  nccidf^ntal  m  morbid  tisiua ;  tb«  aU«gMi  i^frfntng  ot  ^  ' 

merely  tbo  softeaing  of  ibe  tisstie  wberowiib  tbe  colouring  mnilUr  m 
what  IS  tbe  nature  of  this  black  matter  }    ts  it  runrely  nUercd  blood,   ms  M. 
aiipuoiica,  and  ag  Uie  chemical  floalysia  trnds  to  |irov«,  or  ia  it  »  paeuliar  _ 
praauct,  ns  M.  Andral  Duppoaea  I   It  ia  probably  producf^  in  hmh  rrny>,     \  |f. 

Dr.  Carswell  agreea  with  tboae  who  regard  lb  a  nin-  -la  «a  ^^ 

composed  of  tbe  colourings  mat«rinl  of  tb«  blood,  nrMi  ti 

bioi>d  in  tbe  lint  instanre^  and  afterwarda  de{»oiited  hy  or-crvunn  in  tk^ 
where  it  i^  found.     "  It  is  not  only  (sayi  Ur.  C/)  because  llii*   auMvi 
the  blood  that  we  buve  fixed  its  ufat   in  tbi»  fluid,  but  bec^u.vo  r^tr  mn-^r.^^*^  m 
seafchea  show  that  it  ia  tb^i^re  formed/'     "  The  much  gretiT  ^^ 

in  the  grey  and  white  ihnn  in  tbe  bay,  brown»or  blade  bor=  ^iH 

circumatance  of  Aome  importance,  and  which  may  be  regarded  ««  fmro^r^k 90 
theory  which  ascribes  tbeorig^in  of  melanosis  to  the  accumaiatioii  ia  |||«  hlM^ilfr 
carbon  which  ia  naturallv  employed  to  colour  different  parta  of  tW  b«4r,  viilB 
psTtieulorly  the  hnir.  t'faia  theory  we  are  disponed  to  adopts  ooc  OqIy  a>  it^tl^^ 
fonnation  of  the  diseoae  under  tbeae  circunistaiieea  ofookmr,  bot  t^mi  mh^b  U§^^ 
in  animals  of  a  dnrk  colour,  und  in  man  indiacriminatelv,  ir!ittg»Vf  mM.j  ^iW  p 
culiar  tint  of  tho  akin  or  colour  of  tlie  batr.  Tti  the  t^r«t  ttut»ftc#,  cbft  MiitfB 
matter  formed  is  not  deposited  in  the  regular   i  J  ord«*r  ;   ta  fb^  Ji  uO^' 

ia  formed  in  too  great  ijuantitv.     In   both  cu^  -^nee  nftd  anvH«bt>4t • 

(he  blood  ia  accounted  for."<— mc.  of  Praet,  Mm,  v<ji.  ui.  |>*  t^<-^7V«itil, 


Mf^tAvmts  or  Tne  tovcs. 
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In  early  infancy,  we  jxrceive  no  trace  of  it,  and  the  lungs  arc  of 
OS  pure  a  rose  colour  as  those  of  the  ox  and  st*veral  other  animals* 
Perhaps  this  peculiar  matter  exists  only  in  man,  and  the  carni- 
vorous animals  ;  but  I  have  been  too  little  practised  in  compa- 
rative anatomy  to  advance  any  thing  positive  on  the  subject.  I 
have  sometimes  imagined  that  thij?  matter  may  ari.«^,  at  least  in 
part,  from  the  smoke  of  lamps  or  other  bodies  in  combustion, 
•ince  we  find  some  old  subjects  (and  I  have  thought  these  were 
most  commonly  country  ])eople  least  accustomed  to  the  use  of 
artificiol  lights)  in  wham  it  exists  in  very  small  quantity  both 
\n  the  lungs  and  bronchiul  glands  I  must  admits  however^  that 
1  have  seen  the  same  slight  degrt^  of  colouring  in  individuals 
who  had  been  much  expoj^ed  to  this  cause  ;  as  in  one  of  the  cases 
detailed  at  the  close  of  this  chapter.  Wlieii  it  exists  only  in 
umall  quantity,  it  merely  gives  to  the  lungs  a  slight  grey  tint. 
On  the  surface  it  appears  in  small  disseminated  black  dots,  which 
ide  more  numerous  and  thicker  along  the  intersecting  lines  of 
liieoells,  so  as  to  form  striae,  small  spots,  or  pnnctuatetl  lines. 
These  B|Kits,  still  further  crowded  in  difterent  places,  as  well  in 
4he  ititerior  as  on  the  surface  of  the  lungs,  form  spots  still  larger 
mnd  more  numerous,  so  as  sometimes  to  give  a  black  colour  to 
Jurge  portions  of  these  organs.  In  no  case,  however,  does  this 
matter  alt'ect  tlie  suppleness  or  permeability  of  the  lung,  a  cir- 
cumstance which  forms  a  striking  contrast  with  the  raelanose 
infiltration.  It  is  particularly  in  the  bronchial  glands  that  this 
black  matter  is  found  most  abunduntlv.  In  ndults  and  espe- 
tH'ciuHy  in  old  persons,  they  are  often  found  completfly  black ; 
JUa  utiiers  they  are  only  partially  stained,  as  if  touched  bv  a 
pencil.  A  condition  of  parts  so  common  cannot  be  regBrdecf  as 
capable  of  producing  disease,  espcciallv  as  it  is  often  unattended 
by  any  symptom  whatever  of  disorder.  This  matter  in  the 
bronchial  glands  would  appear  to  be  the  cause  of  the  grey  colour 
of  the  bronchial  mucus,  which  many  healthy  persons  e?tpectorate, 
and  of  the  small  black  specks  found  frequently  intermixed  with 
that  iraDspari«t>t  secretion.  This  tluiracter  of  the  bronchial 
mucus  establishes  another  distinction  between  the  black  put- 
nionary  matter  and  the  matter  of  mclano^ia,  as  the  existence  of 
the  latter,  even  in  the  greatest  ilegree,  never  gives  ri«e  to  nn  ex- 
jxTloration  of  a  black  ct>lour,  unleas,  perhaps,  at  the  very  mo- 
nicnt  of  the  escape  of  the  softened  melanose  mass  into  the 
bronchi.* 


•  In  tb*  Philn»onliieiil  Tmnnnetiorm  for  16l.i,  I'r.  Pwtr^oo  hat  uircB  nn  nrrnunt 

•ntl  «  rhraiir«l  •nairM  o^  ♦^     ''"■''  ""'" r- -•'--  ~-  .-. -  •.'  <i-.  >- i-n! 

t.Mtind».    1  ffiv*  the'rMuU  < 

"  ll»«  (Dr.  pMTtoti)  coii«i«l'  l 

tfamkf  lb«  Mftck  •ub«t»nc«  wiml 


lom©  oi  %h*'  l^m- 


iiUrii  tiiiKr»  then* 
*from  BintU  pttrtielc«  of  du»t  llnatiog  in  the  utmosphtr*,  wbioh  hivc 


The  torniation  of  tubercles  in  the  li  hI,  more 

the  cicfltrizatiofi  of  the   tuberculous  t:A;-..wUions,  f' 
duces,  as  I  have  previously  observed,  a  more  dhK.  '^ 

of  the  black  pulmonary  matter.  In  some  cases,  tin*.  .TiHitiuaiitf 
is  such,  as, — in  conjunction  with  the  compresstnn  of  fhc  ^IW 
nary  tissue  produced  by  the  tubercles,  the  Ciirt  ^^ 

and'  the  chalky  matter  that  accompanies   tht  ihi 

affected  part  conjiiderably  indurated,  flaccid^  and  more  or  k^ 
impermeable  to  air.  In  extreme  cases  of  this  kind,  it  h  cMcdl 
to  say  whether  the  colour  and  density  of  the  affected  part  Hfr  rt» 
consetjuence  of  black  palmnnary  matter,  or  of  melanonfl-  T^ 
rule  of  distinction  we  ought  to  follow  in  such  CAses  is  the  fii 
Inwinrr : — We  ought  not  to  admit  the  existence  of  ilwtoaBi 
unless  we  find  some  of  it  in  portions  of  some  extent,  and  ahtirff 
Rjftened,  or,  at  least,  so  deposited  and  shaped,  05  to  dintjugnti 
it  from  bronchial  glands.  We  ought  not  to  admit  tb'-  ■r'v;*^^- 
of  the  infiltration  of  this  matter,  unless  i I  has  pro* 
lungs  a  degree  of  induration  equal  to  that  of  hv er  :  nna  vr- 
this  degree  of  hardness  can  be  traced  to  the  presence  of  hcmy^f 
cartilaginoua  bodies,  we  ought  to  consider  the  blsfeck  r^'  ' 
derived  from  the  black  pulmonary  matter.  To  render  t-  - 
tinction  more  easy,  I  shall  here  detail  two  cases.  The  ftrti  i^fa 
instance  of  melanosis  occurring  in  the  hmgs,  and  in  several  rtl^ 
parts  of  the  body-  I  prefer  it,  because  it  exhibits  the  di««sr» 
a  great  degree  of  development,  and  because  it  was  dnum  ^ 
neither  by  myself  nor  by  my  direction;  it  is  extracted  frtuftli* 
register  of  cases  by  the  hospital  pupils  for  1816,  preficnfdfc 
the  oflice  of  the  board  of  adminifiiration.  The  second  case*^ 
an  example  of  the  difficulty  of  distinguishing  the  black  pola*- 
nary  matter  from  the  matter  of  melanosis.* 


photics  orcBHioTinllv  fillpfl  with  n  aimilsr  -  '   --^ — ,     H«  stipp«jrx%  his 
clieniical  expehmeiitji,  vihicd  show  the  iii^  tt»e  bl«9k  iMitwif 

ncid,   while  he  hus  heen  uuuble  to  Imd  uii .  imul  fttttwtJiiic  *> ,    ihn  tak 

cuttle- fifsh  not  exe<*pt4»d,  thnt  leaiKt^  the  action  oUheociJ.    The  i^ 

terXr  bfl  MLjn,  are  niso  »t)metim(Ps  hiaek.  but  their  MncVni^s  flk,,  .-ixm  OrilP 

sion  in  th<A  nitric  or  iniiriatie  lU'td/'— VVniH^  on  •  Ul;v.  >  ^ 

Likewise  Df^  (hristison  (Edin,  Med.  Jourr.  k^^  baa  rfo»nU^a 

nnfllysi«t  of  thn  bkrk  routlpr  (evidently  derivru  irum  uu  rxterrnl  M>QrH»>  WK^ 
univerHally  discolouring  the  lung^,  in  th»  very  interestinjr  cmae  hy  l>r.  J.COiip*^ 
1  his  MiaH'siK  coincides,  in  t!k«  main,  with  that  of  Dr.  P'"-iTr  -    Tniwi,  g: 

*  For  a  coDiplete  view  of  all  that  is  known  rejsp^-ling  oaeUon^ta,  «Adc«rtH»4i' 
aflTecnons  which  hnve  beGn  confounded  with  it,  the  render  i»  rrfprrtMi  li>  tW  Nit 
Kii-  '  Ih.  Cur«weU's  invalunble  work  on  paibolog^ic^  vbi^towr,  Hii  M^ 

trn  vti,  hy  the  oame  author,  in  th«  third  voluGoe  of  thv  (>y^<prf^ 

Pr  Dr.  Cnra well  tido]tt3  the  gone ric  term   Afrfawniii,  99,  tmAmm 

'*  •  I i4ition«.  black  di»oolomtionA,  or  producU  dgiad-jligji  ly  1^— ' 

nni  but  Af^parotes  (honi  into  two  pMt  gnMtf^,  may  il»<i9 

true  melant'sit,  rh«>  oUu*t  wpurimt$  milantau.  Lnd^r  tue  Artt  IkMid  Im  eaii^iafevli 4 
tbv  btnck  fomtMUons  which  depend  on  a  mo^iifioacion  ofthe  — CT>»any  Md—^tiii 
givi*9  rise  tu  thp  ntituml  colour  of  certain  pnrtti  of  the  body,  Ui«l  w«  *llMiek  f**^" 
QS  Min  h**  rpjit^nrded  n>i  conntttutin^  an  idiojHtfhie  diinan*  ;  «attd«r  tkv  %m^^^ 
f  ADgvft  aU  lituM  which  ori^joate  in  rh«  Kvraai«i«ttpn  of  • 
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Case  XXXI.  Meiatiosis  developed  in  a  great  number  of 
nvifam, — A  waman,  agtd  iifty-nine,  entered  thf  Hospital  Saint 
Loiiid  in  August  1816,  for  an  affection  of  two  mouths  standing, 
which  had  arisen  after  violent  grief.  The  disease  commenced 
witli  great  prostration  of  strength,  loss  of  appetite  and  sleep. 
These  syrnptuuis  were  followed  by  vomiting  and  diarrhoja,  and 
the  develoimient  of  small  tumours,  of  a  black  colour,  in  different 
parts  of  llie  skin.  When  she  came  into  the  liospital,  a  great 
Dumber  of  these  tumours,  of  the  form  and  colour  of  black  cur- 
rant keed,  occupied  the  anterior  part  of  the  thorax.  The  spaces 
between  some  of  these  were  filled  with  small  spots  very  like  flea- 
Uites.  The  tumours  were  so  close  on  the  breasts  as  to  form  a 
large  plate  or  crust.  Some  of  tlie  same  sort  existed  in  the 
abdomen,  the  largest  being  two  inches  in  circumference.  The 
PKBU  and  tliighs,  especially  on  their  inside,  were  markeil  in  a 
Anijar  manner;  the  fore  arms  and  legs  were  without  any. 
In  addition  to  the  symptoms  already  mentioned,  the  respiration 
wai»  difiicnll,  there  was  frequent  cough,  and  the  pulfte  was  ex^ 
trtinely  quick.  These  sympLoms  gradually  increafc*mg  in  degree, 
and  being  followed  by  aulcma,  the  patient  shortly  after  died. 

DUffix'tiun, —  The  cutaneous  (iinmurs  viere  found  to  consist  of 
a  humogetieous  substance,  uf  a  more  or  less  deep  black  colour, 
and  uf  a  cooshiteuce  in  some  ca^^s*  very  considerable,  in  others 
merely  pulpy.  These  tumours  had  all  cysts  of  cellular  substance, 
and  Appeared  to  be  evidently  of  the  kind  already  described  as 
nHii€UW0U*  They  were  found  in  almost  the  whole  of  the  subcu- 
taneous cellular  tissue ;  also  in  the  same  tissue  which  inclosett 
the  vesdels,  nerves,  and  the  lympliatic  glands.  In  some  places 
they  formed,  by  their  apgregation,  nias^ycs  a>  large  as  the  fist. 
The  nerve*  in  their  vicinity  were  sound,  but  the  blood-vessels 
could  not  be  scparatetl  from  them  without  rupture.  These 
tumours  were  found  in  the  thyroid  gland ;  also,  in  small  uuan* 
lily,  in  the  lungs,  in  the  neighbourhood  of  the  bronchial  glands 
they  were  nuIn(^rou8  and  largir,  but  the  bronchial  glands  them- 
selves  were  not  black.  They  were  seen  in  the  nubstance  of  the 
mediastinum,  and  under  the  pleura;  also,  in  great  numbers,  in 
the  mesentery  and  onientum*  All  the  abdominnl  viscera,  except 
Um  liver,  were  sound,  but  the  cellular  substance  around  them 
c^ootained  similar  tumours.     The  heart  and  brain  were  etound. 

Cask  XXX.  Imptrrfect  tricatni*es  in  the  lunffSf  intermiaeed 
ttith  '  <finoU9  and  chalk tf  int^luctions^  and  a  great  accii' 

mtti  t   hlack  putmonanj  uiathr.  -  A  man,  sixty  years  of 


'I 

4 


J  iau>  tt"  K/^u-  frcxio  without,  in  Ui«  aciioa  of  obvmiciil  agvot*  on  tlM  blood, 
df  in  iIm  atMs  «  UUkhI  waliiu  iii«  bodjr*    l>t-  ('afiiw«irc  •■My,  in  bi« 

F«lik«liViMJ  iEiit  >iitr»tiHJ  by  »tltnu«Jbl«  r«|»r«MaUUou«  of  tbc  diMMue,  oot 

oolr  m  ocMiRiiki^  ti*  thu  tuon,  but  in  tncmt  af  cba  otbw  orgww  of  dM  body.    For 

MM  to  tba  poUiiib^d  BooouDit  of  mflaootui,  •••  IIm 

■(  dM  9tA  of  cbe  frmmX  dwplor, — TrmnU, 


M«XrA9lO«Ni'^OV'<^nM»'*%i?  1ff«*. 


ago,  tame  inlo  the  N*^ker  Ho'^pilal  in  C)ctol  afCalt 

of  marked  cachexy,     lie  had  a  slight  cough,  tiMiiki 

of  a  grey,  semi-transparent,  and  Bom^what  ri)py  tiuuj^  whksbJli 
to  the  suspicion  of  tubercles.  He  continued  in  th4?  mtoc  IMI 
until  the  end  of  January  following,  when  the  cou^h  became  lon^ 
what  worse.     At  this  time  tlie  cliest,  on  i  .  fwenfdiH 

to  sound  very  well  on  the  upper  part  of  t:  l>efbr7,ill 

the  respiration  was  less  distinct  in  the  j^anie  ]>oiiii.  These  Rdttito 
seemed  to  confirm  the  ])reconceived  idea  of  incipient  tubcfdd 
and  thi.s  dian^nostic  was  accordingly  made  in  the  casebook*  It 
the  end  of  March^  the  chest  was  found  to  yield  m  good  m/aaL 
throughout.     He  died  on  the  13th  of  Aprih  ^ 

Dittsecfimi. — The  right  lun^  was  attached  to  tbe  adi 
pleura  at  its  sumtint  by  means  of  a  firm  cellular  bmnd,  Hi4 
sprung  fmni  a  depression  in  the  lung,  irregularly  ninrkiA.I| 
furrows  uniting  in  a  central  point,  and  having  every  appdoMfe 
of  cicatrices.  Beneath  this  depression,  in  the  sub^caiMsr  of  Ai 
lung,  a  solid  tumour  was  felt,  nf  the  .size  of  a  picreofi*6  ^^» 
on  incision,  wai»  found  to  consist  of  a  grey  seoiMran^pai^eat 
stance,  of  the  consistence  and  texture  of  cartilage,  ii 
with  small  |Kirtions  of  the  natural  tissue  of  the  luni^,  cml jf  vtff 
black  and  flabby.  There  were  also  found  in  it  smaU  CMiii 
filled  with  n  soft  chalky  matter.  The  whole  lobe  was  ODeqaMI 
smaller  than  natural,  and  almost  entirely  of  a  dark  hue,  ^*'!!'^ 
in  different  points,  from  a  slate  colour  to  that  of  the  bJackol  km 
In  the  interstices  of  the  cartilaginous  bands,  there  wett 
small  cavities,  quite  empty,  and  t>f  the  size  of  a  henip-ased* 
ral  bronchial  tubes,  much  dilated,  terminated  rn  thiji  ii 
mass*  One  of  these,  as  large  as  a  goose-quill  bcfctre  eptttiiylfc 
tumour,  was  contracted  immediately  within  it  ta  the  mm^i 
crow-quill,  and  finally  terminated  abruptly  in  the  centrtcf 
nia«s  without  giving  ofl*  any  other  branch.  The  middle 
ferior  lol^s  were  pretty  sound,  but  contained  a  few  miliat^ 
cles.     Theupper  lobe  on  the  left  side  presented  tl)  tf^ftm 

ances  as  the  right,  only  in  a  still  more  marked  dt.  _  Ivlfeii 

the  depression  was  several  lines  deep,  and  nii  iiKih  »^it«rt^fli 
was  partly  covered  by  the  overlapping  of  the  adjointny^  pdnin 
of  S4)und  lung.  A  cellular  band  from  the  centre  iif  thi»  ilf^i* 
sion  united  the  lobe  to  the  costal  pleura.  The  whnle  frUVMllrf 
this  lobe,  as  low  sls  the  third  rib,  was  indurated  and  vai \i$t^ 
precisely  as  that  on  the  other  side.  There  were  Ddhesioiit  bcti«0 
the  heart  and  pericardium,  anil  the  ventricles  were  enlarf>e<i.  Hi 
abdomen  contained  a  large  quantity  of  a  yellowish  Itmuid  Mt 
The  whole  peritoneum  was  of  a  dirty  grey  colour,  nnd  »tiidiJ 
with  innumerable  small,  red,  grey,  or  black  p<v  -J 

pointjt,  united  in  flakes,  had  all  the  marks  of  licin^  i,n    ic-?tu«  ^ 
an  ancient  inHammation.     The  others  seemed    to   be 
in  the  first  stage,  grey  and  semi-transparent ;  they 
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timm-irs  on  the  surface  of  the  inenibranp,  ami  some  of  lliiiti  were 
«if  the  size  of  InrgL-  hemp-seeds.  Those  which  were  of  a  black 
tx>loiir  nnd  opaque,  were  evidently  formed  of  the  matter  of  mela- 
noxis.  These  two  species  of  tubercles  were  most  numerous  ou 
the  intestinal  }x»rtion  of  the  peritoneum ;  the  red  spots  or  flakes 
were,  on  the  other  han{l,  most  plentiful  on  the  mesentery  and 
omentum.  This  last  was  nilletl  loj^ether,  so  as  to  form  a  sort  of 
hard  nnd  irregular  tumour  in  the  left  hypochondnum.  The  peri- 
toneum seemed  much  thicker  and  much  softer  than  natural ;  but 
this  arose  from  its  being  covered  throughout,  between  the  granu- 
lations nbovc  mentioned,  with  a  thin  and  soft  coating  or  layer  of 
albunten. 

In  the  first  of  these  cases,  there  can  be  no  doubt  of  the  nature 
cif  tile  black  tumours  found  in  the  lungs.  The  co-existence  of 
similar  tummirs  in  divers  other  parts  of  the  body,  and  the  absence 
of  the  black  colour  in  the  bronchial  glands  themselves,  leave  no 
doid>t  on  the  subject.  In  the  second  case,  the  question  as  to  the 
Qiitureuf  the  black  matter  in  the  indurated  portionsof  the  lungs, 
jsmiich  more  difficult.  The  fact  of  the  existence  of  Ijodieft  «n- 
iNvering  to  the  character  already  assigned  to  pulmonary  cicatrices. 
Mid  ulfio  of  inmy  and  cretaceous  tumours,  nnd,  further,  the  im- 
mture  tuliercles  in  other  parts  of  the  lungs,  as  well  as  on  the 
Hifrface  of  the  peritoneum,— all  tend  to  sup^xirt  the  opinion  of  the 
bhick  colour  oeing  produced  merely  by  the  black  pulmonary 
matter.  On  the  other  hand,  the  existence  of  some  naelanose  tu- 
mours on  the  jK'ritoneum  give  some  colour  to  the  suspicion,  of  the 
Mack  |K>rtion  of  the  lungs  having  derived  their  origin  from  the 
tenc  source*  The  arguments,  however,  are  decidedly  in  favour 
of  the  former  opinion. 

I  have  already  obserred,  that  ^f .  Bayle  appears  to  have  some- 
titnef)  confounded  the  matter  of  melanosis  with  the  common  black 
pnlmoDary  matter  I  think  he  has  been  equally  wrong  in  class- 
tog  iiMteuMti»(  of  the  lungs  as  a  species  of  phthisis.  In  fact,  the 
niclanofte  affWtion,  in  place  of  producing  progressive  emaciation 
afid  h€?ctic  fever,  the  most  constant  svmptoms  of  tubertidous 
phthisis,  rather  tendii  to  proiluce  cachexy  and  anasarca,  add 
usually  proves  fatal  before  the  supervention  of  any  marked  de- 
gree of  eitiaciation.  If  we  were  to  claai  difteases  from  so  feeble 
mamlopen^  we  ought  to  range  among  consutnptions,  chronic  pleu* 
my,  pneumony,  and  catarrh,  as  well  as  several  affections  of 
the  lieiirt,  or,  indeed,  every  diiaeaae  attended  by  dyspnosa  and 
emaciation. 

In  medical  writings  we  find  but  few  cases  which  can  1k<  referred 
to  this  disease,  melanosis  ;  a  circum»tai)ce  which,  no  doubt,  prove* 
itn  extreme  rarity ;  mce  its  characters  especially  when  occurring 
in  any  other  organ  be&ide«  the  lungs,  are  so  well  tniirked»  as  hardly 
to  be  wiMaken,  Haller  relates  (Opus.  Pathol.)  aonc  of  the  Ijcst 
marked  instanceirof  it.    ^^  I  have  observed,^  he  says,  **  a  horrible 
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agt  ito  the-  Necker  II  .  -iftfUCr 

Ol'ii  racJuxy-     lie  liaii  ,  ^  ,      iont^ 

of n  gt'ey,  semi-transparent)  and  §omewhat  i^>py  duicj^  whi«hy 
to  the  suspidon  uf  liibtrrcled,  He  cotUiuued  in  the  wttne  lAifir 
until  tliei-nil  of  January  foUowino^,  >vhen  the  cou^h  beaunesoni^ 
what  worse.  At  this  time  the  cliest,  on  perciie^ion,  AC^mcdM 
to  siiund  very  well  on  the  upper  part  of  the  left  sidt  beforr,  mi 
the  respiration  was  less  distinct  in  tlie  same  p^irit.  Thrse  fe«ite 
seenved  to  confirm  the  preconceived  idea  of  iricipietit  tubefdta 
and  this  diagnostic  was  accordingly  made  in  the  ciuie*book.  Ii 
the  end  of  March,  the  chest  was  found  to  yield  a  good  tmjL 
throughout.     He  died  on  the  1.3th  of  April.  ^M 

Dissectifm.^-The  right  lung  was  attached  to  Ibc  cttP 
pleura  at  its  summit  hy  means  of  a  firm  cellular  bamlt  nmk 
sprung  from  a  depression  in  the  lung,  irreg^ularly  inarkvil^ 
furrows  uniting  in  a  central  point,  and  having^  every  appiMflfe 
of  cicatrices.  Deneath  this  depression,  in  the  substsncvof 'Ai 
lung,  a  stjlid  tumour  was  felt,  of  the  size  of  a  |>ig€^>fi*8  egp. 
on  incision,  was  found  to  consist  of  a  grey  senii-tranafparvnt 
stance,  of  the  consistence  and  texture  of  cartilii)^e,  ini 
witlj  small  portions  of  the  natural  tissue  of  the  long,  ooljf 
hlack  and  tiabhy.  There  were  also  found  in  it  animll 
filled  with  a  soft  chalky  matter.  The  whole  lobe  was  atwi 
smaller  than  natural,  and  almost  entirely  of  a  dark  hue,  tATM 
in  different  points,  from  a  slate  colour  to  that  of  the  blarkeilM 
In  the  interstices  of  the  cartilaginous  l)ands;,  there  werrwftnl 
small  cavities,  quite  empty,  and  of  the  size  of  ;<  '  i  se^.  Stei* 
ral  bronchial  tubes,  much  dilated,  tcrminati  i  i »  iodariiii 

mass.  ( )ne  of  these,  as  large  as  a  goose-quill  iK-forv  ciittriiyll^ 
tumour,  was  contracted  immediately  within  it  to  the  mr^^i 
crow-quilK  and  finally  terminated  abruptly  in  the  een Ire  of  ill 
mass  without  giving  off  any  other  branch.  The  middle  uiAitk 
ferior  lobes  were  pretty  sound,  but  contained  a  few  miUflrv  tuhl^ 
cles.  The  upper  lobe  on  the  left  side  presentt^  the  r  iiuiii  ifniitf 
ances  as  the  right,  only  in  a  still  more  marked  derfrw.  lo  till 
the  depression  was  several  line«  deep,  and  ri  ^quartwtfi 

was  partly  covered  by  the  overlapping  uf  tit  ^^tw  WNi* 

of  sound  lung.  A  cellular  band  from  the  centre  of  ibid  difiV' 
sion  united  the  lobe  to  the  costal  pleura.  The  whole  sxntnikl/ 
this  lobe,  as  low  ai>  the  third  rib,  was  indurated  luid  vmtgttd 
precisely  as  that  on  the  other  side.  There  wer»  ! '  -  N^ot  bft««* 
the  heart  and  |x^ricardiun),  anfl  the  ventricles  v  jr^ttL  Bt 

abdomen  contained  a  large  (piantity  of  a  yellowish  iiuiptd  liit- 
The  whole  peritoneum  was  of  a  dirty  grey  colour,  and  aurfW 
with  innumerable  small,  red,  grey,  or  black  pointB.  Thr  fid 
pointji»  united  in  flakes,  had  all  the  marks  of  being  the  rcwJl  d 
an  ancient  inflammation.  The  others  scenoed  to  l»c 
in  the  first  stage,  grey  and  semi -t ran H|>arent  j  they 
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tiinio'irsoii  tlic  surface  of  the  meinbrane,  and  some  of  tWm  were 
of  (he  siifrc  of  large  hemp-seeds.  Those  wliich  were  of  a  black 
colour  and  opaque,  were  evidently  formed  of  the  matter  of  mela- 
nosis. These  two  species  of  tubercles  were  most  numerous  on 
the  fnte«tinal  fwrtion  of  the  peritoneum ;  the  red  spots  or  flakes 
were,  on  the  other  hand,  most  plentiful  on  the  mesentery  and 
omentum.  This  last  was  rolled  toother,  so  as  to  form  a  sort  of 
Imrd  and  irregular  tumour  in  the  left  li  vpochondrium.  The  peri- 
toneum set'med  much  thicker  and  much  softer  than  natural;  but 
this  arose  from  its  being  covered  throughout,  between  the  granu- 
lations Above  mentioned,  with  a  thin  and  soft  coating  or  layer  of 
albumen. 

In  the  first  of  these  cases,  there  can  be  no  doubt  of  the  nature 
of  the  black  tumours  found  in  the  lung>».  The  co-existence  of 
similar  tumours  in  divers  other  parts  of  the  body,  and  the  absence 
of  the  black  colour  in  the  bronchial  glands  themselves,  leave  no 
doubt  on  the  subject*  In  the  second  cASe,  the  question  as  to  the 
nature  of  the  black  matter  in  the  indurated  portions  of  the  lungs, 
is  much  more  difficult.  The  fact  of  the  existence  of  bodies  an- 
iif«rii^  to  the  character  already  assigned  to  pulmonary  cicatrices. 
Mid  also  f»f  bony  and  cretiiceous  tumours,  and,  furtfier,  the  im- 
mature tul>ercles  in  other  parts  of  the  lungs,  as  well  as  on  the 
viirface  of  the  peritoneum,  — all  tend  to  support  the  opinion  of  the 
black  colour  l)eing  produced  merely  by  the  black  pulmonary 
matter.  On  the  other  hand,  the  existence  of  some  melanosc  tu- 
mours on  the  peritoneum  give  some  ctvlour  to  the  suspicion,  of  the 
black  portion  of  the  lungs  having  derive*!  their  origin  from  the 
Mme  8<iyrce.  The  arguments,  however,  are  decidedly  in  favour 
of  the  former  opinion* 

I  have  alreatly  observed,  that  M  Bayle  appears  to  have  some-i 
times  confound«l  themattcr  of  melanosis  with  the  common  black 
pulmonary  matter  I  think  he  has  been  equally  wrong  in  clas;^ 
tng  melanosis  of  the  lungs  as  a  species  of  phthisis.  In  fact,  the 
meUmmc  affection,  in  place  of  producing  progressive  emaciation 
and  hectic  fever,  the  most  constant  symptoms  of  tuberculous 
phthisis^  rather  tends  to  prtKlucc  cachexy  and  anasarca,  and 
usually  pmves  fatal  l>efore  the  supervention  of  any  marked  de- 
gree of  emaciation.  If  we  were  to  class  diseases  from  so  feeble 
analogies,  we  ought  to  range  among  consumptions,  chronic  pleu- 
risy,  pneumony,  and  catarrh,  an  well  as  several  affections  of 
the  heart,  or,  indeed,  every  dxseaae  attended  bj  dyspntca  and 
emaciation. 

In  medical  writings  we  find  but  few  cases  which  can  be  referred 
to  this  di^^as(.\  inelanosiii ;  a  circumstance  which,  no  doubt,  proves 
Its  extreme  rarity ;  since  its  characters,  especially  when  occurring 
in  any  other  organ  besides  the  lunga,  are  so  well  marked,  as  hardly 
to  be  iiii»tiiken.  Haller  relates  (Opus.  PathoL)  some  of  the  best 
marked  instances  of  it*    **  I  have  observed,'^  he  says,  "  a  horrible 
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to  iwe  to  have  giveti  rise  to  the  name  of  pim^un  JiammMm,^ 
iilietl  to  certain  cancers  by  mi>clern  surgeons.  Under  thbata^ 
iKiwever,  I  am  al^o  convinced  that  they  have  confoumJod  tunou* 
of  different  kinds,  especially  those  eomiuuiiW  called  ^anem 
which  are  composed  of  an  accidental  tissue  very  analogoiift  totkf 
of  the  corpus  cavemosum  penis.  I  have  never  ohmnrrtl  «• 
lymphatics  in  tumours  of  this  sort^  but  it  is  probable  (li4l  \m 
circulating  system  is  complete  in  them>  as  I  have  seen  thori 
stance  deeply  tinged  with  yellow  in  cases  of  icterus.  Tbei 
of  Encephaloid  does  not  continue  long  in  the  state  just  di 
it  tends  incessantly  towards  a  softer  condition,  and  in  a 
space  its  consistence  scarcely  equals  that  of  a  thickisb  | 
Then  begins  the  last  stage:  the  process  of  soAening  " 
more  rapid^  until  the  morbid  matter  becomes  as  hi|uid«lM 
pufi>  still,  however,  retaining  its  whitish  or  rosy-white 
times  at  this  jK^riod^  or  a  little  earlier,  the  blood  extravmalid] 
the  vessels  contained  in  the  tumour,  becomeii  intermixed 
morbid  matter,  so  as  to  ^ive  it  a  dark  red  colour,  and  the 
blance  of  clots  of  pure  blood.  In  a  short  time  the  exi 
blood  is  decomposetl ;  the  fibrin  concretes,  and,  togetber  witk  tk 
colouring  matter,  unites  with  the  brain- like  matter  of  the  tuiw^ 
and  the  serum  is  absi)rbed.  In  this  conditioo  the  morhiii  ff^t^ 
retains  no  resemblance  to  brain ;  it  is  of  a  reddish  or  blooWi^ 
lour,  and  of  a  consistence  like  that  of  paste,  sotnewhat  diT' 
friable.  Sometimes  the  change  of  structure  and  appeamioei| 
complete,  that  one  would  be  led  to  consider  the  tumonrm  my 
different  kind,  but  for  the  existence  in  them  of  pordotaof^ 
original  matter  sLili  unchanged.  Id  some  cas4ss, 
neously  with  tumours  tliat  have  been  changed  in  this 
tliere  will  be  found  others  retaining  the  original  cerebral 
ter;  so  that,  in  all  cases,  we  are  able,  with  a  little 
discover  tlie  true  nature  of  the  tumour  in  all  its        _ 

Such  are  the  characters  which  this  6f)ecies  of  cancer 
its  two  latter  stages,  and  equally  in  all  the  three  Taric<ii9^*'J 
shall  now  describe  the  characters  of  each  of  these  varieties  blli 
(irst,  or  crude  state.  ^ 

1.  Encyated  medidlury  tumonr.     The  ««e  of  tliia 

very  various:   I  have  seen  the  tumours  as  small  as  a 

anil  larger  than  a  middle-sized  apple :  1  have  found  tliem 
as  this  in  the  lungs.  The  cysts  are  of  pretty  equable  thi 
and  this  is  never  more  than  half  a  line ;  they  are  of  ft 
white,  silvery,  or  milky  colour,  and  have  a  Beuii-ti 
more  or  less  according  to  their  thickness*  Their  texture  is 
gether  cartilafjinous  and  rarely  fibrous;  but  it  is  rauoh 
and  les»s  easily  Woken  by  bending,  than  cartilage  :  cm  this. 
thcv  must  be  ranged  among  the  imperfect  cartilages,  Tbe  W^ 
dullary  matter  contained  in  those  cysts  can  be  easily  detacM 
from  their  inner  coat.     It  is  commonly  divided  into  leireial  MiS 


Inra  very  fine  cclluliir  tissue,  which  may  Ik?  compared  with  the 
|Wii  maaT;   and  it  resembles  this  the  more  owing  to  the  gr^at 
number  of  bUxxl-vessels  which  traverse  it     The  fineness  and 
brittlenet*?*  of  these  has  been  already  noticed,  and  also  their  pene- 
tration of  the  cerebriform  matter  itself,  to  which  thej  g;ive  a  rose 
liot,  here  and  there.     It  is  their  rupture  that  gives  rise  to  the 
chits  of  bloo<i  fonnerly  mentioned.     Sometimes,  also,  the  trunks 
tif  these  vessels  are  ruptured  in  the  interstices  of  the  lobules ;  and 
the  blood  being  injected  beneath  the  fine  cellular  substance,  which 
•teompanies  them,  gives  this  the  appearance  of  a  distinct  mem- 
brane.    It  is  commonly  in  their  early  or  crude  stage  that  these 
tumours  are  divided  mto  distinct  lobeg.     These  are  especially 
oliservnble  on  their  surfaces,  and  have  sometimes  considerable 
reseiubLrnce  to  the  convolutions  of  the  brain.     The  cyst  docs  not 
at  all  enter  between  these  convolutions  nor  doofi  it  even  indicate 
on  its  surface  their  place  or  configuration.     In  this  stage  the 
cerebriform  matter  is  pretty  firm,  often  firmer  than  the  fat  of 
bacon.     It  is  of  a  dull  white,  pearUgrcy^  or  even  yellowish  co- 
lour, and,  in  thin  (tlices,  has  a  slight  degree  of  semi-trans|>arency. 
When  cut  into,  it  appean  subdivided   interiorly  into  lobules 
much  smaller  than  those  men  on  its  surface.     These  lobule??  are 
in  such  close  contact  as  to  leave  no  interval  whatever;   and  their 
separation  is  merely  indicated  by  the  reildish  linen  trace^l  by  the 
vascidar  cellular   tissue   by    which   the   separation  is  eftccted. 
Thew  lines  rarely  cross  each  other,  but  eicmbit  mat^y  irregular 
curves  and  convolutions.     When  the  tumours  pass  into  the  se- 
cond atage,  their  texture  becomes  more  homogeneous,  and  all  dis- 
linrtioii  of  the  raiall  interior  lobules  is  quite  lost ;  the  distinction, 
bovaver,  of  the  larger  exterior  lobes  still  continues.     The  blood- 
vMiek  which  run  between  these  lobes,  and  in  the  cellular  tissue 
immediately  investing  the  tumour,  ore  much   more  developed 
than  in  the  early  stages  of  the  dinease,  and  it  is  only  at  this  second 
atag««  or  as  it  approaches  the  third,  that  the  extravaaations  of 
bliKMl  take  place.     The  third  stage  Ix^gins,  as  I  have  already  men- 
tioned, when   the  medullary  matter  nas  acquired  a  consistence 
like  ]Kip  or  paste,  or  like  that  of  a  Ijrnin  softened  by  commencing 
putrefitctiun.     In  thid  state  it  has  i*till  much  resendjiance  to  cere- 
|)ral  8ub«itance.     I  have  never  found  that  this  morbid  growth 
softens  fitdl  more,  or  that  it  is  absorbed  or  evacuated,  so  as  to 
leave  an  emt>ty  cyst  or  citviiy  like  tubercles:  conscqucDlly  it  i« 
not   protmbie  that  we  shall  evc«r  find  pectonlocpiy  its  a  srgn  of 
thin  alllction.     Hitherto  I  huve  only  fount!  iht-se  encysted  medul- 
lary tUTUours  in  the  lungs,  liver,  and  cellular  substance  of  the 
tncdiastiiium. 

ii.  ilnenc^Mted  mtidullaty  ff/fii<mr.^ Medullary  tumours  of 
Chia  fpocies  are  tt^ry  frequently  met  with.  Their  size  is  very 
variable ;  I  have  seen  them  from  the  ^ixe  of  the  heed  of  a  full 
grown  fcetua  to  that  of  a  hrfff|»-secKi.     Their  shape  is  cofitmotily 
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spheroid,  but  occasionally  flattened,  ovoad,  or  alt. 
gular.  Their  external  surface  is  lobulated,  but  tbt 
less  regular  than  in  the  encysted  species  ;  their  internal  Mnxxait 
in  the  two  last  stages,  is  precisely  the  same.  The  celluW 
brane  which  invests  theoi,  is  more  or  less  marked,  acooniii^i 
they  are  placed  in  a  loose  cellular  tissue,  or  in  the  substaoeef^t 
viscus  of  firm  texture;  in  the  latter  case,  their  investiojf  nii* 
brane  is  thinner  and  less  distinct.  In  their  first  or  erode  ita^, 
their  semi-transparency  is  greater  than  afterwards  ;  iJiet  r 
almost  colourless,  or  have  a  very  slight  bluish  tint  in  ottlU^ 
patches:  they  are  pretty  hard,  and  divided  into  nuuiin^*!- Vi 
Their  substance  is  then  fatty,  like  lard;  but  wh 
does  not  at  all  grease  the  scalpel*  and  heat  coa^lat*^  i-v 
out  showing  a  particle  of  fat.  The  transition  from  thi? 
the  second  stage  takes  place  in  the  following  manner: — tbf 
stance  of  the  tumour  becomes  more  opaque,  softer*  whitw,^ 
its  inner  distinction  into  lobules,   for  the  most  y  -^^fem 

The  original  texture  is  observed  longest  in  the  ih_  i^;  jrhtfiW 
the  external  interlobular  fissures.  In  this  situation,  I  havrfM^-' 
portions  still  in  a  state  of  induration,  after  the  maas  of  tl 
mours  had  passed  into  the  third  stage.  I  am  l^d  to 
that  the  encysted  medullary  tumour  follows  pr  '     iht 

progress  as  that  just  described.  The  TKin-enc> 
tumours  may  exist  in  any  part  of  the  body  ;  but  iliev  ««•■< 
frequently  met  with  in  the  ktose  and  abuadant  cellular  tiw*^ 
the  limbs,  and  in  the  larger  internal  cavities.  I  have  inrl  *15 
them  in  the  cellular  membrane  of  the  fore-arm,  thighs  ncrk,  b6 
mediastinum  ;  they  are  still  more  frequently  found  in  tbe  t^ 
lular  substance  around  the  kidneys  and  the  interior  part  U  ^ 
spine,  and  in  these  situations  they  often  have  n  very  large  «Jt 
Although  they  are  frequently  found  in  the  viscera*  thrjr  01 
however,  much  rarer  there  than  in  the  cellular  substenor. 

3.  Infiltraiion  of  organs  by  the  matter  of  n^mduUnru  hmam* 
— As  I  have  never  met  with  this  variety  in  the  lun|^  I  fhill^ 
describe  it  in  this  place.  I  may  merely  obser\'e  that  it  ic  ^i^ 
guisbed  from  the  uneney>ited  kind,  by  forming  masses  not  il ' 
circumscribed,  in  wliich  the  medullary  matter  oppmMM^lic*' 
to  the  imperfect  or  crude  state,  the  more  distant  it  is  ff 
centre  of  the  tumour.  It  exhibits,  moreover,  a  verv  b*>f  «.i 
appearance,  produced  by  ats  intermixture,  in  ci 
tions,  with  the  difFerent  organic  tissues  amid  '*Mi]K\i  it  n 
veloped.* 


•  The  anatomical  hi«torr  of  Encppbaloid  Cancer,  ai  |^ir«a  b^ 
lik^lbat  of  Tub^rele,  questionf^d  in  olmost  everr  fartimW.  Ae«ttrd<«r  H  wtt 
pfttholo^ista,  8riTrhu«  and  K&cepKaloid  Caucor  are  not  nocUlMital  moihieM^  * 
ti*aueA  of  opw  formation,  rl^vplopt^d  iu  t^'to  n'ithin  tl;r>  -itthjiTaucMi  of  t/Uimt  of 
andpnHcrvinp"  ^  -   caii«nirT.  *«f« 

iT^arded  aa  mem  til  tr.  '    "    ~ 
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During  the  greater  part  of  tlie  progress  of  Enccphaloid  Cancer, 
there  is  no  fever,  and  in  many  eases  it  proves  fatal  without  having 
tfven  occasioned  any  cliange  in  the  pulse.  Wlieii  fever  makes  its 
Afipearance,  it  is  commonly  owing  to  some  accidental  circuui- 
stance>  a^  when  the  tumour  presses  upon  any  important  organ, 
and  f>ccas]ons  great  irritation  or  inflammation.  This  disease 
may  also  exist  for  a  long  (>eri<Kt  without  producing  emaciation ; 
but  this  state  always  supervenes  before  death,  and  then  makes 
rapid  progress.  The  only  cases  in  which  death  ^iuperveues  with- 
out previous  emaciation,  are  those  in  which  tlie  fatal  result  is 
immediately  owing  to  tlie  situation  of  the  tumours,  by  the  com- 

Iiression  thev  make  on  organs  essential  to  life,  as  the  brain  or 
ungs.  On  the  other  hand,  the  emaciation  begins  almost  as  early 
as  tlie  diseai^^  itself,  in  certain  cases  where  the  affection  is  so 
situated  as  to  be  capable  of  occasioning  a  collicpiative  discharge^ 
OS  in  the  uterus-  Dropsy  is  not  a  necessary  eflect  of  this  disease, 
although  it  comes  on  very  frequently  towards  its  termiuation^ 
particularly  if  it  is  situated  in  the  liver  or  womb. 

From  the  preceding  account  it  results,  that  the  stethoscope 
ought  to  point  out  the  existence  of  the  medullary  tumour  of  iLe 
lungjs  when  this  is  of  considerable  extent.  In  the  work  of  M* 
Xkyle  there  is  a  case  of  this  disease  in  the  lungs  (Case  XXXVI.) 
communicated  to  him  by  me.  I  shall  iu>t  add  any  case  io  thi» 
place,  at  the  medullary  is  very  easily  distinguishable  from  every 
Cither  species  of  cancer.* 


CHAPTER  XHI 
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OBGANir  le«ion»  of  the  %e»aela  of  the  lungs  ore  extremely  rare. 
The  branches  of  the  pulmonary  artery  are,  no  doubt,  preserved 


^ay  fi«m»  i«  iH>n(in«iwl  in  tH«  rnrnpnuifion  of  tti«  dtfiVr^nt  nrfsns.     Aeoordum;  to 
1 1  '  i  l»v  of  the  <    ■  ' !  ri*<!  to  tuob 

1(1  ilio  wli  rl  into  n  ho- 

•Miw;^'-'.......  ....•;  n,^,..  iTMo.i  i.,..;„^f.,^  ...;7...^iiC#.  £j)c«p]...< -.■-.  ^  ..irv  .  >^,  in  Ukonuin* 

*m*t]  nollnnff  aU«  but  tii»  munm  c«)ltilir  timtm  niOM  or  1*m  b>portropbied  or  oth^rwiao 
Iter^.  mia  into  wbich  in  dl«poftil*d.  bf  m  tram  morbid  tecnotioii,  ik  p«culiir  inorgtuic 
ili(t«*r  koriog  iom<*  rttwiinhtftncf*  to  tlie  lohNtiuiro  of  tb<*  hraifi .  thi«  iniitt<*r  tniij  he 
_  intted  frtm  it»  inriMitiDi^  ti««iie  by  •irati|^  jirniwurf*.  tmd  only  retnins  an  eiiiiAar^ 
•nre  of  orfrnusatioo^  becntwe  lonu^  nnu«in«  M  tbe  rctU  anil  v(<«iM>U  of  t1  nt 

Wbicb  it  it  depoeit«d.  ttill  tre  irUible  smMl*t  iu  maa*.  (Broiiuaia.  /' 
t.  i.  t».  tt.  «t  ••q^-An"'-'     '^  n.  Jlf^d,  I.  iv.  |i.  404,     CnivoLlbier,  AVi*i.  ^..-.  M,d. 

-    *  Tbo  dia«M«  d/»»c '  <  chu|jtnr  wu  oolicod  by  tJie  En^lkb  siirifBOiu  ba> 

lore  It  ittrocted  tke  sltootiau  >,(  om  aqtbor.     lltm  MMsrohea,  bow«ir«r«  wttv  «b- 
tirelr  unknoim  to  him  wboa  be  firtt  poblUhtid  hkM  <oo«ut  of  ibis  dimmm*    U  wm 
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from  nneiirisniatic  afTt^ctions,  l>y  iKetr  sctj 
and  I  have  never  seen  retortied,  nor  ii»ct  in 
examples  of  ossi6cation  in  tltem.  The  same  remaric  afyiM  ^ 
the  bronchial  arteries,  which  are  perhaps  protected  moi  be^ 
WsionB  by  the  smallness  of  their  diameter*  The  paltiiociarj  n* 
seem  equally  exem)vt  from  organic  derangemenr.  I  base  nem 
met  with  an  instance  cf  the  vancose  state  of  then),  mci>tifri¥ 
Riolan  and  t  wo  or  three  other  observers.*  The  €m\y 
lesion  I  have  met  witli  in  these  veins,  is  an  infaretioo 
by  the  concretion  of  their  contents,  and  which  I  shall 
treating  of  diseases  of  the  organs  of  circiilatiou.  I  formed? » 
marked,  that  the  vessels  of  different  orders,  particubriy^ 
blood-vessels,  are  frequently  compressed  ami  cofDpktely  '' 
tened  in  the  vicinity  of  tnherciilous  masses;  and  the 
may  be  extended  to  every  other  kind  of  engorgement  or 
tion  of  the  pulmonary  substance.  In  hepatizalioQ  froai  poi 
monia,  and  even  in  the  hcemoptyi>ical  infarction^  when  It  \b 
become  hard,  in  whichever  ilirection  we  lay  open  the 
portions,  we  find  only  very  few  vessels,  and  in  some 
cannot  observe  over  the  whole  extent  of  a  surface  of 
inches  square,  a  single  open  vessel.  In  thete  c:ase% 
thrown  into  the  pulmonary  artery  or  veins,  sctu^sely 
the  hepatized  parts,  and  only  very  imperfectly  the  largtrlnA 
as  has  been  remarked  by  M.  Cruveilhier.  I  had  fantmtjmt^ 
sion  to  remark,  that  the  compression  of  the  veasela  pradiieiilli 
the  tubereidnus  infarction  ot  the  lungs,  frequenilj  oocafli^ 
their  complete  obliteration,  either  within  the  bodies  of  theiaki- 
culous  masses,  or  on  the  walls  of  the  excavations  wbieli  90cad 
these.  The  same  thing  must  happen  after  chronic  ijih  imiI 
particularly  that  which  supervenes  to  gangretious  esdhtsf^  !»► 
deed,  in  this  case,  the  obliteration  of  the  greater  number  iff  ^ 
sels  is  (juite evident ;  and  I  formerly  remarked,  that  the  dn:t>* 
of  the  part  affected,  is  one  of  the  essential  characters  of  tha  ^^ 
gantc  lesion.     The  pulmonary  vessels  are  likewiae  more  or  ^ 

noticed  by  Dr.  Bnlllie  in  hh  Morbid  Jlnnntmy.  publUh«>d  in  17^6.  ini«l«ir  tW«» 
of  the  fHi/pv  itttieU :  Init  it  wfis  Air.  Johu  Duma,  of  CJlft«(^ow,  wito  fiivtcdN^ 
■tteatioa  ol* (irectittonera  to  Uits  affection,  under  the  oam*  off 
in  bii  UiattrtQihnt  on  Jufiammatimi,  pubUslieU  ID  18' >0.  Mr.  ll#v,oC|^^^ 
oot  ftny  knowledg^e  of  trhm  had  been  obatfrreil  by  Mr.  Uurtis.  f^rw  ^^  ^rwtf* 
tlj«  ftnaie  disMis*  (wbich  be  termed  futigttti  lntmatmieM,)  in  in^  f>. 
in  Surgery,  pablisbed  in  Iblid  ;  and  in  ibe   toUowiug  yi  ^(g, 

described  tbe  affection  ander  tb«  name  of  mfdultaiy  Mre*jfi>  .,  Sht^I^  i^^w 

ti»m»on  Tumourt,  Hut  tbe  compbt<«t  ftnd  batt  «ceoaot  of  Q^  -litnrr  vlii[ft 
poniBMt  ia  tbe  Engli^b  laof^vgei  is  rontnimwl  in  Mr.  Wwdrof»'*  t^wi  i  aftam  mH 
fi^iu  Htrmatodet  or  Soft  Cancrr^  publijibod  in  1UU9.  la  tbtft  VOtk,  lb<*  m^H^t^wiff 
tb«  di»i'3\«4«  a»  exiAtiitg  in  most  of  thi*  orguns  of  the  bodjr.  |n  Uin  u  <««pa«i 
by  Dr.  Monro  (Morbid  Anat«mtf  tyf  tA«  OvUet.  p.  160. t  uuJ«>r  4lMk  aan*  i*f  ^^ 
turmwr  of  tht  tauc<.>ui  memttranet.  Since  th'  '  LCttt»ivi«  hn9  itm^ 

witb  CnicA  of  tliis  (Hsrrt?)t».     Fornn  ncctn  ttido  uf  tfaift^^^ 

B*'!-  Dr.  riiTji%»eHV  /■ 

•  HfiuUrtirtt,  t.  1  ,  ^^  g^e, 

AlOU«*lttt,y  turn,   jtii»  |i:iri  an  Luiu,— -/ifif  tf,    m 
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flattened,  when  Uio  kiags  are  compreved  against  the  spine,  by  a 
pleuritic  effunon,  but  in  this  case,  as  well  as  in  the  obstruction  of 
nsemoptysis  and  acute  pneumonia,  when  the  compressing  cause  is 
removed,  the  blood  circulates  anew  in  its  wonted  channels,  there 
not  having  been  sufficient  time  to  cause  adhesion  of  the  sides  of 
the  vessels  to  each  other.  The  knowledge  of  this  state  of  com- 
pression of  the  pulmonary  vessels,  in  all  cases  of  pulmonary  ob- 
struction, ought  to  encourage  us  to  practise  the  operation  of 
empyema,  with  more  boldness  than  is  customary.  We  know  that 
it  has  more  than  once  happened,  that  the  surgeon,  after  pene^ 
trating  the  intercostal  muscles,  has  not  ventured  to  proceea  fur- 
ther, on  account  oi  meeting  with  a  dense  substance,  which  he  has 
been  afraid  to  penetrate,  lest  it  might  be  the  lungs  themselves, 
iHit  which  was  in  most  cases  merely  a  false  membrane.  Such  a 
doubt  will  hardly  be  entertained  at  present,  except  under  certain 
oiKumstances  which  are  extremely  uncommon,  as  will  be  shown 
ia  the  chapter  on  pleurisy.  But  without  reference  to  these  signs, 
>  we  may  be  assured,  that  in  every  case  where  the  sound  of  respirsi- 
tion  and  the  resonance  on  percussion  are  altogether  wanting,  and 
have  been  so  for  some  time,  in  one  side  of  the  chest,  there  is  no- 
thing to  dread  from  an  exploratory  puncture ;  when  these  two 
signs  are  present,  we  are  certain  that  there  exists  either  an  eff Vision 
into  the  pleura,  or  a  chronic  infarction  of  the  lungs ;  in  the  first 
case,  the  operation  will  be  proper,  and  in  the  last,  we  need  be 
under  no  appreiiension  of  any  dangerous  hsemorrhage,  on  ac- 
count  of  the  compression  of  the  pulmonary  vessels. 


CHAPTER  XIV. 

OF   •MKHVOUS    AFFECTIOKB   OF   THE    LUKCS. 

Sect.  \.^0f  Neuralgia  of  the  lungs. 

Although  the  lungs  receive  a  i^reat  many  filaments  from  the 
pncumo-gostric  nerve,  their  seusibility  of  relation  is  very  slight, 
even  in  a  state  of  disease.  In  the  most  acute  pneumonia  and 
hsemoptysis,  the  pain  is  slight,  and  frecjuently  altogether  wanting, 
unless  the  pleura  be  at  tne  same  time  anectcd;  and  we  have 
shown  that  in  the  case  of  phthisis  and  catarrh,  the  patients  can 
rarely  point  out  the  spot  from  which  the  expectoration  proceeds. 
On  the  other  hand,  however,  it  is  b^  no  means  rare  to  meet  with 
individuals  who,  without  any  physical  or  rational  sign  of  organic 
disease,  and  even  while  enjoying  the  most  perfect  health  in  other 
respects,  suffer  acute  pain,  sometimes  even  extremely  acute  pain, 
in  the  interior  of  the  chest.     This  pain  may  be  momentary  or  of 

B  H 


370  OF    MKRVOns' AFFECTIONS   OF    THE   LITMOS. 

long  duration^  intermittent  or  continued,  confined  to  one  spot  or 
difPuaed,  fixed  or  moveable ;  and  soraedmes  it  shoots  by  fits  along 
the  walls  of  the  chest  and  neighbouring  parts,  in  the  course  of 
the  intercostal  and  anterior  thoracic  nerve,  or  the  brachial  plexui 
and  its  branches.  It  is  frequently  deep  between  the  spine  and 
scapula,  and  shoots  from  thence  in  such  directions  as  lead  to  the 
belief  that  it  is  situated  in  the  great  sympathetic.  I  have  been 
consulted  by  persons  who  had  sufPered  from  pains  of  this  kind 
for  several  years ;  and  in  cases  where  they  were  of  recent  occur- 
rence, I  have  known  physicians,  otherwise  well  informed,  mistake 
them  as  indications  of  incipient  pneumonia  or  tubercles,  and  pre- 
scribe bloodletting,  with  tne  effect  of  weakening  but  not  relieving 
their  patients.  It  appears  to  me  evident,  that  these  disorders 
are  o/  the  kind  to  which  we  give  the  name  neuralgia  ;  a  class 
of  affections  which  unquestionably  have  their  site  in  the  nerves, 
since  the  pains  follow  the  course  of  these,  but  of  the  precise 
nature  of  which  we  are  ignorant  In  these  cases,  dissection  has 
afforded  variable  results  :  frequently  no  morbid  condition  of  the 
nerve  has  been  found  ;  sometimes  it  has  been  found  smaller,  at 
other  times  larger  than  natural.  In  some  rare  instances,  the 
neurilemma  has  appeared  red  from  injection  of  its  vessels,  or  sur- 
rounded with  a  transparent  jelly,  without  any  mark  of  inflam- 
mation, or  even  sometimes  (but  very  rarely  indeed)  infiltrated 
with  pus.  So  great  a  variety  of  appearances  ought,  I  think,  to 
lead  us  to  suppose,  that  these  may  be  the  consequence  and  not 
the  cause  of  the  neuralgia.* 

The  means  which  I  have  found  most  efficacious  against  these 
painful  affections  of  the  chest  are,  the  diflFerent  preparations  of 
mercury,  particularly  frictions  with  corrosive  sublimate,  (from 
four  to  nine  grains  to  half  a  drachm  of  lard,)  repeated  everj 
second  day,  and  always  on  a  fresh  place.  These  frictions  I  have 
sometimes  amtinucd  for  several  months  at  a  time :  and  when 
there  is  reason  for  fearing  that  this  preparation  may  be  too  irri- 
tating to  the  organs  of  digestion  or  respiration,  I  substitute 
calomel  in  a  like  dose.  I  have  also  sometimes  made  trial  of 
balsams,  particularly  copaiba,  and  turpentine  combined  with  the 
balsam  oi  Tolu,  because  of  the  known  benefit  derived  from  these, 

•  There  is  one  kind  of  neural^a  of  the  thoracic  parietea  Tvhich  I  have  very  fre* 
qnently  met  with  in  practice,  and  which,  I  believe,  is  often  mistaken  for  organic 
disease  of  some  of  the  viscera  of  the  thorax  or  abdomen.  The  pain  is  commonly 
seated  about  the  middle  of  the  false  ribs  ;  it  ia  frequently  of  long  continuance,  and  is 
often  very  distressing  to  the  patient,  but  rather  on  account  of  its  obstinacy  than 
violence.  It  is  observed  almost  always  in  young  women,  and  is  in  most  cases  owing 
(I  conceive)  to  pressure  upon  the  intercostal  nerve  as  it  passes  from  the  spine.  I 
have  adopted  this  opinion  from  having  found  it  generally,  if  not  always,  connected 
with  more  or  loss  of  lateral  curvature  of  tlie  spine,  and  from  having  seen  it  always 
relieved,  and  often  entirely  removed,  by  means  directed  to  remedy  the  spinal  derange- 
ment. For  a  further  account  of  these  neuralgic  affections  of  the  lungs  and  other 
viscera,  I  refer  the  reader  to  a  Memoir  by  P.  JoUv,  M.D.,  or  an  analysis  of  it  ia  tbe 
Med.  Chir.  Rev.  for  .Tuly,  \Q'2Q.  —  rraud. 
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in  large  doses,  in  other  cases  of  neuralgia,  particularly  sciatica. 
This  remedy  has  the  disadvantage  of  inducing  a  most  distressing 
hypercatharsis,  and  of  speedily  disgusting  the  patients,  if  they 
are  not  immediately  relieved.  When  the  pains  are  fixed,  I  have 
frequently  relieved  them  by  the  long-continued  application  of 
two  magnetised  plates,  disposed  in  such  a  manner  as  to  throw  the 
magnetic  current  existing  between  them  through  the  affected 
part.*  When  they  are  situated  in  the  intercostal  nerves,  and, 
still  more,  in  those  branches  which  arise  from  the  brachial  and 
cervical  plexus,  and  are  distributed  over  the  fore  part  of  the 
chest,  the  application  of  a  perpetual  blister  below  the  nipple,  or 
on  tlie  lower  part  of  the  sternum,  has  often  seemed  to  me  of 
benefit. 

We  must  be  careful  not  to  confound  these  neuralgic  affec- 
tions with  other  pains  which  are  clearly  sympathetic ;  such  as 
the  pains  of  the  back  so  common  in  women  subject  to  leucor- 
rha^a ;  the  sharp  burning  pains  in  different  parts  of  the  chest, 
arising  from  indigestion,  flatulence,  &c. ;  or  the  sensations  of 
roughness,  heat  or  oppression  beneath  the  sternum,  in  certain 
cases  of  catarrh. 


Sect.  II. — Of  Nercous  Dyspnaa, 

It  was  justly  remarked  by  Corvisart,  that  the  ancients  con- 
founded, under  the  name  of  Asthma^  several  varieties  of  dyspnoea 
arising  from  organic  diseases  of  different  kinds,  and  which  they 
very  improperly  considered  as  nervous  affections.  Those  va- 
rieties, in  particular,  which  depend  upon  organic  lesions  of  the 
heart  and  large*  vessels,  had  especially  engaged  this  author'^s 
Attention.  In  a  former  part  of  the  present  work,  I  have  shown, 
that  the  most  common  cause  of  dyspnoea,  when  of  sufficient 
severity  to  be  termed  asthma,  is  a  dry  catarrh,  latent  or  manifest, 
and  emphysema  of  the  lungs,  the  consec|uence  of  this.     CEdema 


*  Tbo  rncommendatirm  a£  Ba^petiim*  aa  »  remedial  agent,  by  our  antlior*  much 
more  hit  aHDcnioit  of  benefit  <tenT«*d  from  it,  will  probably  be  met  by  tbe  iacredulit j, 
if  not  tlie  cont4>in{>t,  of  most  Kog^ltiili  readers.  Allhougb  not  prepared  to  corrobonite, 
from  experience,  tbe  utility  of  tbis  practice,  I  am,  nevertbelesa,  far  from  considerinc 
it  as  iinworiby  our  conaideration,  mucb  leaa  aa  entitled  only  to  contempt,  att  tbe  olh 
apring  ttiid  pretence  of  quackery  nnd  delusion.  The  cIom  analogy,  perhaps  we 
might  say  identity,  of  this  power  (more  particularly  ah  r«'lal»»>«  to  the  living  body) 
with  electricity  and  galraniam,  wlu/M*  influence  on  the  system  is  well  known,  and, 
yet  more,  the  astouinhing  and  now  umiuestioned  power  of  acupunclurc  in  many 
neuralgic  and  oth*'r  dis<>n.»(>!;,  ouulit  tn  miiV««  uh  hesiinto  en*  wo  reject  ningrietL»m  as 
a  remedial  agent,  even  if  we  hud  not  the  tMstimony  of  pmriicul  men  in  favour  of  its 
positive  efficacy.  H*e  the  Uejiort  of  the  ( 'ommiHsion  appointed  by  the  Hoysl  Society 
of  Medicine  of  I'ariH,  in  177  j,  to  investigate  thisquestiun,  published  in  their  memoirr. 

Since  the  precedinj;  part  of  thi:)  noti>  wait  written,  (1UV7,)  magnetism  has  been 
employed  on  tbe  continent  and  in  Knglnnd.  to  some  extent,  in  neuralgic  affections, 
and  it  ia  atid  with  considerable  benefit.-— 7 Van«<. 
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of  the  lungs  may  a^^^  "^^^^  rarely,  have  so  slow  a  prognf^^ 
give  rise  to  similar  symptoms.  EfTusions  into  the  canity  oTlW 
chest  can  hardly  be  enumerated  among  the  causes  which  occd>^T 
asthma;  or,  at  least,  the  difficulty  of  breathing  (often  extftm-i 
produced  by  these,  could  not  be  confounded  wuh  tile  spasmo&r 
asthma  of  pathologists,  except  by  the  most  inattentive  and  utk' 
fortiied  observer:  in  fact,  exclusively  of  the  physical  signs  of  ill 
effusion,  the  progress  of  the  disease  in  this  case,  its  com|>aratifi^ 
sudden  invasion,  and  its  duration,  (a  few  months  at  most,)  bill 
nothing  in  common  with  the  insensible  development  and  chwrff 
and  kiigtljened  course  of  nervous  asthma.  We  may,  in  B| 
manncr»  frequently  consider  as  originating*  in  an  organic  souwi 
the  breathlessncss  which  often  accompanies  fits  of  ap>j>lra 
e]»ilepsy,  hysteria^  and  syncope  ;  since,  m  most  of  lhe*ie  otjiet,! 
is  evident  that  the  dij=order  of  the  circulation  is  the  cause  of  till 
of  the  respiration,  and  that  this  last  is  occasione^l  by  tbc  <!•» 
porary  congestion  of  bhxjd  in  the  vessels  of  the  lungs. 

But  in  the  cases  now  under  consideration^  and  in  whidi  lb 
dyspnoea  and  oppression  are  often  extreme,  we  have  fr^uollj^ 
no  sign  whatever  of  vascular  congestion,  or  of  any  ote 
organic  lesion;  and,  consequently,  we  must  attribute  tb^ 
to  diR"»rder  of  the  nervous  influence  simply.  The  same  p^ 
position  is  still  more  incontestable  in  many  otlier  ii 
Many  ]>ersons  of  a  delicate  and  mobile  constitutioo, 
sustain  a  lively  emotion,  whether  from  physical  or  moral 
without  being  immediately  seized  with  intense  dyspooei 
indeed  this  is  the  only  form  which  a  nen'oua  attack  bi 
many  women.  Now,  in  eases  of  this  kind^  the  circ* 
frecpicntly  not  at  all  affected. ^ — The  dyspnoea  which  is 
priKluced  by  tlie  sligiitest  exercise  in  very  fat  subjectssisi 
in  great  part,  nervous,  and  must  be  chiefly  attributed 
great  expenditure  of  nervous  influence  requiri'd  to 
mass  so  disproportioned  to  the  ordinary  powers  of 
In  tills  case,  no  doubtj  the  acceleration  of  the  circulatioo 
bodily  exercise,  acts  as  an  accessory  cause  of  the  dy spckcsJ^ 
some  rare  instances,  it  is  very  probable  that  dy spncDS  « 
in  an  imperfect  paralysis  of  the  diaphragm  and  other  mi 
inspiration,  this  is,  indeed,  self-evident  in  those  casc€  of 
produced  by  compression  of  tlie  spinal  marrow  above  thi^ 
cervical  vertebra ;  and  we,  moreover,  now  and  then  tnrtt 
pains  (usually  called  rheumafiv)  in  the  thoracic  p«inete»a 
terminate  in  tor|K>r,  as  in  cases  of  hemiplegia,  and  whicb 
rise  to  great  oppression.  In  exaniples  of  im))eried  renpd 
whatever  was  its  cause,  I  have  frecpiently  ^cen  its  violeac 
sened  (more  rarely  increased)  by  the  |^licnt  merely  shutsiitt' 
eyes.  I  have  seen  the  same  thing  in  tnany  other  pain» 
ferent  parts  of  the  body,  and  particidarly  in  |)ains  t>ftbe 
and  itttestincs,  (so  intense  as  to  simulate  ihoM?  of  inl 
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which  the  patients  eould  remove  or  induce  at  pleasure,  by  merely 
optning  or  closing  the  eyes,  or  by  turning  their  look  to  or  from 
a  hright  hVht.  tii  such  cnses,  it  is  evident  that  the  effi^cts  can 
only  depend  on  the  stimulation  communicated  to  or  subtracted 
from  the  brain  by  the  Ught;  and,  consequently,  that  disorder  of 
the  nervous  influence  simply,  without  any  organic  lesion,  may 
give  rise  to  dyspnoea,  as  well  as  other  nervous  affections. 

Among  the  instances  of  dyspncea  of  sufficient  severity  and  net- 
manence  to  merit  the  name  of  Asthma,  1  shall  notice  in  this  place 
two  kinds  to  which  we  cannot  assign  any  discoverable  organic 
lesion^  and  which  we  must  consequently  consider  as  nervous:  the 
first  of  these  I  shall  denominate  Asthnui  with  puerile  reMpiratwn ; 
the  other  is  the  common  Spaisttwdic  Asthma  of  practitioners. 


L — A^ihma  with  puerile  respiration* 

Tlie  wants  of  the  system,  in  res|x^ct  of  respiration,  may  be  ex- 
actly measureti  by  tlie  intensity  of  the  respiratory  sound.  1  have 
already  stated,  when  treating  of  the  exploration  of  the  respira- 
tion, that  the  intensity  of  the  respiratory  sound  varies  much,  ac- 
cording to  many  circumstances,  and  particularly  according  to  the 
age  of  the  individual,  it  being  mucn  greater  in  infancy  than  in 
adult  life.  Whatever  be  the  cause  of  this  pheoomcnon,  there  is 
no  doubt  of  its  existence.  There  is  no  morbid  affection  which 
can  be  niore  »ati«ifactorily  referred  to  simple  disorder  of  the  ner- 
vous influence,  than  this  dyspnwa,  accompanied  with  puerile 
respiration,  and  which  I  formerly  alluded  to.  In  cases  of  this 
kind,  the  rt^spiratory  sound  has  resuined  all  the  intensity  which  it 
]>o»i»es»ed  in  early  infancy ;  we  |M?rceive  distinctly  the  puhnonary 
ex]>an!%ion  taking  place  with  uniformity,  completeness,  and  puerile 
promptitude,  in  all  the  air-eells;  and  yet  the  patient  is  oppressed 
in  his  breathing,  or,  in  other  words,  he  constantly  feels  the  want 
iif  a  still  more  extensive  respiration  than  he  enjoys.  The  lungs^ 
dilated  as  they  are,  in  ati  extraortlinnry  manner  for  an  adtut, 
nevertheless  have  not  capacity  enough  to  satisfy  the  wants  of  the 
Kyistera.  This  affection  is  sufficiently  common  in  persons  affected 
with  chronic  mucu«  catarrhs,  attended  by  a  copious  and  easy  ex- 
pectoration. In  such  cases,  the  dyspncea  is  n  'iv  wry  in- 
tense, and  is  sometimes  so  aggravated  by  thi  t  motion, 
patient^  though  otherwise  in  pretty  g*KKl  liLalth*  is  c^^n- 
i  to  a  lite  of  inactivity,  or  even  to  an  almoj^t  complete  state 
of  immobility.  Attacks  of  asthma,  hawever,  properly  so  calletl, 
art  le*s  frequent  in  such  subjects,  than  in  those  affected  with  the 
dry  catarrh.  In  these  latter  cases,  the  impiTfcclion  and  small 
extent  of  the  ri»^piration  wi*ily  account  for  the  opjiressed  breatli- 
ing.  But  in  the  oihcn*,  even  during  the  si*veresi  attack%,  the 
completeness  with  which  the  n^piration  is  performed,  is  cpiite 
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flj^tmiishing;  the  fiuund  of  tt  h  quite  puerile  ;  and,  as  in  the 
of  a  strong  and  healthy  cliiKl,  we  are  sensible  of  tfie  diiatatioiil 
the  iiulinonary  cells  to  their  fuH  cApnclty,  and  over  the  mbdk 
extent  of  the  chest.  Nevertheless,  the  patient  is  oppT&aaedt  mi, 
as  I  have  slreacly  statetl,  would  require  a  more  exten^ven^ 
ration  than  hia  organiKatioTi  allows;  in  other  wondfs  the  resf^ 
tioii  is  very  perfi^ct,  but  the  wants  of  the  svatem  in  relatioii  tot 
are  iacreased  beyond  the  standard  of  health.  In  siich  mtfkk 
not  in  the  lungs  that  we  must  look  for  the  cause  of  the^lMBM^ 
but  in  the  innervation  or  nervous  in6uence  itfielf ;  and  tliis  ifl 
hold  equally  good,  even  if  we  adopt  the  ehemicaj  theary  of  N^ 
r;ition,  and  refer  the  dyspncea  to  an  extraordinary  want  lifcitrpi 
in  the  blood.  If  the  temporary  obstriictiun  of  Uie  brotocMof  t 
little  inucuSj  impedes  the  transmission  of  the  air  to  even  «  sca^ 
jiortion  of  the  lungs^  the  patient  experiences  an  extreme  oppe^ 
si  on.  Such  a  circumstance,  however,  is  unooEiicnon  and  t»^tllf 
of  short  continuance,  since  the  expectoration  is  commuitly  in ikI 
cases  very  free-  I  have  never  met  with  this  species  of  Athn» 
evcept  in  persons  affected  with  chronic  mucus  calnrrb;  aiMilfii^ 
deed,  I  am  of  opinion  that  the  dyspnoea  arisloj^  froai  the  ttm 
increase  of  the  natural  want  of  the  system  for  respiration 
nt^vcr  amount  to  asthma,  witliout  the  catarrhal  coinplf 
This  w^ant  of  the  system  for  respiration*  varies,  as  I  hare 
saidj  according  to  the  age,  and  also  in  indivjdtials  of  the 
age.  The  adults  and  old  persons  who  have  puerile  re^pinttf 
without  catarrh,  are  not,  properly  speaking,  asthmatic  ;  but  tbrt 
are  short- breathetl,  and  dyspncea  is  induced  by  the  si igh test  ex- 
ercise; though  when  sitting  still,  they  frequently  experience w 
oppression  whatever.  The  dyspncea  which  takes  place  in  «mk 
kuids  of  nervous  affeetionsj  particularly  hysteria,  is  fre(|ueiit)f  of 
the  kind  we  are  now  treating  of»  viz.  with  puerile  re^pirmlw 
The  increase  of  the  necessity  for  respiration  is  not  conHrmi  H 
the  cases  of  which  we  have  been  speaking;  ft  soniet lines  ^ 
supervenes  in  cases  where  the  asthma  is  owing  to  other  OU0L 
U'hus  we  frequently  find  an  attack  cjf  asthma  be^n  and  trrmiiit**i 
without  any  difference  in  the  state  of  the  respiratory  soundy-il 
being  equally  feeble  through  the  whole;  and  in  such  case*,  «tot 
the  attack  is  not  occasioned  by  a  congestion  of  blood  in  the  liNtf 
or  the  supervention  of  a  fresh  catarrh,  it  appears  to  me  that  w 
part^xysms  can  only  be  considered  as  a  tcniporary  augnieDliW 
of  the  want  of  the  system  for  respiration,  occasioned ,  in  all  lit?- 
bability,  by  some  unknown  modification  of  the  nervous  inS« 
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In  the  infancy  of  patliological  anatomy,  every  kind  of 
which  was  not  counectcd  with  an  evident  inflammatarv 
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of  tlie  thoracic  or^nfl,  was  considered  as  spasmodic  asthma. 
The  nosologists  of  the  last  century,  who  attempted  to  divide  dis* 
cases  into  s)>ecies  characterised  by  tlie  aggrepration  of  their  symp- 
toms, and  more  es|)ccially  Sauva^es  and  Cullen,  defined  asthma 
to  be — a  dyspncca  recurring  in  paroxysms  after  intervals  in 
which  the  respiration  is  sometimes  quite  natural ;  each  paroxysm 
having  a  daily  aggravation,  coming  on  commonly  towards  even- 
ing or  at  night,  and  going  off  in  the  morning  with  a  more  or  less 
ct)pious  expectoration.  In  the  present  day,  many  physicians 
among  those  who  have  most  cultivated  pathological  anatomy, 
formally  deny  the  possibility  of  a  spasmodic  dyspnoea,  and  this 
opinion  is  also  embraced  by  the  majority  of  the  remaining  prac- 
titioners. Tliere  can  be  no  doubt  that  the  symptoms  just  men- 
tioned, are  met  with  in  many  cases  of  dyspncca  which  evidently 
de|>end  on  organic  lesions, — particularly  chronic  catarrh,  whether 
dry,  pituitous  or  mucous,  and  hypertrophy  or  dilatation  of  the 
heart.  Sometimes  also,  the  oppression  produced  by  efiusion 
into  the  chest,  exhibits  a  well-marked  nocturnal  access.  With 
the  view  of  clearing  up  this  question,  I  shall  examine  it,  in  the 
first  place,  in  an  anatomical  and  physiological  point  of  view,  and 
shall  then  consider  the  facts  of  pathology  whicD  may  tend  to  set 
it  at  rest. 

Every  spasm  supposes,  at  least,  contraction  of  a  contractile 
organ :  this  is  what  is  called  tonic  spasm.  When  there  is  alter- 
nate  contraction  and  relaxation,  the  spasm  is  called  clonic.  Some 
physiologists  are  further  of  opinion  that,  in  certain  organs,  par- 
ticularly such  as  are  hollow,  the  contraction  does  not  alter- 
nate a  mere  relaxation  (the  consequence  of  an  intermission 
in  the  contractile  process),  but  with  an  active  expansion  of  the 
fiart.  Let  us  now  enquire  whether  tlie  bronchi  and  air-cells  pos- 
sess either  of  these  qualities. 

lleisseissen,  as  I  formerly  stated,  has  ascertained  the  existence 
of  a  set  of  completely  circular  fibres  around  the  bronchial  rami- 
fications, l)cginning  at  the  point  where  tlie  cartilaginous  circles 
terminate.  1  al»o  mentioned  that  I  had  myself  verified  the  cor- 
rei'tness  of  his  observation  u|M>n  branches  of  less  than  a  line  in 
diameter;  and  may  now  add,  that,  although  it  ap|x*ared  to  be 
difficult  to  follow  to  a  greater  distance  the  muscular  fibres,  ana^ 
logy  leads  us  to  admit  their  existence,  certainly  in  the  smaller 
brandies,  and  |KTha|>s  even  in  the  air-cells.  Taking  this  view  of 
the  subject,  it  is  very  conceivable  that  the  siiasmodic  contractiiin 
of  these  fibres  may  be  carried  the  length  or  obstructing  the  air- 
passjigcs  to  sucli  a  degree  as  to  prevent  the  transmission  of  air  to 
a  great  portion  of  the  lungs.  For  these  reasons,  we  cannot  re- 
gard the  tonic  spasm  of  the  bronchi,  or  even  fierhaps  of  the  air- 
cells,  as  impossible ;  since  every  muscle  is  susceptible  of  s|)asm. 
Ik>side8  it  is  by  no  means  demonstrated,  that  muscular  fibre  is 
the  only  contractile  tissue  ;  indeed,  the  ctintniry  is  proved  by  the 
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fact,  that  animals  of  almost  a  mucilaginous  csonsiBteiice, 
pabtc  of  evident  contraction.  In  regard  to  exjianidon, — a 
nienon  more  or  less  observable  in  several  or^ims,  ^ucJi  a*  lb 
pcnis^  nipple,  heart,  retina,  uterus,  and  perhaps  even  in  thecii 
hilar  substance  and  the  brain, — its  mechanism  is  so  litlie  utw> 
»ttK>d  that  physiologists  have  been  forced  to  admit,  in  onitf  ^ 
explain  it,  a  vital  property  under  the  name  af  crpafm^dJiiy <x 
rrpajihUe  power,*  Without  invesitigatinff  the  probabilttii's  d 
this  theory,  I  shall  here  content  myself  with  enquiring-,  a*  a  n^ 
ter  of  fact,  whether  the  lungs  are  capable  of  an  active  exfiii»««. 
independently  of  that  which  they  undergo,  from  the  effect*  W 
atmospheric  pressure,  in  following  the  dilatation  of  the  «r*II§</ 
the  chest  thtring  inspiration.  If  we  lav^  ofjen  oi»  ndedt^ 
che8t  of  a  living  dog,  we  find  the  lung  at  first  redttoed  t/om^- 
fourth  of  its  former  dimensions;  but  even  in  tl  ire  ohtan 

it  swelling  and  contracting  with  an  alternate  v.  .  j.  TKiiiiEt 
was  noticed  by  M.  Uoux,t  who  further  remarks,  that  wtamt 
account  for  the  escape  of  a  portion  of  lung  in  the  cmtd% 
wound  of  the  chesty  out  by  an  active  expansion  of  thi*  ?iic« 
itself.  To  this  I  may  add  that,  in  the  case  just  stattd,  lb 
])rotruded  portion  has  been  observed  to  be  dilated  during  Wfh 
ration,  a  result  which  could  not,  under  such  circumstaneitib 
occasioned  by  the  pressure  of  the  atmosphere.  Anotber  wg»- 
ment  in  favour  of  the  inherent  activity  of  the  lun^s,  is  fumti^ 
by  the  fact,  of  old  persons  being  still  able  to  breathr,  bl 
often  even  without  any  previous  dysp»n?a>  in  whom  thr  «f- 
tilages  of  the  ribs  are  ossified,  and  the  ribs  theinseive»  imsBc^ 
ablv  united  with  the  vertebrae.  In  such  cases  it  is  not  uiohdiir 
that  the  diaphragm  is  the  sole  agent  in  inspiration  ana  exfin- 
tion. 

The  study  of  respiration  by  means  of  auscultatkm,  fitmiib^ 
us,  both  in  liealth  and  disease,  with  still  more  numerous  pbi»^ 
tnena  wliich  leave  no  ro<im  to  doubt  that  the  lungs  posiieati  laii- 
herent  power  of  action,  independently  of  the  other  powtii  ^ 
inspiration  and  expiration.  It  was  formerly  stated — l.llMli 
healthy  adult  cannot,  by  any  effort  of  inspiration,  o^vc  the  poedk 
cfmracter  to  his  respiration;  while,  on  the  other  hand,  th»db- 
racter  returns,  even  during  the  slightest  inspirations^  wheiiagffft 
portion  of  thelnng  lias  been  rendered  impermeable  hy^amearwmk 
lesion ; — 2.  that  a  forced  inspirati<in,  particularly  if  the  V^^ 
fancies  that  we  expect  him  to  breathe  in  an  extreme  degivo^iiftt 
hardly  any  sound  at  all,  and  is  consequently  verv  incoinpW; 
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•   Dr, Pros  linsnttrihut^'d  tin T"'"""'  •'^■"  "-   ■•''"'  "-•- 
tirixlnrlv  to  l!i«  broTirhi.      How. 

To;^)«rtJ  tiUbU  facUnii  probiiblo^  |i  )M  '  lit<M»»lfcfc, 

I  loniiHrlv  Miitod  to  hi^  owiug  to  mevh^uicnl  cnustrn.     /J*  i  irru0tu*n,hu  v^  V*Pim 

t  W^'1mi}ii*#  do  Cbir.  dec.  y.  H7. 
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and-^  that  the  oonvulflive  and  sibilous  inspiration  that  takes 
place  in  the  fits  of  hooping-cough,  is  not  accompanied  by  any 
sound  of  pulmonary  expansion,  and  appears  not  to  force  tne  air 
into  the  air-cells.  I  have  observed  the  same  thing,  but  not  con- 
stantly, in  sobbing  and  yawning:  I  have  not  attended  to  the' 
sound  of  respiration  in  sighing.  An  inspiration  made  inten*' 
tionaliy,  and  by  repeated  efforts,  without  any  intermediate  expi- 
ration, yidds  very  little  sound,  or  none  at  all.  All  these  pheno- 
mena appear  to  me  inexplicable  without  admitting  an  innerent 
action  in  the  lungs.  We  cannot  comprehend  how  a  portion  of 
lung  can  regain  the  puerile  character  of  respiration,  unless  we 
admit  an  active  expansion  of  the  organ  ;  for  we  know  that  this 
kind  of  respiration  is  not  accompanied,  at  least  not  constantly, 
by  a  more  extensive  inspiration  than  usual ;  and,  moreover,  it 
frequently  happens  that  the  sound  of  respiration,  which  is 
frequently  scarcely  perceptible  in  such  inordinate  inspirations, 
becomes  immediately  afterwards  puerile,  during  mucn  feebler 
inspirations,  as  any  one  may  assure  himself  by  an  experiment 
which  I  shall  immediately  notice.  On  the  other  hand,  the 
great  inspirations  which  do  not  throw  the  air  into  the  air-cells, 
can  only  be  attributed  (except  in  cases  of  pulmonary  infarc- 
tion, not  now  under  consideration)  to  a  spasm  of  the  air-cells 
themsdves,  or,  at  least,  of  the  smaller  bronchial  tubes.  I  had 
learned  by  experience  that  the  inspiration  which  precedes' 
and  follows  coughing,  frequently  produces  a  pretty  strong' 
respiratory  sound  in  persons  who  yield  hardly  any  during  a 
common  inspiration,  and  I  was  first  led  to  attribute  the  effect 
to  the  displacement  of  mucus  by  the  cough  ;  but  having  since 
observed  the  same  thing  in  individuals  who  did  not  cough, 
and  who,  in  the  intervals  of  the  attacks  of  asthma,  afforded 
no  symptoms  of  dr^  catarrh,  I  began  to  suspect  that  the  phe- 
nomena just  mentioned  might  be  owing  to  a  spasm  of  the 
bronchi.  With  the  view  of  eluclRating  this  point,  I  endea- 
voured to  produce  the  same  effects  by  augmenting  artificially 
the  necessity  for  respiration,  and  succeeded  perfectly.  Ac- 
cordingly, when  I  meet  with  a  patient  in  whom  the  respiratory 
sound  IS  very  weak,  or  even  entirely  wanting,  in  more  or  fewer 
parts  of  the  chest,  without  there  being  any  sign  of  dry  catarrh 
or  other  organic  affection  which  could  produce  this  effect,  I 
desire  the  individual  to  road  aluud,  and  to  continue  to  do  so  as 
long  as  he  possibly  can,  without  drawing  his  breath,  and  when 
he  stops,  to  take  steadily  a  deep  inspiration.  Such  an  inspiration 
constantly  produces  a  well-marked  respiratory  sound,  and  some- 
times one  which  is  very  loud.  Moreover,  it  frequently  happens 
during  this  proceeding,  that  the  patient,  forgetting  the  recom- 
mendation given  him,  yields  unconsciously  to  the  necessity  of 
breathing,  in  the  middle  of  the  experiment,  and  takes  a  small 
furtive  inspiration.     And  it  frequently  happens  that  this  inspi- 
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ration,  short  as  it  is  and  unaooofflpaoied  bj  any  pancseptibk 
elevation  of  the  walls  of  the  chest  or  abdomen,  produces  a  mo- 
mentary return  of  puerile  respiration,  in  the  very  points  in  vfaich 
the  forced  inspirations  had  produced  no  respiratory  sound  at  all 
In  the  case  ot  persons  who  cannot  read,  we  may  make  the  same 
experiment,  by  getting  them  to  recite  something  which  they 
know  by  heart,  such  as  prayers ;  or  merely  by  cau8in|r  them  to 
retain  their  breath  as  long  as  they  possibly  can,  and  then  to 
breathe  at  their  ease.  These  facts  appear  to  me  inexplicaUe, 
except  by  the  admission  of  a  spasm  of  the  air-cells  and  small 
broncliial  tubes,  which  yields  momentarily  to  the  increased  ne- 
cessity of  breathing.  I  have  occasionally  explored  the  respiration 
of  fat  persons,  just  as  they  had  reached,  in  a  state  of  tMrcatfakss- 
ness,  tiie  top  of  the  stairs ;  and  also  that  of  strong  healthy  yonog 
men  of  different  constitutions,  just  as  they  had  run  themsdves 
out  of  breath.  In  both  these  cases,  I  find  the  *  respiratory 
sound  very  indistinct,  and  frequently  it  is  imperceptible  over 
the  greater  part  of  the  chest :  and  it  does  not  become  very  dis- 
tinct until  after  the  individual  is  rested,  and  the  inspirations 
have  resumed  their  natural  frequency.  No  doubt,  in  these 
instances,  the  congestion  of  blood  which  takes  place  in  the 
lungs,  has  some  influence  in  producing  the  effects  witnessed; 
but  that  this  is  not  the  principal  cause  of  them,  is  proved  by  the 
chest  continuing  to  be  perfectly  sonorous.  From  these  experi- 
ments, and  those  formerly  related  when  treating  of  the  exploration 
of  the  respiration,  1  am  convinced,  not  only  that  the  air  cells  and 
the  bronchial  tubes  can  be  spasmodically  contracted,  but  even 
that  the  will  has  some  power  over  this  contraction.  This  seems 
proved  by  tiie  fact,  that  persons  in  perfect  health  can  make 
inspirations  which  give  rise  to  no  sound;  and  indeed  this  is 
almost  invariably  the  case,  as  I  formerly  stated,  when  they  make 
an  extraordinary  effort  to  breathe  deep,  from  a  belief  that  we 
expect  something  very  unuHlal.  I  have  met  with  only  a  very 
small  number  of  asthmatics,  in  whom  there  was  evidence  of 
pulmonary  spasm,  without  any  attendant  catarrhal  affection; 
but  some  few  I  have  met  with.  On  the  other  hand,  I  have 
known  a  great  number  of  patients,  in  whom  the  catarrh,  whether 
dry,  pituitous  or  mucous,  was  too  slight  in  degree  or  too  small 
in  extent,  to  be  considered  as  the  real  cause  of  their  asthma.  In 
several  of  these,  the  sound  or  percussion  was  not  good,  although 
there  was  no  sign  of  pulmonary  infarction  present ;  and  I  am 
much  disposed  to  believe  that  the  long-continued  contraction,  or 
at  least  moderate  distension  of  the  air  cells  may,  by  rendering 
the  pulmonary  tissue  more  compact,  produce  the  same  effect.- 
At  18  difBcult  to  derive  from  morbid  anatomy  any  light  to  clear 
f 't  1  ^,"^^*^^"-  ^"  attack  of  purely  nervous  astlima  is  rarely 
a  al,  and  indeed  is  hardly  ever  so,  without  giving  rise  previously 
congestions  of  blood,  and  other  consecjucnces  of  the  disorder 
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of  the  respiration  and  circulation  induced  by  it;  and  in  thes^ 
consequences  prejudiced  minds  may  see  the  causes  of  the  disease. 
Some  cases,  however,  exist,  which  lead  irresistibly  to  the  belief 
of  the  possibility  of  an  asthma  purely  nervous.  I  do  not  speak 
of  cases  drawn  up  at  a  period  when  this  possibility  was  generally 
considered  as  amounting  to  an  incontestable  fact,  and  when  spas- 
modic asthma  was  reckoned  to  be  a  disease  very  common  and 
very  well  understood.  But  even  at  the  present  time,  when  the 
eyes  of  medical  men  are  particularly  directed  to  this  point,  and 
when  many  of  the  best-informed  members  of  the  profession  doubt 
whether  there  really  exists  any  severe  disease  depending  on  simple 
disturbance  of  the  nervous  influence  and  without  any  primary 
organic  lesion, — I  liave  met  with  many  cases  in  which  it  was 
impossible,  after  the  most  minute  research,  to  find  any  organic 
lesion  whatsoever,  to  which  the  asthma  could  be  attributed.  An 
instance  of  the  same  kind  is  given  by  M.  Andral  (CI.  Med.  t.  ii. 
ob.  XX.)  in  the  case  of  a  fatal  suffocation  supervening  to  the  sup- 
pression of  a  discharge  from  an  ulcerated  leg.  The  lungs  in  this 
case  were  sound,  except  that  there  existed  in  the  left  lower  lobe 
a  small  hepatizcd  point,  of  less  extent  than  the  tenth  part  of  the 
lobe  (pneumonia  of  the  dying,  according  to  all  appearances.) 
The  heart  and  the  other  organs  were  equally  sound.  M.  Guer- 
scnt  has  likewise  seen  two  children  die,  after  a  few  days,  of  a 
remitting  dyspncea,  attended  with  dry  cough  and  precordial 
anxiety,  in  whose  bodies  no  obvious  lesion  could  be  found  after 
death.  (Diet,  de  Med.  t.  iii.  p.  126.)  I  am  convinced  that  in 
the  greater  number  of  asthmatic  cases,  depending  on  dry  catarrh 
and  pulmonary  emphysema,  the  asthmatic  paroxysm  can  be  in- 
duced equally  by  the  supervention  of  a  fresh  catarrh  (latent  or 
manifest)  and  by  a  deranged  state  of  the  nervous  influence,  occa*^ 
sioning  pulmonary  spasm  or  an  increase  of  the  necessity  of  res- 

Eiration,  and  sometimes  by  both  causes  at  once.  In  fact,  I 
elieve  there  are  few  cases  of  asthma  owing  to  any  one  of  these 
causes;  and  in  old  men  more  particularly,  I  imagine  that  several 
frequently  conspire  to  produce  the  result.  Of  this  kind  are,  de- 
bility, the  ossification  of  the  cartilages  and  immobilitv  of  the  ribs, 
rheumatism  affecting  the  walls  of  the  chest,  and  perhaps  also  the 
tenuity  of  the  air-cells  and  of  all  the  pulmonary  vessels,  in  ad- 
vanced life.  With  the  exception  of  the  different  kinds  of  catarrh, 
the  occasional  causes  of  attacks  of  asthma  and  dyspnoea  are  almost 
always  of  a  kind  to  give  occasion  to  an  immediate  and  evident 
disturbance  of  the  nervous  influence.  Of  this  kind  are,  strong 
mental  emotion;  venereal  excesses;  the  influence  of  light  or  dark- 
ness; retrocession  of  gout  (an  aflection  which,  from  its  mobility 
and  various  effects,  can  only  be  considered  as  a  nervous  affection;) 
certain  odours,  such  as  those  of  tuberose,  heliotrope,  stored 
apples,  &c. ;  clianges  of  the  atmospheric  electricity,  and  other 
less  appreciable  conditions  of  the  atmosphere.     Wc  thus  find 
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that  the  grcntcr  mimhcr  of  asthmatic  patients  r;i  iianil 

impunity  in  a  low  close  apartment*   although  <  .mg 

more  nir  than  they  could  consume  in  twenty-four  hours, 
althoujrh  it  is  constantly  but  insensibly  renewed  h 
and  chimneys.  Some  cannot  hear,  without  experien 
of  suffocation,  that  any  person  should  go  before  ihtm,  ur 
any  thing  should  be  brought  close  to  them  ;  while  others, 
contrary,  are  never  more  subject  to  dyspnoea  than  when  h] 
midst  ofa  vast  plain.  The  following  fact,  comniimii^fittni 
by  one  of  my  colleagues,  affords  a  curious  example  of  a 
affection  of  a  similar  kind,  in  a  person  tiot  subject  to 
A  man  forty  years  of  age,  slightly  nypochondriacal,  but  ot 
in  good  health,  wished  to  go  on  horseback  to  pay  a  %i«t 
leagues  distant  from  his  house.  As  soon  as  he  Ivtt  the 
where  he  resided,  which  is  situated  in  an  exten&ive  plain,  kri 
an  immediate  oppression  on  the  chest  from  the  inipressacnrfj 
country  air  He  took  no  notice  of  this  at  first ;  but  tlie  d] 
having  greatly  increased,  and  being  now  attended  by  a 
faintness,  he  detenvnncd  to  return.  He  had  scarcely  ti 
horse,  when  he  found  himself  better;  and  in  a  few 
recovered  both  his  breath  and  liis  strength.  Not  suspe€tni| 
relation  between  this  momentary  uneasiness  and  hiK  joui 
once  more  attempted  to  advance,  and  was  again  soon 
with  the  dyspnoea  and  faintness.  On  turning  towards  tht 
these  passed  off.  After  having  made  repeated  atteniuCAto; 
cecd,  and  always  with  the  same  result,  he  finally  returacd*^ 
in  just  as  good  health  as  when  he  set  out»  1  latc^ly  in«i 
case  very  analogous  to  the  one  just  related,  only  that  in 
symptoms  were  more  severe,  and  the  cause  different,  bd 
want  of  light  and  a  free  circulation  of  air.  Count  H,  a 
a  robust  constitution,  and  although  now  eighty-two  vetndt^ 
still  possessed  of  a  degree  of  vigour  unusual  even  at  tht 
sixty,  has  been  subject  from  his  infancy  to  attacks  of 
and  is  habitually  somewhat  short  breathc^d*  Since  hb 
year  he  has  had  a  slight  cough,  and,  in  the  mornini^*  a 
expectoration  intermixed  occasionally  with  some  jciloW 
The  asthmatic  attacks  have  always  been  infr^uent  witk 
but  they  have  invariably  come  on  if  any  person  has  inad^ 
shut  his  bed-room  door,  or  if  his  night  lamp  has  by  mtis 
gone  out.  As  soon  as  either  of  these  accidenta  occurs  ht\ 
mediately  awakes  with  a  feeling  of  oppre&Aivc  auffbcation^i 
after  a  tew  minutes  becomes  insensible.  I  have  rxnloftJ^ 
chest  of  this  patient,  and  have  only  dr 
slight  pituitous  catarrh  ;   the  sound  of  rc>^    .  .  __ai 

it  ought   to  lie  in   the  adult,  and  Is  intermixed^  in  a  few 
only  of  small  extent,  with  a  slight  sibilous  or  inucuus 
On  the  occasions  alluded  to,  the  attack  is  got  nd  of  by 
the  doors  and  windows,  lighting  the  candles,  and  earryiM' 
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patient  into  the  open  air ;  but  the  oppression  remains,  in  a  cer- 
tain degree,  for  several  hours. 

The  volatilized  oxyds  of  lead,  the  effect,s  of  which  on  the 
nervous  system  are  incontestable,  frequently  ^ive  occasion  to 
asthma,  as  has  been  remarked  by  many  authors  both  ancient  and 
ifiodem  {PUmcquet^  Art.  dyspruBa,)  It  is  moreover  worthy  of 
remark,  that  most  fits  of  asthma  are  accompanied  by  an  extra- 
ordinary accumulation  of  gas  in  the  intestines,  a  circumstance 
which  IS  equally  observable  in  other  nervous  affections.  Other 
nervous  symptoms,  of  greater  or  less  severity,  and  more  especially 
convulsive  motions  in  various  parts  of  the  body,  are  likewise 
frequent  attendants  on  asthma.  Furthermore,  if  we  carefully 
study,  and  for  a  certain  length  of  time,  the  dry  catarrhs,  whether 
latent  or  manifest,  which  almost  always  accompany  hypochon- 
driasis and  continued  fevers,  we  shall  find  that  the  organic  dis- 
ease is  under  the  direct  influence  of  the  nervous  aflection,  and  is^ 
indeed,  probably  produced  by  this;  since  we  find  that  it  (the 
catarrh)  is  increased  as  often  as  the  deranged  condition  of  the 
nervous  influence  is  augmented  by  a  lively  emotion  or  by  anj 
other  cause. — From  all  these  facts  and  considerations,  I  think  \ 
am  entitled  to  conclude,  that  the  greater  number  of  asthmatic 
paroxysms,  although  depending  on  several  causes  combined,  are 
chiefly  induced  by  a  pnmary  and  momentary  alteration  in  the 
state  of  the  nervous  influence.* 

*  In  the  article  A^hma  of  the  Cyclopaedia  of  Practical  Medicine,  I  have  given  ■ 
urettj  full  view  of  the  bistorj  of  the  disease  here  treated  of  by  Laennec,  and  to  this 
1  muBt  refer  the  r^der  for  more  particular  information.  The  following  brief  extracts 
will  point  out  the  distinctions  which  reasoning  and  observation  have  led  me  to 
adopt,  in  regard  to  the  varieties  of  asthma.  I  will  merely  premise  that  I  consider 
the  arguments  in  the  text  (and  many  others  might  be  adduced)  as  snfScient  to  prove 
the  existence  of  a  n*rvou$  asthma  properly  so  called,  that  is,  an  asthma  unattended 
by  any  organic  lesion  of  the  thoracic  viscera. 

*'  It  must  not  be  imagined  that  we  consider  the  asthmatic  paroxysm  as  consisting 
exclusively  of  a  muscular  spasm  of  parts  otherwise  healthy.  This,  indeed,  may  be 
the  case  in  a  few  instances ;  but  it  is  not  to  be  doubted  that,  in  the  great  majority  of 
cases,  the  spasm  not  merely  affects  parts  previouslv  diseaised,  but  that  the  pheno- 
mens  of  the  paroxysm  are  partly  dependent  on,  and  greatly  modified  by,  these  very 
lesions  eo-existing  with  the  spasm,  aggravating  it,  and,  in  turn,  being  aggravated 

by  it We  shall  divide  cases  of  asthma  into  two  classes  or  groups,  acccnding  as 

there  exists  a  sound  or  a  diseased  state  of  the  bronchial  membrane  in  the  intervals 
of  the  paroxysms ;  terming  those  of  the  first  class  nervous  aslhnuif  and  those  of  the 
second  catarrhal  atthma, 

I.  Nervous  asthma, — The  characteristic  quality,  or,  at  least,  the  m(»t  manifest 
physiological  peculiarity  of  the  individuals  subject  to  nervous  asthma,  is  the  extreme 
susceptibility  of  their  nervous  system.  They  are  said,  in  common  language,  to  be 
nervous,  or  to  possess  the  nervous  temperament.  This  is  the  asthma  of  hysterical 
females,  and  is  indeed,  in  many  cases,  only  one  of  the  multiform  aspects  of  nysteria. 
It,  however,  occurs  equally  in  males,  and  in  females  who  have  no  other  symptom  of 
hysteria. 

For  the  sake  of  those  who  are  curious  in  nosological  arrangements,  rather  than 
as  being  of  any  practical  value,  the  following  classification  of  the  various  cases 
which  come  under  the  head  of  nervous  asthma  is  submitted  to  the  reader. 

1.  In  a  very  small  proportion  of  these  cases  we  cannot  detect  any  disorder  of  the 
system,  general  or  local,  which  can  be  considered  as  at  all  influencing  the  occurrence 
of  the  paroxysms.     These  may  be  termed  casesof  pure  nervoui  a$thma. 
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Treatment     Since,  a.s  I  have  just  aaid,  the  pet 
:amniouly  depends  on  the  re-union  of  several  organic 

Q,  In  an  infinitely  larger  projiortioa  of  enamm  we  6imI  more  or  livft  of 
lb  "  \  or  in  «onie  of  the  pri!    '  uls  ;  «tid  irlucb 

^  i!^e  of  the  pnro:i^tiTus,  -  tli«   bronchial 

tL.< — ^i-  I..;  i .i .4_ rxamlittm  of  the  brain,  i::^^....  ^....„a  tamy  Im>  t^-^.— 
fthma.     Tills  orJer  may  be  sulHiipiiled  into  ttp«cias,  nrcoi 
the  ftSendon  which  constitutes  the  renujte  caa^e  of  t)u'  i 
3.  In  athird  gToap  maybi*  incliKled.umW  thetiJitn* 
I'l,  those  cases  which  depond  on  disease  inunedtately  ui 

dveti,  afid  2,  tho^e  m  which  the  ponoxTsms  are  <iu«c(ir  uj4aMd  tf«9P 
of  the  lungs,  head,  pleu/a,  &c. 

Cattirrhal  asthma. —  In   »tudyiU(7  the  various    caaea  of   Tiiitfhiaa  iBt**4* 
ractico,  wlnle  w©  find*  in  the  vaat  mnjoritjy  of  i 
roncliial  menibrune,  wyt  &ad  p^^wt  vnrtcty  in  the  naAortt,  ao^  wtSi 
'  this  nflVction.     In  one  chi^  of  caa^s   there   fte«ins   to  be 
toditieation  of  the  sen&ibilitv  of  the  bronchial  iu«nibmti«».  whirb 
ible  of  being  excite<l  to  morbid  action  by  Tnrioua   ex'  1 

lowever,  ftiid  in  an  infinitely  krger  ouisib«r,  there  exis 
formal  character,  or  such  n  predisposition  to  be  afft-. 

'Amount  to  a  like  condition  of  the  purts Sooner  or 

macous  membrane  becomes  disordered  pormaneittl'i 
>f  the  lining  meiubraue  of  the  BU'pa^Bagtt,  to^(h<er  wJiiit  the 
~        '  by  slight  degrees  of  cold,  which  con^iitutea  the   ntoat 
ct  to  QJtl^ti.     Bi^tween  the  extreme  ttonitfl  of  this 
iticfeuM  of  senubility  up  to  th«  moat  acute  itilhrnuBfttMi*  ^ 
Iwaraintiiiite. 

catarrhal  affections  with  w^htch  the  asthmatif  spaam  maj  lia 
either  (ji )  atnXt  or  (b)  chrwuc.  Of  thejia  the  chronic  raiietiaa  ara  bv  te (^ 0* 
>mmoiii 
A.  1.  Th«  first  Tfthety  of  the  chronic  catarrhal  asthma  ts  rwigcj  uodfit^p^ 
id  more  froin  analogy  than  from  any  certain  proof  of  tla  botag  ««BMl80r  ^afV 
nature,  It&  essential  characteristic  seems  to  be  a  pecaliafr  MovtaiAai^iii^^ 
ritability  of  the  memhrooe  liaiBg  the  broucbi,  rv^^-  •^r-sn  aaaaawlfe^P^ 
Iterutiou  of  it.     If  a  uame  U  desired  ibr  it,  it  mi.  laaswmvaf  I 

iruwt\  latent  eatanhalastbanu..  .This,  l^eculmTtTrn  t 

»ntiaut*6  perfectly  1ntt*nt  until  renderetl  mumfB^  bv  Lbt»  wmlaeaUaa  ^ 
Its.     Some  ixidiridutds  are  itJfected  by  only  one  kiad  oi  MibataaoN^liNtlf* 
more.     Ipecacuanha  seems  the  subslaoce  which,  of  all  otbrra* 
ifluence  in  cases  of  this  kind. 

^.   i'ha  next  variety  of  chronic  calmrrbol' ostlima  aa  th»t  «rhl«Ji  m 
le  disease  termed  drv  cuturrh  by  Laeonec.    It  mar*  tber«lbf«»  k* 
ttarrhalMihma,    It  i:»,  perhaps,  the  most  conunoo  iorm  «/  MihMBb 
Culairh  in  the  prn^ienl  work.) 

S.  The  third  Faiiery  of  chronic  catarrhal  asthma  is  lliiat  vrlri^b  ia 

10  common  chronic  mucous  catarrh,    li        '      '  the  ak 

Soufurmity  wuli  the  unraeei  ^ven  to  ll  ,^  ^ 

l^  TJiHcofiS  aitartluil  a^tlttaa.     Thin*  fuu-      .  <>4julf  Ika 

f©f  those  laist  dostribpi} ;  hut  it  is  still  more  1  cad  tn        

the  acute  cntorrh.     It  in  the  common  rhr>  i.  nt  la  ^^^<dV 

means  uncommon  in  youth.     It  is  ct ' 
id,  iliiftUowlv  a  fomi  of  thn*mtiodi*«'i 


to  the  nniU4>  <>(  tiie  acut*  a»lbma. 

tice,  BuuK^timm  »u/licieutly  well  u. 

like  the  i^tber  s^xscias  ofosthma^  so  iij(.i^tuiiu|;l*»U  us 

pructii-abhs 

li,  1.  The  first  of  thi'se  two  vui 
VVere  it  not  thut  we  frcijucntly  h  • 
tumeraction  of  tlie  bronchiul  mei>i^,...>»  .,  ....„;i,  .^ 


^  thi 
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aiFections,  it  is  necessary  in  every  case  to  study  with  care  all  the 
eleuiciits  of  the  disease,  as  it  is  this  study  only  that  can  lead  us  to 
the  most  rational  indications  of  cure.  I  shall  not  repeat  in  this 
place,  what  was  formerly  stated  respecting  the  treatment  of  ca- 
tarrh :  it  is  with  the  view  of  fulfilling  the  indications  supplied  by 
this,  that  repeated  emetics,  soap,  alkaline  salts,  kermes,  squills, 
ipecacuanha  in  small  doses,  &c.,  have  been  had  recourse  to. 
Many  means  may  be  opposed  to  the  disorder  of  the  nervous  func- 
tion in  which  the  asthma  chiefly  consists ;  but  in  this  case,  as  in 
every  nervous  affection,  nothing  is  more  variable  than  the  effect 

cartainlj  without  anj  of  that  extrein«  and  peculiar  dyspnoea  which  characterizes  the 
Mtbmatic  paroxysm,  we  might  agree  with  Parry  io  opinion  that  mere  vascular  con- 

Sslion,  from  budilen  determiuatiou  of  blood  to  thid  membrane,  might  account  for  all 
B  phrnomenn  of  aatlimn.     And  there  can  be  no  doubt  that,  in  a  certain  class  of 
\,  tliis  determination  of  blood  is  not  merely  the  precursor  of  the  spasm,  but  that 


it  conHtitutes  the  greater  pan  of  the  pathological  condition  of  the  affected  parts.  Of 
course,  th«(n>  Is  some  moditiciitiou  of  the  nervous  condition  of  the  membrane  previ- 
outlr  to  the  iifBux  of  blood  to  it  ;  hut  it  is  extremely  im])robabk»  that  this  modification 
is  of  a  spasmodic  nature  ;  on  the  contrnry,  it  cnii  hardly  be  doubted  that  it  is  the 
morhid  congestion  of  the  blood-ressels  which  irritates  the  muscular  fibres  into  spas- 
modic htricturv.  2.  The  laht  variety  of  catarrhal  asthma  which  we  shall  notice  may 
be  temif  (1  acute  catarrhal  atthnia,  it  only  differs  from  the  last  in  coming  on  more 
•lowly,  and  in  being  complicated  with  a  common  catarrhal  affection  of  the  bronchial 
nuMnbrune,  instead  of  a  rapid  congestion  of  the  same.  Reasoning  a  priori,  one  might 
expect  cases  of  this  kind  to  be  very  common.  Such,  however,  is  not  the  fact,  llie 
disease  which  has  be<'n  termed  the  haii  uslhma,  when  amounting  to  that  degree  of 
paroxysmal  violence  deserving  the  name  of  asthma,  belongs  to  the  form  now  under 
consideration  ;  although  this  affection  is  much  more  properlj  designsted  by  the  name 
of  summer  catarrh." 

The  following  recapitulation,  extracted  from  the  same  article,  appears  to  roe  to  em- 
the  chief  points  in  the  pathology  of  asthma,  that  are  well  established.  [It  will 
be  remarked  that  I  take  no  account  of  tlie  y^rj  important  class  of  cases  immediatdy 
dependent  on  dittate  of  the  heart :  these  will  be  noticed  hereafter  under  the  name  of 
Cardiac  Afthma.] 

1.  In  the  disease  properly  termed  asthma,  there  is  always  present  a  spasmodic 
contraction  of  the  mueclea  of  the  bronchi,  and  sometimes  a  similar  state  of  the  mua> 
cles  of  the  trachea,  larynx,  and  external  muscles  of  respiration. 

f .  In  a  small  proportion  of  cases,  the  spasmodic  stricture  may  take  place  (idiojia- 
Ihicaliy  or  symptomatically)  without  any  previous  dUeaM>  of  the  affected  parts. 

3.  In  tiie  great  majority  of  cases  the  spasmodic  constriction  is  dependent  on  a 
pre-eziHtifig  irritation  of  the  mucous  membrane  of  tlie  air-passages. 

4.  Phenomena  of  a  very  Himilar  character  are  sometimes  the  consequence  of  a 
congested  state  of  the  mucous  membrane  of  the  air-pas4ages,  without  any  attendant 
spasm. 

5.  'i'he  congested  or  tumefied  state  of  the  mucous  membrane  almost  invariably 
•cconjj'snies  the  paroxysms,  whether  this  btate  he  a  cause  or  a  conse^iuence  of  the 


(i.  i'he  violence  of  the  paroxysnia  i*  modified  no  less  by  the  degree  of  the  con- 
gestiun  than  by  the  degree  of  tlie  s|>:isiu  ;  a  great  congestion  witii  slight  spasm 
producing,  probably,  the  same  re.sult  as  a  sliglit  cong«>,<tiion  with  a  groat  degrei;  of 
«pa!im. 

7.  lu  some  ra<M>s,  the  tumefied  or  cnnge.it''-d  state  of  the  bronchial  n)embrane 
pa-isei  off  eiitiii-iy  with  the  spa.sn},  williout  anv  exiiitlatioii  from  the  vestnlH  or  au^- 
inentiMl  ftet-n-tion  Iroin  the  mucous  foIlicU-M.  More  commonly  there  is  a  himulfaneons 
relaxali<m  of  the  spasm  of  tlie  muscular  tihre!*,  and  an  exhalation  from  the  mucous 
coat.  This  exhalation  most  commonly  puts  an  end  lo  tht;  di4i-a:*e  for  a  time  ;  not  nii- 
frequently,howf%er,  the  congestive  pa.>»e<>  to  a  more  permanent  state  of  intlainmatorv 
irrilati(»n,  tinder  the  form  of  puUuonarv  catarrh  or  bronchitis."     C'vc.  of  Pnict.  Med 
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of  medicines.     Remedies  which  suoeeed  best  with  a 

of  patients  are  useless  to  many  others ;  and  in  the 

dual,  we  find  that  a  medicine  which  at  firat  pfodueed  the  bos 

eflTects,  and  with  surprising  quickness,  beoomes  entirely 


IcHS  after  a  few  days.     For  this  reason  it  is  necessary  to  trr  saoeB- 

llhrnni 


sively  several,  and  often  very  different  means.  I  shall 
over  the  list  of  such  of  these  as  have  proved  most  beneBdd.  I 
formerly  took  notice  of  narcotics  as  a  means  of  lessening  the  need 
of  respiration,  and  of  the  influence  of  sleep  on  dyspnoea.  I  oar 
add  to  what  was  there  stated,  that  in  the  case  of  animals  wkueh 
liy l)cmate,  the  Quantity  of  air  consumed  in  their  torpid  slite,  is 
nearly  a  liundrea  times  less  than  in  the  state  of  actiTity  (Wn^si 
14  ti>  1500,)  as  was  proved  by  Mangili  in  the  case  of  nie  manHt 
placed  under  a  glass  receiver  in  water.*  This  observation  wfajob 
28  allied  to  those  above  detailed,  accounts  for  the  stale  of  tde- 
rable  health  and  freedom  from  dyspmea,  which  many  pemas 
enjoy,  wliosc  respiration,  examined  by  the  stethoscope,  is  dvee 
or  four  times  less  than  in  the  natural  state.  In  these  snljeeti, 
all  that  they  require  is  that  they  approximate,  in  some  sliglit  de- 
gree, the  condition  of  hybemating  animals.  This  theory  appears 
to  me  the  more  probable,  from  being  founded  on  the  Tery  perfnt 
analogy  of  several  facts  drawn  from  certain  fortuitous  ohservs- 
tioHH,  which  seem,  at  first  sight,  very  dissimilar:  of  this  kind  sie 
— the  cessation  of  the  feeling  of  oppression  during  sleep  and  for 
a  few  minutes  after  awaking,  in  most  cases  of  asthma,  and  the 
moHientary  relief  of  every  kind  of  dyspnoea  from  the  useof  nsr- 
coticH,  and  the  effects  of  quiet  and  darkness.  I  may  add  to  thes 
the  fact,  that  the  greater  number  of  persons  affected  with  an  ei- 
tensive  dry  catarrh,  and  who  are  nevertheless  free  from  any  hsbi- 
tuul  oppression  on  the  chest,  eat  little  and  sleep  much ;  and  it 
may  be  remarked  as  not  at  all  surprising  that  there  should  be 
great  difference  as  to  the  necessity  of  respiration  in  different  per- 
sons, any  more  than  in  the  necessity  for  food  or  drink.  We  everj 
day  observe,  among  men  living  in  almost  the  same  circumstanoea) 
some  that  eat  four  times  more  tlian  others,  and  find  a  still  greater 
dispro|X)rtion  in  respect  of  drink. 

Narcotics  may  act  not  merely  by  lessening  the  necessity  of 
respiration,  but  also  by  overcoming  the  spasm  of  the  lungs ;  and 
we  ought,  therefore,  to  have  recourse  to  tfiem  in  every  case  where 
the  exploration  of  the  chest  enables  us  to  detect  either  of  theie 
changes  in  the  condition  of  the  nervous  influence.  Experience 
has  long  since  led  medical  men  to  make  much  use  of  medidncs 
of  this  class,  in  the  treatment  of  asthma ;  and  the  ft^owing  hsve 
been  particularly  approved  of:  opium,  belladonna,  stramo- 
nium, phellandrium  aquaticmn,  aconitum  napellus,  colchicam, 
tobacco,  smoked  or  taken  internally,  cicuta,  dulcamara,  hyoscy- 

•  y.  T.  Mueller,  Denf*pir.fa'tu%.  Comm,  phv$iol,  LifU'tr,  18t8. 
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am  US.  All  these  may  be  useful ;  and  we  are  sometimes  under 
the  necessity  of  making  trial  of  them  one  after  another.  The 
best  general  rule  for  uieir  administration,  is^  to  begin  with  a 
small  dose,  to  increase  this  gradually,  and  to  employ  the  plants 
in  substance,  well  preserved  and  recently  powdered.  If  we  em- 
ploy extracts,  they  must  have  been  recently  prepared  and  pre« 
served  with  great  care.  No  means  would  seem  more  proper  for 
relieving  the  dyspnoea  which  originates  in  an  increase  of  the 
necessity  of  respiration,  than  the  breathing  of  oxygen.  I  have 
myself  never  made  trial  of  it ;  and  it  is  wdl  known  to  have  dis- 
appointed those  who  have  employed  it,  notwithstanding  the 
eulogies  of  Beddoes  and  Fourcroy.  Besides  narcotics,  several 
authors  have  cried  up  certain  vegetable  substances  which  act 
powerfully  on  the  nervous  system,  and,  among  others,  lauro- 
oerasus,  nux  vomica,  boletus,  suaveolens,  meadow  saffron,  &c. 
Substances  of  another  class,  and  equally  irritating  to  the  stomach 
and  nervous  system,  have  been  tried,  such  as  the  tincture  of  can- 
tbarides,  the  arsenical  solution  and  also  arsenic  in  vapour,  the 
sulphate  of  zinc,  the  muriate  of  bary  tes.  Of  these  the  only  ones 
I  have  made  trial  of  are,  the  distilled  water  of  the  cherry  laurel 
and  the  diluted  prussic  acid.  They  frequently  ease  tHe  respi- 
ration, but  less  certainly  than  narcotics.  The  same  is  true  of 
the  nitric,  sulphuric  and  acetic  aethers. 

AAer  narcotics,  no  class  of  medicines  has  been  more  recom- 
mended, or  is,  indeed,  more  frequently  beneficial  in  nervous 
dyspnoea,  than  the  resins  and  fetid  gums  and  some  other  medi- 
cmes  of  analogous  powers.  Musk  and  castor,  more  especially, 
many  times  give  more  speedy  relief;  and  gum  ammoniac,  assa- 
fcetida,  camphor,  singly  or  dissolved  in  the  oil  of  petroleum,  and 
Diyrrh,  frequently  relieve  the  dyspnoea,  and  moreover  favour  ex- 
pectoration when  there  exists  any  catarrhal  complication.  Even 
the  mere  smell  of  these  substances,  and  of  very  odorous  or  fetid 
substances  in  general,  frequently  produces  a  temporary  allevi- 
ation; sometimes,  however,  it  is  injurious.  When  the  asthmatic 
paroxysms  have  a  strongly  marked  periodical  character,  cinchona 
frequently  diminishes  their  severity,  and  sometimes  stops  them 
altogether.  An  English  physician.  Dr.  Bree,  has  recently  lauded 
the  subcarbonate  of  iron,  and  coffee,  as  able  not  only  to  dissipate 
^  asthmatic  paroxysm  when  present,  but  to  prevent  its  return. 
The  last  measure,  however,  had  already  been  proposed  by  one  of 
his  countrymen.  Dr.  Percival,  in  his  essays.  I  have  myself  seen 
several  cases  in  which  coffee  was  really  useful.  I  have  also  found 
that  the  subcarbonate  of  iron,  given  in  graduated  doses,  from  a 
scruple  to  a  drachm,  was  beneficial  in  retarding  the  accessions 
and  in  lessening  their  violence,  in  persons  of  a  pallid  and  lym- 
phatic constitution,  and  in  habits  relaxed  by  a  long  course  of 
indolent  enjoyment :  and  it  has  appeared  to  me  equally  beneficial 
whether  the  asthma  depended  chiefly  on  a  dry  catarrh,  or  was 
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almost  purely  Twrvons,  but  more  freaucntly 

of  casex<i.     Electricity,  formerly  cnea  up  bv  ^ 

(DeTEkct.  M«'d.p,250,)  has  been  recently  rtvived,  fwrl 


under  the  form  of  galvanism;  and   tdthtiutrh   it  has  freqooll^ 
succeeded  in  lessening  the  dyspnoea^  it  has  t.  JJy  iocMHl 

it.    I  have  obtained  analogous  effects,  but  kc.-.  *p..^M^    (r^-^^tk 
application  of  the  magnet. — Emetics  appear    fref|  il 

not  merely  as  cvacuanti^,  derivatives,  &n€\  expecloraui* 
by  directly  inHuencing  the  nervous  system  ;  a*  thfir  imiplav 
is  often  followed  by  an  immediate  alleviatii  'e  pannf 

Whatever  be  the  «ccasional  causes,  or  the  eki  4'  the 

we  must  never  omit  bl<KKl-letting  whenever  tJie  tividityctffe 
eountenanee,  the  strength  of  the  (latient^'s  constitutiuiif  arm 
over  acticm  of  the  heart,  indicate  pulmonary  congestiofi;  bol^ 
must  be  eareful  not  to  abuse  this  practice,  which  in  general 
duces  on!y  a  lemporary  advantage.  Venesection  is  ranfl? 
after  the  iirst  days;  and  its  l(x>  frequent  repetiticm,  by 
ing  the  patient,  induces  a  risk  if  not  of  life,  at  leo^  of] 
prolonging  the  duration  of  the  attack,^ 


•  Th«  trCTrtment  ofnstfainA,  Hlcc  that  of  nil  periodic  Hi!i«fu»ta, 
Uiat  proper  in  the  puroxrain,  and  that  m  ih«i  t*^  '  ^■-   V      L 
difltiiictioD  sufiicieiitly  cI^bf.     It  is  cbi^tiy  mil  a   tltmi 

cotics,  Rnli'8|>jisTOodic8jCmptica,  f?xprctorunts,i:.  .  -:c.  ar*>  ^^-mtrlijirisii 

■erenil  of  them  nre  nlso  liad  n'conrsp  to  in  tb«  iniemij.      I  niii-  tj 

with  a  few  remarks  on  ftomn  of  the  more  ii]i|»ortiiiit  of  theses  ai4ftt:  i  i  n 

Bball  ftvuil  myavlf  of  tlif*  matcriitk  contained  in  tbe.urticle  Atihm^^  m.-.u^s  ^m* 
the  •*  Cvclop.Tdia  of  Practical  Medicine."     For  fuftlier  delmils  t  rrfrr  tin 
tbtt  article. 

L  Trtiitmtnt  in  tht  por*n^tvi. — Biaod-leUing* — ^Th«  extreme  avflofio^flf  fl 
in  the  nMbmntic  paroxysm  uili  very  nuturftlly  sujfge^t  tlie  mn|«loT«ii«nt  irf  M  j 
ful  a  retncydyos  hloodhntirid:.     This  is,  nccordiagly,  one  of  the  mcastuv*  *kK& i 
young  practitioner  is  nJnin^it  ■mrt*  To  haTc  Tw;otir*»»  to  upon  Wtn^ 
Mvoro  cnso.     £xp<«ricDr»  willinefiti  <iaioQi 

to  its  ua^  tban  miglit  b^  Uefore  «  !>  '  tta  •! 

doubt,  a  very  proper  reui'<.i>  m  ^^-ine  cabes  ;  liui   ti   liujuoi.    *>r    r^ 
thnt  is  penerAily  either  useftil  or  sftfa.     It  may  b«  06eii«Mni«llr 
luxiliiiry  to  ottier  menna,  or  aa  a  measure  of  prvcautiou  »irain»e  tJb^  tU 
likely  lo  be  produced  by  the  paroxysm  oo  otber  |jiiit-<  Iw^^Jkl  mm  ] 

UjJOtj  ns  a  m**nsiirc  to  h*-  luid  recourse  to,  liJc*^  ni*ny  "i  ilmi^et  rwi 

aples.     It  is  A  remedy  too  importftnt  to'  i   -itk,       It  r 

•D   end  to  the  piiroxysn),  mucb  letui  doem  ;  dia»»M«  ; 

nloynient  in  nn  uHbctioii  o(   fr«qiieut   redJttiM'    ^^  >>Hui>i  fait  to    tf  ui^mt 
It  is  indicQtod  in   tbc  «>nrly  uttacks  of  young  nnd  rotmi^t    siibMi^rt*;  in  cm 
g«Rem1  plf^tborn  ;  in  fits  of  greut  vitdt^^nct*,   in  wliicf)   th«  putmooiarv 
mucb  impeded,  and  the  brain  or  other  im(>07tn!  to  likaly  •■  m^tm 

<|ueDce.     Cusea^  of  this  kind  uro  deitoted  by  I'-  v»oWiiC4»  of  iW 

hvidtty  of  Uie   fiictn,  Btuficr,  &c.     Bleeding  viiih  ]M><4_L«hk  i*   ti#r^r  inmrnW^ 
aatlimntic  pnroxvs:u ;  cuppinfr  mnv  be  occuiotmlly  uiit^fQ),    Mnfe4^?niltv 

—  Medicine*  of  ihin  c)iu«  a««iH  UMtir^Urlf  yd^ft^ 
by  :  .inicti«r  of  ihf"  pitroxv-'in,  «uu!  >-v  If  Tinlr^w.  mH* 

cording! V  tb»'y  bavr"  b*ti«ii  vnry  gj*t»emlly  prr«rr-  ^^  iorm  m  •dir.l"* 

tlie  uwrlj4^t  tiia(*ii.     It  must  be  admilted^  hown  -t*^^  f%f  bs^^ 

h»s  beon  very  limited,  vid  th«  pnotio«  bi 
wbt^tlipr  pnictirioneri  or  the  subjects  of  . 
which  o]»inm  mid  the  in«diein«it  toniMd  fa...  -i.u,...wv.i.  ..  „„,^  g^^^^  «wijw- 
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bsv«  firiletf  in  "*  i  T  a  relittf ;  wbilv  in  mimy  tlraj  hmve  proved  injunoum,  eilbeir  tt 
III*  time  or  n  -H^uent  effecu.     A  little  jcdteotium  on  lUe  jmiliui^y  ui'  the 

di»«')t&«  wrill  r>. .,.Liin  this  r«iuk«    In  moiit  caifes  theoiily  [iortion  of  the  dtseftfta 

Drhich  «uch  remedies  nre  c«)injlEii«d  to  relieve,  (Uie  Apnsm,  >  is  conjoined  wtth  and 
dep4*Dd#ot  on  a  patbolo^cnl  oondiuon  of  the  brouchiul  luembnine  over  ivhicb  they 
have  hnle  or  no  controul.  Tht*  conditioo,  if  not  positively  tufiammetory,  ia  eeiv 
tainly  of  an  analogous  kiad,  and  tive  evperieoced  retuler  need  hardly  be  reaunded  of 
tite  inotitity  (Cf>  1196  no  etfongmrtenn)  of  aoti^spasinodioa  in  other  oaaea  of  spdatnodie 
■triecure  d(k|i«ndenii  on  intaMMMa^arneatioQ  of  the  pan,  until  thia  primary  irriution 
Iwa  been  rtfduoed  by  rewedM*  of  another  daaa.  It  ii  only  in  caaea  of  pure  nervout 
eatltma,  or  in  those  avmptoinaiir  dvupnoeaa,  atmiilatitig  asthma^  which  depend  on 
Orgnnir  disease  of  the  heart,  bic.  that  opium  and  odber  narcotics  and  nati-apaHmodica 
•re  at  all  likely  to  prove  u^ieful  ;  and  it  ia  only  in  theac  cates  that  they  aUould  be 
preacrtlKMl.  In  the  bvaterie  aathma  the  good  effect  of  opium  waa  long  ago  reoeg>- 
niaed  by  WilUii,  and  1  have  Tnyic'lf  aeeo  it  very  auoceaaful  in  the  apuriooa 
fonua  just  luentioued.  In  llie  true  catiirrhal  aathma  I  have  aever  acen  it  oaefulf 
end  bare  often  aeen  it  injurious. 

Of  thi«  ctasa  of  remedies  our  apace  will  only  permit  us  to  refer  to  two  or  three  of 
tfce  priocipal  x—Stram^ium  had  formerly  been  strongly  recommended  by  Sio«rk  and 
others  in  msnia,  epilepay,  &e.  but  ezperienoe  of  ita  ineffieacy  had  loof;  occaaiooed 
ife  diaroorinuaace  in  such  oaeee^  when  its  tiM  wae  mgAiu  revived  in  Kngliab  practice 
in  the  beg^inniog:  of  the  present  «eatury,  as  a  remedy  for  asthma.  It  had  been  pre- 
viously employed  in  IndiB  in  the  sunie  diseusf"  withmucb  reputation,  and  itapeedilv 
afcnined  great  fume  u]toQ  its  introduction  by  IJr.  Sims  into  this  country.  Sinee  that 
lime  it  has  been  very  mueh  used ;  aod  although  its  virtues  are  iound  to  be  rrmtXy 
!•••  than  wae  at  Hr^t  believed,  they  have  been  satisfactonly  proved  to  be  sacn  aa  to 
entitle  it  to  the  firnt  rook  aniong^  the  temporary  remedies  of  asthma.  The  mode  of 
Its  ndministration  is  smokiniB^  it  during  the  paroxysm,  in  the  manner  of  tobacco* 
YWhrcfii  hna  also  be^n  much  employed  by  asthmaticst  either  in  conjunctioB  with 
etramDinuni,  m  by  hs^U,  It  in  considered  in  general  aa  bene^cial  la  the  paroxysm, 
and,  in  th«>  e-stitnahon  of  some  old  asthmatics,  ita  effects  are  not  ioferior  to  those  of  the 
former  medicine.  Neither  seems  productive  of  relief  unless  expectoration  is  excited. 
Lobelia  Infinxa  has  far  the  Inst  few  yeara  more  than  rivolleil  atramonium  in  public 
«atimBtioii ;  but  I  consider  its  pretensions  to  rest  on  much  slighter  grounds,  it 
Ilea  ceKainly  been  occaiionally  productive  of  great  and  imjnediate  relief,  but  Im 
mueh  more  frequently  failed  altogether;  and  in  cases  wl^re  it  had  at  first  auoeaeded. 
it  has  loet  its  efficacy  on  lepeaied  trrnla.  I  have  found  it  occnaionaUy  betteficiul 
in  rlieeking  the  paroxysm  even  in  cases  of  catarrhal  a!>thma,  if  given  at  the  very 
oommenoemeot  j  but  have  found  it  more  certainly  auoceaaful,  at  least  temporarily,  in 
epurtous  eases  produced  by  bydrothorax  and  disease  of  the  heart.  Further  trials  are 
necessary  to  enable  us  to  speak  confidently  of  its  real  merits.  It  is  inveu  ia  the  form 
«f  e  saturated  tirtcture  of  the  leaves,  in  doses  of  from,  half  a  drachm  to  a  drachm 
«nd  ■  hilf,  Of  two  drachms.  C^t^'ee  bos  obtained  considerable  repotadon  in  asthnm. 
We  are  informed  by  Sir  John  Pniii^le,  that  "  Fioyer.  during  tJie  latter  years  of  kis 
life,  kept  free  from,  or  at  least  lived  easy  under  his  asthma,  t'rom  the  use  of  very 
•trong  coffee."  It  this  be  true,  the  Knight  of  Licblield  must  have  found  some  diffi^ 
«uifT  in  recoaciUng  the  utility  of  this  "  hot  drink"  with  his  theories^  or  ev»n  with 
hie  past  expenence.  But,  be'  this  as  it  may*  Sir  Jobo  Pringle  aasurfs  us,  on  his  own 
sutbettiiy^,  that  coffee  is  **  the  best  nbuter  of  the  paroxysms  of  asthma"  that  he  has 
seen.  He  says  tbe  coffee  ia  to  he  made  very  strong,  ("  bd  ounce  for  one  dish/')  end 
the  dose  to  be  repeatsd  every  t|Uiirter  or  half  hour.  Thia  prttctice  is  Buiictioned  by 
lyr.  15ree.  and  has  been  much  uaod  since  the  publication  of  his  Treatise.  My  own 
observatioo  and  inquiries  lead  me  to  rank  it  with  other  narcoUos  sod  ttimtthuits,  and, 
therefore,  to  place  no  reliance  on  it  as  r  general  remedy. 

IUjrig«tanU. — Vegetable  acids  and  neutral  suits  of  a  cooling  otlore  have  been 
considered  henefici«l  by  many,  particularly  nitre  and  vinegar.  Remedies  of  tins 
f-laas  have  one  great  advantage  over  many  otljen*  thnt  have  been  used  in  luthma,  that 
they  are  not  likely  to  prove  injurious,  and  may  prevent  th<»  mln»ini.HtrHiion  of  such 
aa  are.  Combined  with  mild  dirtphoreiics  azid  sttittll  doses  of  ipecscuon,  i  look 
upon  them  as  the  safest,  and  perhaps,  on  the  whole,  the  beat,  in  the  most  commoo 
caaes,  namely,  tbe  estarrhal.  Indeed,  it  remains  yet  to  be  proved  if,  in  the  amjority 
of  enaes  of  asthma,  medioine  pooseases  soy  resouroes  superior  Co  those  found  moat 
tiseful  in  simple  catarrh. 

m,  in  the  form  of  atimulsnt  pcdiluvia,  sinnpianis  to  the  feet,  &c.  are  re- 
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mrntnendedt  most  pnrttDularly  by  foroign  pbvsiciofiB.     1  limre 
warm  fcwt-balb.  lu  some  cases  it  sdorde^  relief;  m  oUu 
the  dy«pncnu 

rbero  are  two  points  in  tbe  paihology  of  asthma  wliich«  in  r^fwmttm  t^ttMlB*^ 
inout  m  tbfi  paroiysm,  deserve  much  more  fittenUon  tUftA  tbej  bavtt  Jiiffcirlisiifc— <i 
Tb^se  pointii  nre,  the  very  general  productian  of  tbe  pnrQXjMm  bv  oa)il»«ind»*li'< 
**  catchint?  cold;"  nnd  the  identity  of  tbe  vetTj  earliest  Btage  of  ill* diaaa^n-iyt * 
ibe  Btnge  preci^dini^  the  attack  ol^actual  dyspocca — with  tbat  ol*  oflaBOMB  cMnk  ID 
U>«  invaaiou  of  this  stage  were  cnrefally  w«t«hed.  aod  iii«bbs  wm  ttkam  fi^arf*' 
to  check  ibi  pro|j;Tes8,  it  is  not  to  be  doubt^  thftt  the  aAtfamfttie  pitfttKriM  Mk  It 
frequently  prevented.  In  Dr.Hyan^s  work.tkLs  preoimory  itaga  nf  ■rtJiaa  it  larr* 
and  its  iVequentlv  inflammatory  character  reco^msad.      But  it  is  iA  iJi*  &B*f  ^  ^ 
Watt  (Catetaf  biabetes,  6fc,  p.  £48)  that  this  important  p«jrt  o/  iIm  aatktkmt 
nstluDa  has  bad  justice  done  to  it»  and  the  principle*  of  lifiiliiniirt  to  w^dl  ^la* 
have  been  Batisfaclorily  explained.     In  several caaea  there  rc»€ord«d,  tlMialiflA<v 
abowji  to  have   been  able  to  recognize  the  approacli  of  ihr>   pnrttxrt^  »tm$  a0» 
demble  time  hefore  its  actual  invasion  ;  and  b^*  ado}kLiD|^  n  t^rv  simple 
ebiKik  the  cold,"  ibey  frequently  aitcceeded  m  avertin- 
Tboeie  nieasures  were  uann  pediluvio,  wtirm  diluents,  eii 


«««a.    If  ifci  ^ 


vi^  in  lib* 
vy  gwmtif  m 


bed,  and  sometiroes  purg'ttiives.     If  these  means  v^  •  «>a 

the  skin  and  bowels,  the  fit  was  almost  certtiinly  ;  A 

tioned  by  one  of  Ur,  Wott's  patients  is  well  wait„.,  ...    ... ,tic«,  m 

trntive  at  once  of  ibe  patliolog^y  and  proper  treatment  of  sac^4  a 

cursory  s),nnT>toms  oi  the  attiick  had  continued  for  a  uamber  of  ho«sn 

tient  had  recourse  to  the  uHiial  niietkfiure«,  tliese  were  found    to  L« 

u&eless.     "Ihe  batbin<^  and  warm  drink,  which,  in  the    *>««rUer  mrt^ 

would  hnve  prevented  lUe  tit,  serve  now  to  bring  it  on  acnjr. 

1  recommenil  this  pmctioe  lo  the  particular  attention  t. 

from  my  own  experience,  us  well  as  from  that  of  the  uu 

the  soimdness  of  the  patholoiEy  on  which  it  is  based,  Uifit 

essential  benefit  in  asthma.      Ihe  great  uncertainty  onrH  ' 

therapeutic  means,  softer  the  diiseoise  is  fully  forxuf^l 

anv  kind  of  tremcmcnt  culruhited  to  pn<veut  the  inv 

11.  7  ■  h  will  be  -1 

pmhol'  im/*  woci  C" 

inii>ort:u.-   i     :;...:.  i.     . ..i.ui  (liflferenci    .  .  - ,. 

that  the  treatment  oi  this  diseiij^o,  in  the  interval,  must 

coses.  Practical  precepts,  which  can  npply  ^^e»e^ally,  misai,  o«  dus  MOi»l« l><V 
brief.  '1  hey  can  only  have  reference  to  the  disease  in  ita  aiiBp|o«|  naH.  «^^ 
this  has  been  its  originrd  character,  or  has  been  brou;?ht  about  bv  lb*  i— iiili^* 
complications  by  proviou:}  treatment.     \Vlif>ii      "  i   to   ttvui  "*"  "^  -^  ** 

object  will  be  to  ascertain  its  peculiarities  ;  :ii  aao^rtttiM 

rogriiftte  otir  pnictioe  nccordintrly.  If  the  pa:  „....,  jf  ditflicailt  _  ^_ 
lo  be  QBConnected  with  any  very  marked  disorders  of  the  ayvtcni,  oxv^Mi  •■«&•* 
considered  to  constitute  an  essential  part  of  the  disease,  wtt  iiaay  uj^  |w^^ * 
once  to  apply  the  remedies  which  we  consider  best  suited  to  ib«  c^ra  mt^^ < 
j^feaeraL  If,  on  the  contrary,  we  find,  as  will  generally  he  ib«  c«a»,  tbm  tbsMll^ 
ail'ection  is  complicated  with  and  apparently  indu>M  ><>tsi«»  diionS«^^ 

parts,  it  will  be  wrong  to  apply  any  remediea  ape*  (^  |q  |j^  tm»^^ 

ustbma«  until  ihefe  eitraDeous  disorders  areramo  i.-,  „;  „  fsujit  uubjjjj  >'" 
removed.  ^~ 

Into  these  eomplicating  disorders  I  cannot  bare  e«it«r«    ^^^    \  ^ 
myself  with  a  mare  reJercnce  to  soma  of  the  chief  ttmmdivam  a|i|iiieal4f  fn 

€<iUi  b(ithinf;.—0(  all  the  mean^  ,.  - 1     >  v  i  ^^  Jeaictt  tb«  morbsd 

mchial  membrune  to  the  impt<?>  — in  otbar  wortla,.  Ut  ^^imijlk 

mcy  in  individuals  lo  catch  cold—-  .    uuds  at  all  ooJBparal«l»  totba 

of  water  to  tJie  surface  of  the  bodr,  uJider  sume  fonn  or  otbar  of  tb*  riH 
a  climate  ao  cold  nnd  variable  aa  that  of  l^ni^btniJ,  it  is  ntt«iljp  «^tn  tor  ib( 
ttnloFtuoacelf  very  liable  to  ctUmrbal  cotuph*  jia,  by  wana  «J(^ 

fottablv  rofiras,  or  nnv  plan  of  seduaioo  from  r  i  Ueno  ^rrbmtiid* 

tbMif>  Ibe  T    -  1,1  ii*a  wiifiiv^ujraMa  i 

ta  >  .-^m,  ||«  in  y^  ^^^  ^ 
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^Mlaneo.  If  w«  <}o  not  [lositiirelr  attack  (he  eneniy»  wo  muaC  al  teast.  if  ire  hbjve  fur 
«af«tv,  preac'tit  a  hold  front  and  nmiutain  a  stroog  defensire. 

It    I-*  >*">lv  Hv  tlie  return  to  hnrdier  bablts  jKj^nerally,  ami   by  the  jiracUcu  of  cold 
bfti!;  ►•  n«riorj«  wliose  caaea  ire  jre  now  connid^ring,  can  bop*'  to  r«-«stab- 

li*l»  I  i(  liarmany  which  ought  always  to  exin  between  the  animnl  and  tlm 

cliiufti^  i(  iribabtca.  (Uid  which  in  tliem  baa  b«en  unforttinatBly  deitroyed.  Cold 
batbia^  timy  hn  us«d  in  various  waya  ;  in  tlus  form  of  the  common  plun^^batb,  (be 
aliowflr-batii ,  or  by  simple  ablution  of  the  expnaed  aurfaca.  In  the  ease  of  natbnmtica, 
ibe  lattPT  is  th<»  mode  generally  prefenble  in  the  first  inttniice,  or  elae  (be  tapid 
VI»ow«r>bath.  AVtlution*  when  proper,  baa  a  verj  fT^nt  advnntaf^e  over  all  the  other 
forma  of  batliing,  in  being  attended  with  little  trouble,  and  being-  acr^nible  to  all. 
The  pfoc«n  considta  in  aimnly  waaliing  with  a  sponge,  towel,  or  pi^e  of  Aannel 
(lipped  in  watf^r,  tho  trunk  or  tbe  body,  and  then  drying  it,  uaing-  ilronf;  friction  a( 
tM  aoM  time.  On  firat  commencing  the  practice,  if  in  winter,  tlie  chill  muat  be 
taken  off  the  watc>r.  A  f.ortiun  of  common  salt  matt  be  always  disiolved  m  it.  in 
(he  proportion  of  one  or  two  ouoces  to  the  pint,  or  ao  e<|uiv^1ent  amount  o(  vim^i^^vir 
adiled.  The  tiuM  tot  uaiug  lh«  water  ia  immediatety  on  getting  out  of  bed  ;  uud 
thii  ia  also  the  beat  time  for  uaing  the  shower-bath,  it  the  ayatem  ia  auffieieotljr  vi- 
goroua  to  bear  the  ahock  without  any  further  preparalion. 

T0nie». — The  apecial  mediciuea  which  have  been  mo«t  ri'Commended  and  used  in 
aathma,  beloag  almost  exeluaively  to  tbe  cJaaa  of  tooica.  But  before  procetsdini;  to 
notice  ibene  pwticolarly^  I  tnuKt  be  peraiitted  once  more  to  caution  the  practitioner 
~  ^idat  tbetr  indiaeriminate  uae,  without  due  regard  to  the  state  of  tbe  ayatero.  Great 
aeredit  baa  been  thrown  upon  many  valuable  medicinea,  and  much  injury  done  to 
satbmntic  patients,  by  premature  attempts  to  cure  tbe  disease  by  means  of  (onica, 
and  othet  specitic  remedies,  directed  exclu^ivety  to  acton  theueriroua  tiystem.  'J'bia 
is,  iti(j«<ed,  the  besetting  sin  of  Hritiab  practice  in  chronic  diseases  ;  and  1  hoiv* 
good  rfiorson  to  know  that  aatlima  forms  oo  exception  to  a  rule  too  g«n«<rn1,  >redi' 
•SMWofakind  calculatrod  to  uct  with  great  power  on  the  organ  tQ  which  (boy  am 
y#toanly  applied,  are  rfe(|ueulJy  prescribed  without  any  ref»»rence  to  the  exiating 
•oadition  o1  that  organ.  If  |(t>ii«>ra]  debility  prevaiU,  and  still  more  surely,  if  the 
ntomaob  reftiaea  to  perfonn  ita  functions  wtth  rigoor,  bitters,  bark,  steel,  are  imme- 
diataly  pretaertbed,  with  little  or  no  regard  to  the  atate  of  the  atonach,  although  thia 
may  be  auch  ae  altogether  tn  contra-indicate  the  use  of  such  remedies.  While  nctiTe 
imtitioo  or  chrouir  tnHnmmation  nxists  in  the  intestinal  mucous  membrane,  the  true 
tnnio*  are  Ineebee,  r«fhgnffints»  and  low  diet ;  snd  it  is  only  after  the  recipient  baa 
bn«i  pnptnA  by  wmoh  wtmnm,  that  toniei  eon  bo  sdminiatered  without  injury  ereo, 
entlntnly  wttb  my  protpeei  of  bone6t. 

Bark,  steel,  an^  tho  oxide  of  sine  are  tbe  tonics  which  have  been  moat  relied  on  in 
tlie  treatmenl  of  asthma,    lite  w*ll«eame4  lanit)  nf  h.irk  in  the  cure  of  the  periodical 
tons  which  originaU  in  malaria,  would  ustn  -t  its  employment  in  a 

like  that  of  aMban;  nnd  we  hml.accorii  >t  has  been  preacribed 

ided  by  elmiiMt  every  oflM  who  hitH  nirirc'^i   rm  ibis  disease  since  the 
nf  cincbooa  intn  Kuropeen  pnwtice.     Fh>v"r  says,  that  nothing  is  more 
tbn  mtorn  of  tbi*  partirvttm  timti  burk;  and  tliat.  even  in  tbe  eaeea 
il  cannot  prevent  tbe  !»!•*  y«»i  it  greatly  fvlievea  tbe 
the  Ats.  and  hr^idfttehj.  and  makes  the  ioterrala  of  tlie 
say*,  it  acti  another  tonics, 
that  will  not  silmit  o( 
'  '^  that  his  succtHis 
It  does  not  sp- 
l«>it,  are  dorired 
be,  liiat  bark  [KMaraatsi 
ti«f hmsfic  \mro%ynm  ;  but 
'    wht*ii  that  MSthnia 
IS.  and.  M<  :>   till*  stomach  er 

'  H  kind  u  urnetictai    If  it  im|irore« 
f  relief  nfaetbiim.    8m^  ban  be^ni 


ic,  bulli***  I 
nod  k InMorio eiMil.     Rmn  aaya  that  "  i 
jtt  mm.  pnrtienlnrly  if  ibe  i(a  ire  knpt  up  i 
wjtlt  (hia  rem#ily  **  baa  nn|  geoermllr  anew* 
pear  that  tbe  «^ie«rmlioiif  mmlr  un  ihr  i]x«> 
IniK  pnfnonal  enpnriMMn  i>' 
116  i^nniie  powem  in  ohitL 
Ibm  «l  nwiaioaally  aels  beoeijici » 
in  nonMiieated  with  ague,  ae  it 
lain  II  elate  < 
bmiltb,  H  freqnr 

nnw  ealemiTolv  need   l,     ..-.   ^  _,  .  appraliewlt  with  more  genemi  eae< 

In  tbe  emaa  wliieb  ana  mtendnd  by  tbai  eachnelie  atnte  of  the  eyafenm  tndi- 
by  more  or  kse  of  t*ie  ^TtU  rhlnrotic  aapert,  thta  rrmedr  it  *>ft»w  ♦atrwtrn^ly 
1,  by  impartiii  i  I  » 

ntnil  advocate  for  au^i  % 

FlOyer'a   ejt|ieneOCe,  ii«»wi'vfT.  iunn  ^irrxun  u    .•mn    |jr<J|t'wiiunu,  !■  ralTiri    v^uiiivi  ilie 

us«  uf  au-tfl.     ll<*  SHVM.  "  mo4(  snihm.itii  4  complsiu  that  aUml  b#*ln  Ui«m<  itopa  Ihrir 
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i<toiiMieli8  and  bmths.  andl  thirkon*  tlie  pMiefm,  mdT  ttt  ftMt 
▼eBCenc«  which  gives  the  fit,"  Ho  wyv^  tint  botli  bmMetf  mod  xmot^td  fabfdto« 
wvre  injuied  by  thc>  use  of  the  chalrbeate  minenil  w«t<rr»,  ftltlkoogli  dohm  ttwt  k^to 
iior  them,  "  th(»  (|QantiLy  of  cool  WBte>r(iis  b«  ttimply  obaerw»>  ikaor  sbw  «r^« 
than  the  steel  routd  do  iDJorv/'  The  fact,  no  d^ubt,  in  tbte  c«tt*,  ■•  ts  dM  i^  !•• 
ia,  that  aucccvB  or  f»Uure  vril}  depend  upon  the  proper  ^plicatkni  W  tb*  *««^ 
If  the  genera]  at&te  of  the  sjstem  seem  to  indiraite  the  u««  o(f  «bMl«  flvi  if  ^rt» 
of  tho  stomach  and  boweU  do  not  forbid  it,  1  hav*  no  doubt  iIbc  itwffieiMfiv" 
•  raluablo  remedy  ia  aathmn ;  and  the  cIms  of  cufloa  wltidlk  are  hmm  IWt  • )» 
beneliiei)  by  its  ust^^are  cither  tboae  which  occQr  is  wb»t  aiftj  b*  ealliii 
tempi^rainent,  or  those  which  seem  allied  to  neunl^ie  aifeetions.  s 
malaria,  io  which  there  can  he  no  doubt  that  aCed  ts  aftfln  Iri^lr 
any  eaae  it  will  be  the  particular  cofidilioa  of  the  di^eatave  oi^^^uu  aad  ihi 
eystem  that  will  point  out  the  propriet}'  of  the  nMsedy,  snd  not  umj  woypiMtd 
powers  possessed  by  it  agninst  the  oslhmatic  psTOxysHD.  If  it  is  commm-m^tetdh 
the  prefteDce  of  such  rircumstiinres  us  reader  it  uselvas  or  tojitr' 
Ihe  addition  of  OBtbrna  to  the  group  will  not  ia  any  way  ramtwre  tb 
Oiyd  of  une  has  obtaiaed  celebrity  aa  a  remedy  for  atsthaoa* 
publication  of  Dr.  Witliers'  treatise,  in  wbirh  it  is  stmogly  tmtOKomi^Ktt^  aif* 
•easing  ex traordiaury  powers  in  the  eare  '  -nso.     Tbtt  *athar 

eases  illustrative  of  its  effects.  Id  several  i^  ippears  feo  b«T»k«sa  Im^^i   ' 

buit,  like  moat  promul^tors  of  oew  or  favoiiiiic  it^niutlies,  h«  hm^  gf— ily  mmff^  I 
its  importance  aa  a  gene  ml  remedy.  Dr.  Withers  gav^e  thm  mmSitimt  to  iaa 
varying  &om  five  to  twenty  grains  twice  or  thrioe  a  dny.  Ttias  taoie  itmf  Wfiv 
in  states  of  the  stomach  when  bark  and  steel  are  inadmisaihle  ;  oad  wmttith  «4p 
tonics  are  indicated,  it  is  entitled  to  a  trial,  from  the  amy^si  widmnvt'  vMaeaill* 
favour. 

The  limits  of  this  work  wiH  not  allow  me  to  notice  otUpr  ffWBiafsM  v|t* 
of  treatmeut ;  biit  1  cannot  altogether  omit  lefereBoe  to  tb«  wry  brnfonmif^'^- 
the  effect  of  climate  and  regiraeo.  Asthma  is  one  of  the  di»«*«Mns  is  iHiidi  cki  <4i 
of  change  of  climate  or  change  of  air  i»  most  conspiettoms.  It  ia  dsv  f— atk  s(F«^ 
wnAav  OB  tba  disease  that  certain  patieDts  have  «a  inrfa^  or  «iBMiaiai^^ 
•ynpteoBa  upon  ohanging  tlicir  residenoe  from  o«ie  pla«a  !»  MUttlar.  SssOiV* 
very  alight  cliange,  as  to  distance,  bas  this  ejffect ;  cad  evcA  vrb«a  biflilast  m# 
|ier?nce  in  the  nature  of  the  climate  or  locality  can  be  dineo-vsvvd*  Aosvfdnf  ** 
firesent  enperience  these  remarhable  resnlts  eon  b«  asplniMd  oa  ■■ 
saple;  still,  attention  to  llie  ascertained  tnlmnioB  of  parcic«fair  •liOHM 
diseases,  and  on  the  system  in  general,  and  a  dnae  atndiy  o(tll#  Wtt^tHtgfwi 
dividual  cases  of  asthma,  vrill  enable  na  fraqtMOtly  to  b«  of 
our  patients  as  hare  it  in  their  power  to  mak»  choice  of  their 
In  selecting  a  climate  for  an  asthmatic  patient,  we  mart  bo 
printiplca  whikch  direct  the  application  of  aoy  other  romady  or  v^Wrto  of  koMP^ 
A  minste  examination  of  the  individtial eaae  w alwaya  ooooatiol ;  mti  iaotflMf ^ 
with  a  view  to  the  application  of  climate,  we  moat  radoovovr  ^^'memtmm,  M>* 
aut^  of  the  bronchi ;  'id.  tlm  state  of  the  genonl  boalth,  or  0m  Mammm^^^^ 
the  asthma  mav  be  complicated  ;  5d.  the  rektioo,  aa  to  tho  maoT  aad  sA^t,  v^ 
these  diiOBBes  near  to  the  asthma  ;  4th.  the  charaetor  of  tbo  p«rioot*B  v^midlt^ 
tiition  or  temperament ;  and,  la«tlv»  the  ascertained  afieot  of  \imn k  tjtoi  ah—a  *^ 
litif>B,  and  seasoas,  upon  hii?  individtial  cose. 

Although  asthma  is  a  disesst^  of  every  climate,  and  ahbiwiolt  mmmw^mimt^f^ 
ibeir  severest  sitacks  in  snmmer.  there  Van  be  no  doobt  tbirt,  tAiJi# 
Msei,  a  mild  and  equitable  climate  is  miu  h  more  favoitrablo  l*  l|io 
one  that  is  cold  and  variable.    Such  n  climate  proves  beneliciol  ku  T<ri*ot  w* 
especially  in  the  cases  de]>nDdent  on  any  form  of  chronic  eatarrli.      It  lom^i 
•o  romove  the  very  basii  of  the  dtseaso-'lst.  by  tbo  diroet  apfiljcotioa  t^  ^ 
sir  of  a  milder  and  more  a^eejible  temperatore  ;  f  d.  by  rondcrnigr  t^  ai^>  •- 
OOiavrk  |pis  frpqnrnt,  and  thereby  afiording  lonp:er  intervals  for  iIhi 
atfitatodnteuihrnne  ;  3d.  hv  [>roinotinir  tht*  cnra  of  thn  nr 
froqiuontly  exert  a  moat  imfavourable  iiiaoetice,  both  oti   tt»o 
the  membrane,  and  on  th*^  spasmodic  alTpctjnn  ot  tlw  bronirhial  m 
parrtcularly  the  disorders  of  the  digeativp  ori;;nn.<i  ind  the  akin  ;  OiH,  iw 
patient  to  improve  the  generd  liuaJth  and  t>>trHni7th,  and  to  fottttfr  lb0  4 
ilie  impreiuion  of  cold  by  oonNlanC  ftxetcit*  in  ilw  open  airland  |>f  tlw 
«se  of  the  cold  bath  throughout  the  yoar.    (See  Dr,  CUrb'o  wotk'Ck*  lAo 
Ciimatt  iit  tknntte  Lhmttns ) 
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1'be  diet  In  ill  chronic  diseuM  it  a  matter  of  greut  practical  importance.  It  is  of 
more  especial  importance  in  asthma,  hecauae  disorder  of  the  stomach  is  so  fireqaent  a 
concomitant  and  even  a  cause  of  the  disease.  All  the  good  writers  on  asthma  are 
strong  adrocates  for  moderation  in  diet ;  and  there  is  no  disease  in  which  patients 
are  more  unanimous  on  the  same  point.  Flojer  is  particularly  sealous  against  ex* 
cess  both  in  eating  and  drinking.  **  Hanger  and  thirst  (he  says)  are  the  best  cure 
for  the  asthma,  especially  little  and  rerv  snudl  drink,"  "  The  leas  the  asthmatics  are 
noorished,  (he  says,  in  another  place,)  the  lonoper  are  the  intervak  of  the  fits,  and  the 
clearer  is  their  bre^h."  The  principles  which  ought  to  r^ulate  the  diet  are  few  and 
simple  ;  but  the  practice  must  be  modified  by  the  circumstances  of  indiTidual  cases. 
Temperance  and  moderation  are  unirersally  applicable  and  neceasanr,  as  is  also  habi- 
tual Tigilance  against  being  seduced  from  the  regularity  of  invalid  habits.  The  par* 
ticular  system  of  diet  is  indicated  much  more  by  the  concomitant  aifections  than  by 
the  asthma  itsel£  If  the  disease  is  unattended  by  any  rery  decided  disorder  o'f 
structure  in  the  bronchi,  or  elsewhere,  the  diet  may  be  more  generous  and  leas  strict 
than  under  a  different  state  of  things.  K  there  is  marked  affection  of  the  bronchi, 
with  little  disorder  of  otiier  parts,  the  only  circumstance  of  much  importance  to  be 
attended  to  respecting  diet,  is,  thst  it  does  not  tend,  by  being  orer  full,  directly  to  in- 
crease this  bronchial  aflfection,  and  to  induce  other  disorders  which  might  ^^grarate 
the  primary  diMvase.  But  in  almost  all  cases  of  asthma,  we  have  alraMlr  othut  dis- 
orders which  tend  powerfully  to  aggrsTste  and  k(»ep  up  the  bronchial  aoection,  and 
in  the  allt>viation  or  cure  of  which  diet  is  of  paramount  importance.  In  this  list  we 
may  include  dyspepsia  with  its  numerous  pro^ny  of  general  and  local  diseases,  ple- 
thora, gout,  gravel,  diseases  of  the  mucous  membranes  generally,  of  the  liver,  brain, 
uterus,  akin.  &o.  &c.  For  the  dietetic  management  of  these  diseases  we  must  refer 
die  reader  to  the  particular  authora  who  treat  of  them,  and  to  tlie  varioua  treatises  on 
regimen  and  diet ;  we  would  only  here  observe  that  the  co-existence  of  the  atth- 
natic  paroxysm  scarcely,  in  any  degree,  altera  the  diet  proper  iu  these  aflectioBs. 
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BOOK  THIRD, 


DISEASES  OF  THE  PLEURA- 


CHAPTEH  I. 


OF   PLEURISY. 


ftEUBisy,  or  inflsininatloii  of  the  pleura^  derives  it»  namcta 
te  pain  of  the  side,  which  is  usually  its  priDcipal  svTjtoli» 
The  word  itXevptrt^  in  the  sense  in  which  it  was  used  bjr  Uipp 
erateSj  properly  speaking,  signifies  every  kind  of  polos  in  fk 
side,  particularly  such  as  are  of  considerable  violence^  cooVm^ 
and  accompanied  with  acute  fever.  This  circumstaiice»  «ihI  ik 
small  progress  niade  by  pathological  anatomy  before  the  cad  rf 
last  century,  gave  occasion  to  many  controversies  respecting  tk 
true  characters  and  the  scat  of  pleurisy;  some  consiaering  k  li 
an  inflammation  of  the  pleura,  some  as  an  intlaaaniatictn  of  ik 
lung.Sj  others  as  having  its  scat  in  both  these,  or  sometimci  is 
one  and  sometimes  in  the  other;  while  some  IcMikexi  for  its ^os 
in  the  cellular  adhesions  which  so  frequently  unite  the  luD|!»tt 
the  pleura  of  the  ribs.  At  a  recent  period  we  still  find  tjiat 
questions  discussed  at  Icngtli,  and  very  unsatisfactorily  dedM 
by  IVlorgagni,  who  may  be  considered  as  the  fathcar  of  patbob- 
gical  anatomy ;  *  as  well  as  by  Sarcone,  who  was  perhaps  tfe 
most  rentarkable  practitioner  of  the  last  century *+  Moff  » 
ccntly  St  ill  J  one  of  the  oldest  and  most  celebrated  pbysidanti' 
our  time,  considered  tl^e  subject  under  the  same  point  of  view.* 

Tliese  questions  are  now  obsolete,  at  least  in  France,  wW 
the  term  pleurisy,  ever  muce  tlie  publication  of  Af.  pLuel^hs 
l>een  restncted  to  signify  inflammatiun  of  the  pleura.  It  ifc 
no  doubt,  true  that  pleurisy  and  pneumonia  are  very  frequni^} 
combined ;  that,  in  cases  where  the  pleura  alone  is  inflamed,  ik 
stitch  of  the  side,  which  constitutes  the  principal  character  <rf 
the   TrAeupirtc   of  the  ancients,    and    also   of    many   modems,  is 

•  K|)i8t.  XX.  :i8.  Enist.  xxi.  37,  et  seq. 

t  lutor.  rugion.  de  mali  in  Napoli.     Napoli,  1765. 

t  Mem.  de  I'Acad.  des  Scieucetf,  1789.     ObierMtion  qui  piouvt,  btc.  pv  Port*!' 
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scarcely  perceptible  or  only  momentarily,  and  in  certain  cases  is 
altogether  wanting ;  and,  on  the  other  hand,  that  in  cases  where 
a  violent  pneumonia  is  complicated  with  a  very  slight  pleurisy, 
there  is  sometimes  a  most  violent  pain  of  the  side :  at  the  same 
time,  it  is  equally  certain  that  one  of  these  inflammations  may 
exist  without  the  other,  and  that  there  are  even  certain  epidemic 
constitutions  in  which  they  are  commonly  found  distinct.  In 
every  case,  the  nomenclature  adopted  in  this  work,  bein^  founded 
on  the  difference  of  organs  and  not  of  symptoms,  can  lead  to  no 
confusion :  with  us,  the  term  pleurisy  will  always  signify  in- 
flammation of  the  pleura,  whether  it  is  attended  by  a  stitch  or 
not ;  peripneumony  or  pneumonia  will  always  stand  for  inflam- 
mation of  the  lungs,  even  when  accompanied  by  acute  pain  of  the 
side,  while  pleuro-pneumonia  will  indicate  the  co-existence  of  in- 
flammation in  both  organs.  In  this  chapter  I  shall  consider  the 
pathology  and  treatment  of  pleurisy  unaer  the  following  heads : 
—  1.  simple  acute  pleurisy;  2.  acute  haemorrhagic  pleurisy; 
3.  chronic  pleurisy ;  4f.  contraction  of  the  chest,  consequent  to 
pleurisy  ;  5.  circumscribed  or  partial  pleurisy ;  6.  latent  pleurisy ; 
^.  pleuro-pneumonia  ;  8.  empyema. 


Sect.  I. — Of  simple  Acute  Pleurisy. 

The  anatomical  characters  of  pleurisy  are  drawn  from  the 
state  of  the  pleura,  and  the  alteration  and  augmentation  of  the 
secretion  which  always  accompanies  the  inflammation  of  this,  as 
of  all  serous  membranes. 

The  pleura  in  the  state  of  acute  inflammation  presents  a  punc- 
tuated redness ;  as  if  one  had  traced  with  a  pencil  upon  the 
pleura,  an  infinity  of  small  bloody  spots  of  very  irregular  figure, 
and  very  close  to  one  another.  These  red  points  occupy  the 
whole  thickness  of  the  membrane,  and  leave  small  intermediate 
portions  retaining  the  natural  white  colour.  It  cannot  be  doubted 
that,  during  life,  the  redness  was  uniform  ;  and  that  the  punc- 
tuated appearance  as  well  as  the  natural  colour  of  the  greater 
part  of  the  membrane,  observed  after  death,  are,  according  to 
the  remark  of  fiichat,  owing  to  that  anatomical  disposition  of 
parts,  which  frequently  occasions  the  almost  total  disappearance 
of  the  redness  of  erysipelas  after  death.  Besides  this  particular 
redness, — and  even  in  those  instances  where  it  is  very  incon- 
siderable,— we  always  find  the  superficial  blood-vessels  of  the 
pleura  redder,  more  distinct,  and  more  distended  than  in  the 
natural  state.  Many  consider  the  thickening  of  the  pleura  as  a 
very  common  consequence  of  inflammation.  I  must  say,  how- 
ever, that  I  never  clearly  perceived  this ;  and  I  think  there  can 
be  no  doubt  that,  in  the  greater  number  of  cases  wherein  it  had 
been  thought  to  exist,  the  sup][>osed  thickening  has  either  been 


different  niiitters  :  the  owe  of  a  firmer,  semi-coDi 
IS   uauall^   termed  false   membrane;    tlfe  otbeiv 
watery,  is  called  serosifjf  or  svro-purrMlcni  €f 
these  exhibit  great  varieties  of  character,  •^ 

The  fal^iti  meinlfvafies  consist  of  a  yeUowislv-whil 
or  slightly  semi- transparent  njatter,  varying  frotn  iht.*  < 
of  a  thick  pus  io  that  of  boiled  white  of  egg,  or  of 
coat  of  the  olood^  to  which  last  aubstat)ce,  indeed,  tli 
titious  membranes  bear  a  strong  resemblance  in  aII  tbd 
characters.  This  substance  closely  inves^ts  the  whcl 
|x>rtion  of  the  pleura,  following  it,  when  the  irrBoii 
general,  through  its  whole  course,  as  well  on  the  luugj 
chest,  and  fonning  a  sort  of  complete  inner  lining  of  i 
the  inflammation  is  confined  to  either  the  pleum  pult 
costalis,  the  inflamed  portion  is  alone  covered  by  the  I 
brane.  In  cases  of  extensive  inflammation,  very  freq 
IKWtions  of  false  membrane  covering  the  liing»  and  e^m 
are  united  by  bands  of  the  same,  which  ext  rn 

other  through  the  serous  fluid  effuse<l  into  i  *v« 

cases,  the  fal^  membrane  adheres  but  slightly  to  t 
being  readily  separable  by  the  handle  of  the  Acalp« 
membranous  exudations  commonly  vary  in  thickDetts  f 
line  to  two  line^i ;  for  the  most  part  they  are  of  unilc 
ues8,  though,  occasionally,  they  are  thicker  in  fu%4ne  pc 
cially  on  the  lower  face  of  the  lung,  and  i  ^^n 

of  the  diaphragm.     In  some  instances,  i  imr 

tions,  or  thickenings,  of  the  membrane  throughout 
extent,  in  U)e  form  of  lines  which  cross  each  other 
exhibit  a  sort  of  irregidar  net-work.     Sometinu-s  tl: 

*  Tbia  is  doubitfd  l»y  oiber  (mtholog^Uts.  ]u  the  amcla  PI^Mruy,  ta  t 
M  Pmrtteal  Medieintt  Ur,  Law  innki*'^  rFiM  ioilumc'  '-'>min«iiii|:  <aJ| 
Laaonflc  : — "  Althourli  in  the  larmr  .  ,««««    Is...-sh 


1  elevations  are  tu  close  tt^etlver,  as  to  <^ve  to  the  nivmbmne  the 

'  a)>|)vat-ai)ce  oi  being  studded  or  granulated  with  small  irregular 
lubei-osilies.  lu  both  these  caj»c«,  the  interme<liate  points  re- 
nmining  comparatively  thin  and  diaphanous,  when  contracted 
with  the  elevated  portions,  give  to  the  nienjbrane  an  appearance 

^fvery  similar  to  the  omeittuni  when  moderately  loaded  with  fat. 

Kl^hi}«  resemblance  u  particularly   striking  after  the  formatiun  of 

KibhM  id -vessels  in  it* 

f  Occasionally^  and  particularly  when  the  effused  fluid  is  in 
large  quantity,  the  false  menibrane^  become  separated  from  the 

I  pleura,  either  wholly  or  in  part,  and  float  loosely  in  the  serum* 
AVe  bometimeii  even  find  pretty  large  masses  of  this  kind,  of  an 
irregular  roundish  sha^K,  and  looking  aa  if  they  had  never  been 
♦attached  at  all  to  the  pleura.     This,  however,  appears  to  me  in- 
>eonc&'ivabIe ;  and  it  seems   probable  that  these  bodies  had  been 
i>rigiuttlly  formed  in  the  angular  parts  of  the  cavity  of  the  pleura^ 
at  tile  origin  of  the  diaplnagm,  or  roots  of  the  lungs,  and  had 
acquired  tlieir  globular  forms  after  their  separation. 
'        The  serous   eifusion  which    attends    the   formation  of  false 
'    ineiubraneft,  is  commonly  of  a  lemon,  or  light  yellow,  colour, 
'    transparent,  or  with  its  tnmsparency  only  slightly  disturbed  by 
k|lhe  intermixture  of  small  fragments,  or  tilameuts,  of  a  concrete 
f^us,  or   pseuilo^membranous  bubstance.     In  the  latter  case,  it 
vvry  €lo6ely   resc^mbles  unstrained  whey.     This  resemblance  is 
ao  gnnttv  tliat  some  practitioners  have  riiilly  fancied  that   they 
^discovered  milk  itsi'lf  in  the  sero-purulent  eifusion  of  puerperal 
|)eritonitis :  and  truly,  such  a  mistake  might  be  pardonable,  did 
ive  not  find  an  eflusion  exactly  similar  in  the  inflammatory  aflec- 
lions  of  all  serous  membnmes,  and  in  men  as  well  as  women* 
The  effuseti  fluid   is  generally  without  any   smell  in   the  acute 
ipleurisy.     I  have  found  it  fetid  only  in  a  single  instance,  in  the 
.ease  of  a  man   who  died  of  pie uro- pneumonia,  after  imperfect 
pois<ming  }>y  opium.     In  this  caw,  the  serosity  and  false  mem- 
branes hail   a  sharp  vinous  odour,   extremely  nauseous.     The 
Ablative  proportions  of  the  eflVitted  serum  and  albuminous  extra- 
ira/«ition,  are  not  at  all  fixctl.    Sometimes  the  serum  is  extremely 
iibundanl,  and  the  niendiranous  exudation  very  small,  and  i^i^^e 
vrtMt,     (ivDerally  *|H*aking,   the  more  violent  the  inflammation, 
the  more  extensive  and  thick  is  the  membranous  exudation.     In 
weak   Icucophlegmatic  subjects,  on  the  ctmtrary,  we  tind  a  great 
quantity  of  limpid  serum,  with  a  small  portion  of  thin  membrane 
ciften  floating  in  it.     In  such  cases,  the  pleurisy  seems  to  pass  in- 
•emiibly  into  hydrothorax,  as  we  shall  see  more  particularly  liere* 
after.     In  general,  th#  loore  limpid  is  tlie  serum,  the  leM  is  the 
trty  of  all*  exudation;    a  circumstance  to   be  ex- 

d,  Mncc  tli<  fragments  that  render  it  turbid  arc  de- 

rived from  thia.     Jn  stmie  rare  itiHtance^,  we  iind  a  psi'ud(i.meiii- 
bfAUQUft  vxudatiuu  uniting  the  contiguous  surfaces  of  tlie  pleura. 
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end  of  this  time  that  it  becomes  too  manifest  to  be  cvveriookeil, 
from  the  dilatation  of  the  affected  ride,  and  the  total  absence  of 
ftound  on  percussion.  I  am,  however,  convinced  that  the  effkiHon 
of  serum  is  contemporaneous  with  the  inflammatioD,  inaU  senMii 
membranes. 

It  is  the  character  of  the  false  membranes  pfxxluced  in  pleurisf 
to  be  changed  into  celhilar  substance,  or  rather  into  a  true  senrn 
tissue,  like  that  of  the  pleura:  and  this  is  the  natural  ptagnm 
of  the  process  when  left  quite  undisturbed.  This  change  is  pro- 
duced in  the  following  manner:  the  serous  effusion  which  ac- 
companied the  membranous  exudation  is  absorbed,  the  com- 
pressed lung  expands,  and  the  false  membranes  investing  it  and 
the  costal  pleura,  become  united  into  one  substance.  By  and 
by,  this  substance  becomes  divided  into  layers,  pretty  thick  and 
opaque,  which  are  separated  by  a  very  small  portion  ci  serositr* 
About  this  time  blood-vessels  begin  to  make  their  appearance  in 
it,  the  first  rudiments  of  which  have  the  aspect  of  irreigular  Koes 
of  blood,  much  larger  than  the  vessels  which  are  to  take  their 
place.  The  blood  seems  as  if  it  had  been  forced  into  the  Sub- 
stance of  the  false  membrane  by  a  strong  injection;  and  welind 
the  corresponding  portions  of  the  pleura  redder  than  •dbsewfaete, 
and,  as  it  were,  spotted  with  blood.  After  a  time,  the  pseodo- 
membranous  layers  become  thinner  and  less  opaque;  the  Mnes 
of  blood  assume  a  cylindrical  shape,  and  ramify  in  the  manner 
of  blood-vessels,  but  still  preserving  their  augmented  diameter. 
On  minutely  examining  these  at  this  stage,  we  find  their  external 
coat  consisting  of  blood  scarcely  yet  concrete,  and  very  red; 
within  this  there  is  a  sort  of  mould,  or  rounded  substance,  whitish 
and  fibrinous,  and  formed  evidently  of  concreted  fibrine,  perfo- 
rated in  its  centre,  already  permeable  to  the  blood,  and  evioentiy 
containing  it  Eventually  the  layers  of  the  false  membrane  be- 
come quite  transparent,  and  nearly  as  thin  as  those  of  the  ordi- 
nary cellular  tissue;  and  the  blood-vessels  resemble,  in  eveiy 
respect,  those  which  ramify  on  the  inner  surface  of  the  pleunt 
It  wants,  however,  the  firmness  of  the  natural  cellular  substsnoe, 
being  easily  torn  in  our  attempts  to  examine  it;  its  vessels  stiM 
retain  the  large  diameter  indicative  of  their  recent  formation; 
and  it  requires  some  considerable  time  for  them  to  attain  the 
perfect  character  of  the  original  tissues  of  the  body.  These 
productions  are  not  homc^neous ;  they  consist  of  many  folds, 
which  are  united  together  by  surfaces  which  are  cellular,  like  the 
outer  surface  of  the  pleura,  and  which  contain  the  vessels;  while 
their  exterior  surface  is  smooth,  shining,  and  evidently  exhaleDt, 
like  the  inner  surface  of  the  pleura  to  which  they  adhere.  I 
have  sometimes,  though  very  rarely,  met  with  portions  of  fat  in 
the  duplicatures  of  these  bodies.  These  accidental  productions 
have,  for  the  most  part,  a  direction  perpendicular  to  the  surfaces 
whereon  they  originate ;  that  is  to  say,  the  line  of  their  direction, 
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heat,  or  occasional  slight  and  transjcnt  pricking  pains,  arc  the 
only  itulicatious  uf  sucli  an  aliection  in  cases  of  consuniption. 

Since  the  publication  of  the  first  etlition  of  this  work,  too 
much  importance  appears  to  roe  to  have  been  given  to  these 
cases  of  dnj  pleurmj^  in  sotne  recent  works,  journals,  and  theses. 
I  am  even  doiibtfal  whether  any  pleurisies  exist,  in  which  there 
is  bimple  secretion  of  a  false  membrane,  without  any  tendency  to 
wTous  exhalation  at  the  same  time.  All  tlie  cases  mentioned 
may  be  reduced  to  two  kinds, — that  in  which  the  eflused  serum 
has  been  absorbed  before  death,  and  that  in  wluch  its  exhalation 
has  l>ecn  mechanically  prevented  by  an  indurated  lung.  In 
respect  of  the  first  kind,  we  know  how  rapidly  absorption  takes 
place  in  certnin  cases.  jM.  Guersent  informs  me,  that  he  has 
found  these  dry  pleurisies  more  frequently  in  children  than  in 
adultf;  and  we  know  that  absorption  is  much  more  rapid  in  this 
period  of  life.  In  regard  to  the  second  class  of  cases,  I  would 
observe,  that  compre&sion  is  one  of  the  most  jxtwerful  means  for 
pruu)oting  absorption;  and  that  in  instances oi  pneumonia  arrived 
at  the  stage  of  hepatization,  in  tuberculated  Umgs,  and  in  cases 
of  pretty  close  adhenions  between  the  lungs  and  pleura,  existing 
previously  to  the  pleuritic  affection,  if  serous  exhalation  ttKjk 
place,  it  would  probably  be  re-absorbed  immediately.  In  alL 
these  circumstances^  at  least,  if  we  find  serum  as  well  as  false 
imnnhraiies,  the  former  is  always  in  small  cjuantity.  Andral 
(CI.  Mi:d.  t.  ii.)  relates  three  cases  which  he  cotisiders  as  ex- 
amples of  dry  pleurisy;  but  as  they  were  all  cured,  we  cannot 
be  certain  that  they  were  not  cases  of  simple  pleurodyne.* 

I  think   il    neceBsary  to  notice  in  thi«  place  a  common  error' 
riod  at  which  the  pleuritic  effusion  takes  |)lace. 


Maii\  (  imagine  that  it  does  not  cxcur  till  after  a  certain 

time*  and  even  some  days  ;  and  it  is  this  notion,  no  doubt,  which 
has  given  rise  to  the  common  expression  of  pletirmj  terminnted' 
iisUm*  These  opinions  are  mcorri'Ct*  I  have  several  times 
red  all  the  physical  signs  oi'  effusion, — that  is,  «'gophony 
leiice  uf  the  respiration  and  sound  on  percussion, — in  thv 
of  one  hour  after  the  invasion  of  the  disease,  and  I  have 
fU  the  side  manifestly  dilated  at  the  end  of  three  hours.  On 
the  other  hand,  I  do  not  rememhrr  to  have  met  with  a  single  case' 
which  the  efru.*iion  was  doubtful  (under  the  stethoscope)  during^ 
le  first  and  second  day,  and  distinct  in  the  succeening  dav§*< 
'he  utmost  that  we  can  admit  on  this  point  is^ —  that  the  effusion' 
mtinues  to  increase  for  several  day«,  and  that  it  is  only  at  the' 

*  M.  Ati  **%  U««l  ¥r*  mi^'ht  f«c»||:u4a9  litt*  (Irjr  pleurisy  Uy  mean*  of  tbsj 


lanb' 
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end  <if  diis  time  (hot  it  l>c?comes  too  manifest  to  he  overlbclil 
irom  the  dilatation  of  the  affected  ude^  and  the  toul  ^bmomi 
«<)iind  on  percussion.  I  am,  hDwever,  convinced  thjit  thedMi 
of  f^riim  is  contemporaneous  with  the  inflaniQiatioo,  Hial 
membranes. 

It  is  the  character  of  the  faUe  membranes  prodtired  In 
to  be  changed  into  cellular  substance,  or  rather  into  a  froei 
tissue^  like  that  of  the  pleura:  and  this  is  the  natitrtJ 
of  the  process  when  left  quite  undisturbed,      Xhischflner  iip^ 
duced  in   the  following  manner:  the  serous   clftifiieMi  whw*  • 
cnmpatiied   the  mem  bran  ou*;  exudation    is   absorbed,  tbe 
pressed  lung  expands,  and  the  false  membranes  inre^tine  i 
the  costal  pleura,  become  united  into  one   substance.     Bi 
by,  this  substance  becomes  divided  into  layers^  prvttv  ilm 
opaque,  which  arc  separated  by  a  very  emsiU  portion  of 
About  this  time  blood-vessels  begin  to  make  their  ani 
it,  the  first  rudiments  of  which  hav*  ipct  of  irrc^l 

of  blood,  much  larger  than   the  vis  ich  are  to  talw-l 

place.  The  blocni  seems  as  if  it  had  been  forced  iitflo  fl 
Btance  of  the  false  membrane  by  a  strong  injection;  «i 
the  corresponding  portions  of  the  pleura  redder  than 
and,  as  it  were,  gtpotted  with  bhxxi.  After  a  time,  the 
membranouis  layers  become  thinner  and  le^s  opaque; 
of  blood  assume  a  cylindrical  shape,  and  ramify  in  tbe 
of  blmjiUvessels,  but  stitl  preserving  their  auffrriented 
Ou  minutely  examining  these  at  this  stage^  we  tind  their 
coat  consisting  of  blood  scarcely  yet  concrete,  and  f«rT 
within  this  there  is  a  sort  of  mould,  or  roundetl  &ubstanc«, 
and  fibrinous,  and  formed  evidently  of  concreted  fibriart 
rated  in  its  centre,  already  permeable  to  the  blocidf  and 
containing  it.  Eventually  the  layers  of  the  false  iii< 
come  quite  transparent,  and  nearly  as  thin  as  tboae  tti  die 
nary  cellular  tissue;  and  the  blood-ves«5els  reaemble,  io  e^ 
respect,  tliose  which  ramify  on  the  inner  eurfaee  of  lhtdp0 
It  wants,  however,  the  6nnnesaof  tlie  natural  cellular  loliiD^ 
being  easily  torn  in  our  attempts  to  examine  it  v^  id 

retain  the  large  diameter  indicative  nf  their   r- 
and   it   requires  some  considerable   '  r   them  to 

perfect  character  of  the  original   ti  f   the   bod^. 

productions  are  not  homogeneous;  they  consist  of  mawv 
which  are  united  together  by  surfaces  which  are  cellular  ^-'- 
outer  surface  of  the  pleura,  and  which  contain  the  %'flttk>: 
their  exterior  surface  is  smooth,  shining^  and  ev  3' 
like  the  inner  surface  of  the  pleura  to  which 
have  sometimes,  though  very  rarely,  mrt  with  |M>rtioos(i^  ^» 
the  duplicatures  of  these  bodies.     These  accidental  nirvfo-t -^ 
have,  for  the  most  part,  a  direction  perfx^ndjcular  I* 
whereon  they  originate ;  that  is  to  say,  the  line  of  ihi 


the  oppofiito  points  to  wliich  they  arc  attadiccl^  forms,  in 
general,  nearly  a  right  angle  wiili  tlie  pleura*  After  having 
attaincn!  this  stnge,  wImtevtT  may  be  their  extent,  they  do  not, 
in  f^eneraU  affect  the  health  ;  the  refi]Mration  even,  except  in  some 
partrctilar  ca^s,  dues  not  suffer  from  iheir  presence.  They  p<»8- 
•CM,  in  fact,  all  the  characters  of  the  natural  serous  tissues,  being 
capable  of  exhalation  and  abaoq^tion  like  them,  and  often  con- 
taming,  in  cases  of  dropsy,  a  considerable  quantity  of  efRised 
serum.  Sometimes  ihev  even  inflame,  and>  in  this  case,  l)ecome 
iuvL'Hted  by  false  mcnibrnnes,  similar  to  what  they  themselves 
bad  originally  been.  This  is,  however,  very  rare;  and  it  would 
even  Rcem  that  a  severe  pleiirisy,  which  has  tenuiniiled  by  nu- 
merous adhesions,  renders  the  part  so  affec'te<l  much  less  liable 
to  m\  attack  of  the  same  disease,  than  a  sound  part.  I  have  only 
li  :l  met  with  ei^ht  or  ten  instances  of  inflammation  of  these 

u.  ,  )us  membranes,  althmi^h  nothing  is  more  common  than 

to  find  the  lunj^s  completely  adherent  to  the  costal  pleura.  It 
is  even  fountl  that,  in  cases  of  a  second  attack  of  pleurisy  in  a 
person  who»e  lun^  adhere  to  the  pleura  from  the  effects  of  the 
fir»t,  the  inHammaticm,  albuminous  exudation,  and  sero-pnrulent 
effunion,  do  not  invade  the  aflhcrent  parts:  insomuch  that  we 
<  'v  lay  it  down  as  a  principle,  that  the  severer  has  been  an 
,.;:.<(  k  of  plturisy,  the  Icsh  Ivkely  is  a  return  of  the  same  disciise. 

The  conversion  of  albuminous  exudations  into  cellular  ^ub- 
Kttmce  has  only  been  thorcnighly  understood  for  a  short  timc« 
:i  hill  High  the  observation  of  the  fact  is  of  very  ancient  date. 
liippocratcH  was  acquainted  with  the  pulmonary  adhesions;* 
l)i>  merbroeck  imagined  that  they  must  be  the  product  of  inflanv- 
luation  and  ulceration  ;t  Boerhaave  considered  them  as  the  con- 
^coce  of  pleuriH\\t  Some  observations  of  StoU^  indicate  a 
perfect  knowlecige  of  the  conversion  of  false  membranes 
^cellular  t»ubstance;  and  yet,  alkjut  the  Nime  time,  we  find 
lit  after  having  collected  and  collated  the  testimonies 
Ileitis  of  authors,  ^till  imc!C'rtain  respecting  Uieui,  and 
iclincd  t<.»wards  the  ridiculous  notion  of  Vemojus,  whocontadered 
mas  the  effect        V  |     At  a  still  more  recent  date,  one 

Uie  most  distil  lessors  of  the  Faculty  of  McYiicine 

Paris,  imagined  tlit-i4t  to  be  the  nsault  of  mine  sort  of  diw 
lization  of  the  pleura. 51  '^'^^  extensive  investigations  in 
morbid  anatomy  made  over  the  wlioleof  Ettrope,  aiid  particularly 
in  Fntncc,  during  the  last  tJiirty  years,  leave  now  no  dciubt  upon 
this  subject.  One  remarkable  circumstance  relative  t*i  these 
fldhcnoDB  is^  that  although  the  concrete  pus  when  tirst  thrown 

•   I'  k4i.  t'ulmt  nd  tmttu  prvhfnu  ,  •imolJh.&o  Locli. 

t   A  I  ftp.  13.  1  Knrl4M;U  m1  IqsUU  a»et.  606, 

Iftat    Mri    itftra  V.  p.  y  If,,  ft8«  «i  lAq.  B.f43. 1135.  161, STT  i  ptn  Wi^D.flO, 
Jmm.  G^o.  d«  M*dielM«  i.  %*.  ]>.  6a. 


i 


402  ACCTR    H.CMORRHAaiC   PLEnRTSV. 

this  character  from  the  very  beginning,  in  some  cases  becomes  so 
only  during  the  couTse  of  the  disease,  and  pu-ticularlv  al  the 
time  when  the  blood-vessels  begin  to  be  formed  in  the  false  mem- 
branes ;  in  which  case,  the  haemorrhage  is  a  mere  excess  or  aber- 
ration of  the  restorative  operations  of  nature.  These  two  va- 
rieties  may  sometimes  be  distinguished  in  practice :  the  primitive 
hemorrhagic  pleurisy  being  remarkable  from  the  very  begimiing 
for  the  severity  of  the  signs  of  effusion ;  while  the  other  oidy 
assumes  this  character^  more  or  less  suddenly,  in  the  course  of 
the  disease,  and  after  a  delusive  appearance  of  cccivaleBoenoe. 
Generally  speaking,  in  the  hemorrhagic,  the  effusion  of  fluid  is 
more  abundant  than  in  the  simple  pleurisy.  In  the  former,  also^ 
the  tendency  to  absorption  is  much  less,  and  the  cure,  when  it 
takes  place,  much  more  protracted.  This  is  tlie  case  which  most 
commonly  constitutes  the  acute  empyema,  of  which  I  shall  have 
occasion  to  speak  hereafter. 

It  is  chiefly,  and  perhaps  solely,  in  cases  of  hiemorrhagic  pleu- 
risy, that  we  meet  with  a  peculiar  transformation  of  the  &lac 
membranes,  very  different  from  that  described  above.  In  these 
cases,  and  perhaps  also  in  some  others  in  which  the  effunon  has 
been  of  long  continuance,  the  false  membranes  investing  the  lungs 
and  pleura  acquire  a  particular  hardness,  a  sort  of  bluish  semi- 
transparency,  and  an  incipient  fibrous  or  cartilaginous  <yrgaoi* 
zation.*  After  this,  they  are  no  longer  susceptible  of  convenioa 
into  the  adventitious  serous  tissue.  When  the  effusion  is  ah; 
iorbed,  the  lung,  long  compressed  by  it,  and  further  bound  down 
by  the  strong  false  membrane  just  described,  which  completely 
invests  it,  cannot  dilate  itself  promptly  enough  to  keep  pace  with 
the  progress  of  the  absorption;  the  nbs,  consequently,  oontract| 
and  the  cavity  oi  the  chest  is  thus  diminished.  When  the  fluids 
are  completely  absorbed,  the  costal  and  pulmonic  exudations 
come  into  dose  contact  and  finally  unite,  so  as  to  form  only-  .900 
substance.  The  consistence  of  this  becomes  daily  firmer,  anflj 
after  a  few  months,  acquires  the  consistence  and  all  the  other 
characters  of  a  fibrous  or  fibrocartilaginous  membrane.  If  we 
dissect  carefully  this  species  of  membranous  productioD,  we  find 
that,  although  it  adheres  closely  to  the  pleura  of  the  ribs  aad  of 
the  lungs,  it  can  be  detached  from  these  almost  entirely.  If  ws 
cut  it  transversely,  we  find  it  composed  of  three  difierent  layers; 
two  exterior,  which  are  opaque,  white,  almost  completely  fihrouSf 
sometimes  cartilaginous  and  even  ossified  in  certam  points ;  and 
one  intermediate,  which  is  semi-transparent,  and  resembling,  in 
every  respect,  the  central  and  most  transparent  portions  of  the 
intervertebral  cartilages.  This  last  layer  is  evidently  the  medium 
of  union  between  the  two  others.  Although  it  be  obviously  a 
posterior  production,  and  can  only  have  Uken  place  after  the 
•  Sea  m  caie  of  this  kiad  in  •'  Originta  Cwm,  &c.  by  Joha  Forbes,  M.D."  r.  «47- 


l*arlial  pltnirisTcs,  as  wc  shall  find,  present  slill  more  remarkahic 
deviadoiiA  from  the  common  course. 
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By  this  name  1  wish  to  defdgnate  the  re^union  of  hsmorrliage 
(usually  slight)  with  inflammation  of  the  pleura,  TIiiA  case, 
which  ift  by  no  means  rare,  ditfers  from  the  simple  acute  pleurisy, 
not  merely  in  its  pathological  character,  but  even  as*  to  its  pro- 
gress and  treatment.  The  effused  serum  i^  more  or  less  tin^l 
with  blood ;  commonly  the  quantity  of  blood  h  very  small ; 
sometimes^  besides  that  dissolved  in  the  serum,  there  are  fountl 
imne  small  coa^ula  of  it.  It  is  very  unusual  for  the  pro|Xjrti(m 
of  blood  to  be  so  great  as  to  give  to  the  eft'usion  the  appearance 
rather  of  a  very  liquid  blocxl  than  of  an  admixture  of  blood  and 
i«rum;  and  it  is  equally  unusual  to  find  the  coagula  large  or 
numerous.*  In  the  ca^es  where  this  occurs,  and  which  constitute 
what  the  ancients  cnlletl  jsanguhieoufi  emptfemft,  the  liiemorrhagic 
affection  e^ndently  controuls  the  iurtanunatory :  the  coagulable 
lymph  is  secreted  in  much  smaller  quantity  than  in  common 
pleurisy,  and  the  false  membranes  are  thin  and  sometimes  cover 
only  a  small  portion  of  tlie  pleura.  In  the  more  common  cases, 
'hich  the  serum  is  merely  tinged  with  blood,  the  false  mem* 
cranes  remain  usually  white*,  yellowish,  or  colourless,  on  their 
attached  surface,  over  a  great  part  of  their  extent.  Hei-e  and 
lere,  however,  they  are  deeply  chargetl  with  blood,  as  well  as 
the  corres| Minding  points  of  the  pleura;  and  indeed  this  mem- 
me,  throughout,  is  coumionly  much  redder  than  in  simple 
lleiirisy.  It  is  \'ery  uncommon  for  the  bloody  patches  just  men- 
kc>iie<l,  to  extend  beyond  the  wlhcrcnt  surface  of  the  false  mcm- 
mes;  sometimes,  ho we\'er,  these  ore  coloured  in  this  manner 
through  their  whole  thickness  but  only  over  a  small  space.  It 
U  much  more  common  to  find  (even  in  cases  tvl  *     serum  is 

only  ulightly  coloured)  the  whole  external  or  ui  I    surface 

of  the  false  membranes,  of  a  scarlet  or  somewhat  bluish  colour: 
and  this  happens,  although  there  may  only  be  comparatively 
few  red  sfx)ts  on  the  adherent  surface  of  Che  false  membrane,  and 
slthmigh  the  interior  of  this  retains  its  natural  whiteness.  It  is 
Heeeanry  to  remark  in  this  place,  in  res|K*ct  of  the  deepness  of 
flouring  of  the  patchei^,  tlarly  those  found  on  ths  mi- 

bercnl  surface  of  the  men  thnt  it  is  certainly  heightened 

by  transudatton  ofter  death,  as  will  be  more  particularly  noticed 
when  we  come  to  treat  of  the  diseases  of  the  aorta.  It  appears 
t<i  me  certain,  from  the  collation  of  the  results  of  many  cases, 
that  the  hirmorrhagic  pleurisy,  although  fretjuently  possessing 

•  *  A  CM»  Off  Uiifl  ki«d,  hownvwr,  i|k  r«cartl«l  by  Abdinl,  Ctin,  ti4d,  U  ii.  ob«.  it,— 
Amthar. 
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this  character  horn  the  very  l>eginiiing,  in  some  caiies 
only  during  the  course  of  the  disease,  aod  partictiUrljr 
time  when  the  hlootl-vesstls  be^n  tnl>e  formed  in  the  Cuise 
branes  ;  in  which  case,  the  hcemorrhage  is  a  mere  excess  ot 
ration  of  the  restorative  operations  of  nature*      Thete  ttot^ 
rieties  may  sometimes  be  distinguished  in  practice  :   the 
haemorrliagic  pleurisy  being  remarkable  from  the  v^rv 
for  tlie  severity  of  (he  signs  of  eHuiuon  ;    while   ikie  oilier 
assumes  this  character,  more  or  less  siiddenty,  in  the 
the  disease,  and  after  a  delusive  appearance  of  cofivi]< 
Generally  speaking,  in  the  htemorrhagic,  the  efFiisian  of 
more  abundant  than  in  the  simple  pleurisy.      In  the  fanii«r» 
the  tendency  to  absorption  is  much  lefes,  and   the  cure, 
takes  place,  much  more  protracted.     This  is  the  case  mhkk   _ 
conunonly  constitutes  the  acute  empyema,  of  which  I  shiH  hm 
occasion  to  speak  hereafter. 

It  is  chiefly,  and  perhaps  solely,  in  ca!>es  of  hfipmorrbagic  pi» 
risy,  that  we  meet  with  a  peculiar  ttransforniatton  of  ibe 
membranes,  very  diflerent  from   that  descrilied  above.     Itt 
cases,  and  perhaps  also  in  some  others  in  wb'   '      *        "'-«•« 
been  of  long  continuance,  the  false  membrane  i.'iebif 

and  pleura  acquire  a  particular  hardness,  a  sari  uf  biuiab  m^ 
transparency,  and  an  incipient  fibrous  or  cartJlaginoiM 
ztJtion.*    After  this,  they  are  no  longer  susc^epiible  of  oon 
into  the  adventitious  serous  tissue.     When  the  effMOO 
sorbod,  the  lung,  long  compressed  by  it,  and  further 
by  the  strong  false  membrane  just  described,  which 
invests  it,  cannot  dilate  itself  promptly  enough  to  keep 
the  progress  of  the  absorption;   the  ribs,  conseij 
and  the  cavity  of  the  chest  is  thus  diminished.       \  ■    .. 
are  completely  absorbed,   the  costal  and   pulfnooic 
come  inro  close  contact  and  finally  unite,  so  as  to  form  oolf^ 
substance.     The  consistence  of  this  becomes  dmly  finncr 
after  a  few  months,  acquires  the  consistence  and  all  Uie 
characters  of  a  fibrous  or  iibro- cartilaginous   DieoYbnuie.    U»- 
dissect  carefully  this  species  of  membran* 
that,  although  it  adheres  closely  to  the  jm 
the  luDgs,  it  can  be  detached  from  theae  aLoiost 
cut  it  transversely,  we  find  it  composed  of  tbret?  i. 
two  exterior,  which  are  opaque,  white,  almost  com  i 
sometimes  cartilaginous  aud  even  ossified  in  c 
one  interme*liate,  which  is  senii-tram^parent. 
every  resfx^ct,  the  central  and  most  tr«mfip;i< 
intervertebral  cartilages.    Tliis  last  layer  is  t  \ 
of  union  between  the  two  otherti.  n  u 

poatenor  production,  and  can  only  !..._   .akeii 

*  S««  «  cik*a  of  thii  kind  In  "  Original  C«»«i,  &c.  hy  Juhii  h 
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like  nature,  which  are  sometimes  formed  on  the  exterior  or  ad- 
herent surface  of  the  pleura^  and  which  I  have  described  else- 
where.* 


Sect.  III. — Of  Gangrene  of  the  Pleurti^  and  of  the  fake  Mem" 
branes  consequent  to  Pleurisy, — Perforation  of  the  Pfeura. 

Gangrene  of  the  pleura  is  a  very  rare  disease ;  it  is  hardly 
ever  general,  or  even  of  any  considerable  extent.  It  is  as  seldom 
a  primary  affection  ;  and  I  have  only  met  with  one  case  where  it 
appeared  to  be  a  termination  of  the  acute  inflammation.  Most 
commonly  it  is  the  consequence  of  the  bursting  of  a  gangrenous 
abscess  of  the  lungs  into  the  pleura,  and  occasionally  it  super- 
venes to  chronic  pkurisy.  The  affected  parts  present  the  ap- 
pearance of  soft  gangrenous  spots,  of  a  brownish  or  blackish 
green,  round  or  irregular,  and  often  not  extending  beyond  the 
pleura.  When  these  gangrenous  patches  have  been  removed  by 
the  softening  down  of  their  substance,  the  borders  of  the  ulcers 
left  behind  remain  blackish  for  a  long  time.  Sometimes  the  parts 
beneath  the  pleura  are  affected  to  a  very  small  depth ;  and  al- 
most always  the  subjacent  cellular  substance  becomes  greenish, 
and  filled  with  serum  to  some  distance  around  the  esdiar.  In 
some  instances,  the  intercostal  muscles,  the  neighbouring  portions 
of  the  lung,  and  even  the  ribs,  participate  more  or  less  in  the 
disease;  and  all  exhale  the  gangrenous  fetor.  A  general  in- 
flammation of  the  pleura,  and  the  consequent  formation  of  false 
membranes  to  a  great  extent,  and  a  copious  effusion,  always  fol- 
low gangrenous  affections  of  the  pleura,  if  these  are  not  them- 
selves the  consequence  of  an  old  pleurisy.  In  every  case,  the 
false  membranes,  whether  old  or  new,  put  on  the  gangrenous  cha- 
racter in  a  greater  or  less  degree.  This  is  particularly  observable 
in  the  case  of  a  gangrenous  abscess  bursting  into  the  pleura. 
Only  once  have  I  found  this  state  of  the  pleuritic  membranes,  in 
a  case  in  which  there  were,  at  the  same  time,  some  gangrenous 
cavities  in  the  lung,  half  filled  with  a  greyish  and  horribly  fetid 
sanies.  None  of  these  excavations  communicated  with  the  cavity 
of  the  pleura,  and  yet  this  contained  half  a  pint  of  a  fluid  pre- 
cisely similar,  only  somewhat  thinner.  This  fluid,  which  occu* 
pied  the  lower  part  of  the  right  side,  was  contained  in  a  soft  half- 
putrid  membrane  of  a  brownish  grey  colour,  and  of  a  strong 
gangrenous  fetor.  It  is  evident  that,  in  this  case,  the  gangrene 
of  the  false  membrane  was  the  effect  of  a  general  condition  of  the 
system. 

It  sometimes  happens,  in  chronic  pleurisy,  that  a  gangrenous 
eschar  forms  on  the  pleura,  and  permits  the  effused  fluids  to 

*  Diet,  fles  Sc.  Med.    L'artUugu  Acoid*meU, 
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moment  of  the  exhalation  of  blood  necessary  for  the  formation  of 
the  vessels,  a  certain  quantity  of  fibrine  becomes  intemiixed  with 
the  albumen  which  composed  the  false  membrane  in  the  first  in- 
stance, and  thus  disposes  it  to  be  converted  into  fibrous  or  carti- 
laginous tissue.  This  mode  of  formation  is  proved  to  me  by 
many  cases  in  which  I  have  found  them  of  every  degree  of  con- 
sistence. In  every  instance  of  acute  pleurisy  that  has  come 
under  my  notice,  which  has  become  chronic  in  consequence  of 
attendant  hnemorrhage,  I  have  always  found  the  attachea  poition 
of  the  false  membranes  much  more  consistent  than  the  snperficiBl 
parts,  and  in  a  more  or  less  advanced  stage  of  the  fibrcMsartila- 
ginous  transformation.  Even  when  this  deeper  layer  was  softer, 
it  presented  an  appearance,  in  some  sort,  intermediate  *  between 
those  of  the  fibrine  of  the  blood,  the  fibrinous  coat  of  the  arteries, 
and  the  common  albuminous  false  membranes.* 

The  possibility  of  this  admixture  of  the  fibrine  of  the  Udod, 
or  of  blood  itself,  with  the  pseudo-membranous  albuitieo;  for 
the  formation  of  the  adventitious  membranes  in  question,  is  stfp* 
ported  by  several  analogies.  We  observe  not  only  od  the  pleun, 
but  on  other  serous  membranes,  pseudo-membranous  exudations 
strongly  impregnated  with  blood,  or  even  composed  of  layers  of 
half-concrete  albumen  and  coagulated  blood.  The  false  mem- 
branes which  we  sometimes  find  after  chronic  peritonitis,  stained 
of  a  violet,  brown,  or  ochre^yellow  colour,  appear  to  me  to  have 
the  same  origin ;  and  if  we  compare  the  exudation  which  pro- 
duces ceUlus  in  cases  of  fracture,  with  several  analogous  facts  of 
morbid  anatomy,  we  shall  find  it  extremely  probable,  that  the 
exudation  of  fibrine  is  as  necessary  for  the  formation  of  a  bony, 
fibrous,  or  cartilaginous  tissue  of  an  adventitious  kind,  as  the 
exudation  of  albumen  is  necessary  to  the  development  of  the 
serous  tissue  which  forms  the  serous  adhesions  subsequent  to 
pleurisy  or  other  inflammations  of  serous  membranes. — These 
libro-cartilaginous  membranes  have  been  commonly  described 
under  the  name  of  thickenings  of  the  pleura ;  and  tnis  is  a  mis- 
take very  likely  to  be  committed  by  those  who  trust  to  their 
mere  appearance,  without  further  examination.  On  dissecting 
them,  however,  we  can  always  separate  them  from  the  plevrs, 
which  is  found  of  its  natural  thicfcness.  We  must  not  confound 
these  membranes  with  the  fibro-cartilaginous  incrustations  c^  a 

*  I  ftiD  doabtful  of  the  proprietj  of  separnting  the  form  of  pleurisy  deacribcdJB 
this  section,  from  that  described  ia  the  preceding  ;  and  1  am  led  by  my  own  •xpoO' 
ence  to  bo  more  than  doubtful  of  the  correctoess  of  our  author's  opinion,  that  it  ii 
almost  exclusively  in  this  variety  that  the  contraction  of  the  chest  occurs.  Indeed;  I 
thine  it  will  appear,  from  many  expressions  in  this  and  the  subsequent  aectioAi* 
that  M.  Laeonec's  own  experience  was  incompatible  with  this  statement  1  have  tb« 
satisfaction  to  find  that  M.  Chomel  (Diet,  de  M6d.  t.  xvii.  p.  140)  agrees  with  me  in 
this  opinion.  It  is  proved  by  chemical  analysis,  (Andral,  Precis,  t.  i.  p.  479.)  that 
the  false  membranes,  termed  albuminous,  by  Laennec,  contain  fibnne.  The  hxmiK' 
jrhagic  plenrisy  is  briefly  noticed  by  Broussais  (Phleg.  Chron.  t.  i.  p.  542^).— Trwui. 
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like  nature,  which  are  sometimes  formed  on  the  exterior  or  ad- 
herent surface  of  the  pleura,  and  which  I  have  described  else- 
where.* 


Sect.  llL^^f  Gangrene  of  the  Pleura^  and  of  the  false  Mem- 
branea  consequent  to  Pleurisy. — Perforation  of  the  Pleura. 

Gangrene  of  the  pleura  is  a  very  rare  disease ;  it  is  hardly 
ever  general,  or  even  of  any  considerable  extent.  It  is  as  seldom 
a  primary  affection  ;  and  I  have  only  met  with  one  case  where  it 
appeared  to  be  a  termination  of  the  acute  inflammation.  Most 
commonly  it  is  the  consequence  of  the  bursting  of  a  gangrenous 
abscess  df  the  lungs  into  the  pleura,  and  occasionally  it  super- 
venes to  chronic  pleurisy.  The  affected  parts  present  the  ap- 
pearance of  soft  gangrenous  spots,  of  a  brownish  or  blackish 
green,  round  or  irregular,  and  often  not  extending  beyond  the 
f>leura.  When  these  gangrenous  patches  have  been  removed  by 
the  softening  down  of  their  substance,  the  borders  of  the  ulcers 
left  behind  remain  blackish  for  a  long  time.  Sometimes  the  parts 
beneath  the  pleura  are  affected  to  a  very  small  depth ;  and  al- 
most always  the  subjacent  cellular  substance  becomes  greenish, 
and  filled  with  serum  to  some  distance  around  the  eschar.  In 
some  instances,  the  intercostal  muscles,  the  neighbouring  portions 
of  the  lung,  and  even  the  ribs,  participate  more  or  less  in  the 
disease;  and  all  exhale  the  gangrenous  fetor.  A  general  in- 
flammation of  the  pleura,  and  the  consequent  formation  of  false 
membranes  to  a  great  extent,  and  a  copious  effusion,  always  fol- 
low gangrenous  affections  of  the  pleura,  if  these  are  not  them- 
selves the  consequence  of  an  old  pleurisy.  In  every  case,  the 
false  membranes,  whether  old  or  new,  put  on  the  gangrenous  cha- 
racter in  a  greater  or  less  degree.  This  is  particularly  observable 
in  the  case  of  a  gangrenous  abscess  bursting  into  the  pleura. 
Only  once  have  I  found  this  state  of  the  pleuritic  membranes,  in 
a  case  in  which  there  were,  at  the  same  time,  some  gangrenous 
cavities  in  the  lung,  half  filled  with  a  greyish  and  horribly  fetid 
sanies.  None  of  these  excavations  communicated  with  the  cavity 
of  the  pleura,  and  yet  this  contained  half  a  pint  of  a  fluid  pre^ 
cisely  similar,  only  somewhat  thinner.  This  fluid,  which  occu- 
pied the  lower  part  of  the  right  side,  was  contained  in  a  soft  half- 
putrid  membrane  of  a  brownish  grey  colour,  and  of  a  strong 
gangrenous  fetor.  It  is  evident  that,  in  this  case,  the  gangrene 
of  the  false  membrane  was  the  effect  of  a  general  condition  of  the 
system. 

It  sometimes  happens,  in  chronic  pleurisy,  that  a  gangrenous 
eschar  forms  on  the  pleura,  and  permits  the  eff*us^  fluids  to 

*  Diet,  dos  Sc.  Med.    CartUtigu  AcoidtHiels. 
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esciipe  through  the  intercostal  muscles^  so  aa  to  be  fiiia%a»> 
cuated,  either  naturally  or  arlificiaU)\  mud  that  the  ecitfift«aB 
thus  cured.  This  ^fxaies  of  abscess  has  been  loog  knovn,  mi 
its  puncture  constitutes  what  is  commonly  called  empyema  ft^ 
neceasiiy.  It  is,  however,  very  rare:  M.  Hecamier  hat^  M^ 
seen  it  twice;  and  I  have  only  met  with  one  ca^  '  Baals 
gangrene  of  the  pleura^  nature  hus  one  other  wa  .  .  d^iiaUi^ 

externally,  the  sero-purulent  efiusion  of  the  chet^t  ;  thU  ia  bj  t^ 
formation  of  an  abscess  between  the  layers  of  the  iolcrtiiiUJ 
nmscles,  or  between  thei>e  muscles  and  the  skin,  whicb«  boTv&v 
both  cxicrnally  and  internally,  affords  a  pas&a^^e  fur  the 
of  the  contained  fluids.  I  have  only  iiiet  with  a  siajele 
this  kind.     Andral,  however,  gives  two   i  ''   *     "   .jj 

his  own  experience,  the  other  obiierved  in 
})erhapB,  nirtre  frequently  followed  the  eva^.  ptxjci 

means  of  these  kinds  of  abscesses,  than  that  ajiJI 

pyeraa.     This,  however,  is  not  always  complete^  as  it  if 
for  the  disease   to  degenerate  into  an  incurable  fistula,  vij 
frequently  kept  up  by  a  carious  state  of  the  »ei|<hl>ooriti;^ 
It  is  still  njore  ui»ual  for  tijese  collect!   \         "  u 

cuated  into  the  bronchi.     The  ancient  j  j, 

ruptui^e  of  an  abscess  of  the  lungs  into  the  |iieiira, 
cause  of  em[)yemA  i  but  they  do  not  appear  to  have  %m 
possibility  of  the  reverse  oi  this.  I  Wlieve  Bayle  lo 
clearly  proved  this.  It  scarcely  ever  occurs  but  in  ckua 
pJeunsy  ;  although  Andral  rtlutes  a  remarkable  c«se  of  UJ&* 
acute  disease.     (Cl.  Med.  I.  ii.  Obs.  .vxxvi.)i- 


SiscT.  IV. — Of  the  Signs  and  SympUtm^  vfAvni€  rkwruf^ 

Physical  §igns, — As  soon  as   the  effusion    fiikes   tii»r« 

natural  sound  of  the  chest,  on  percussion,  f    '  ' 

space  occiipieti  by  the  fluid.      From  this  re*iii 

not  indeed  be  certain   whetlier  the  dist 

tnonia,  although  the  conunon  synjptoniF, 

assist  us  in  making  the  distinction.     Vth 

I  have  seen  physicians  cndLavour  lu  obtii;  i  _  „  ,,. 


*  Andral  ^iveB  (/itY«  rnse*  of  it,  viz.  oil*- frrum  ill*!  I'  n^Ha  B« 

noticetl  in  the  tent,     lit  cii»(>»  of  clsroiiic  i^tlcuriay,  ll<'  -i*  i|^  ^ 

the  walls  cii  the  chest  it  hv  no  Tb«anA  very  nucommoti.     |  Lar*  mj-^|f  | 
tbnii  onH  ii)!»t(tiicf*  of  it. — Yrawt. 

t  Min  V  ;,.....-         -  .1-  -  i..  ^r  .,.,...     _r  ,j.^  ^^^  |^  «hFf>*de  p|»^iH»t  **  fS 

cord.      I  ud,  :in(|  lmr<»  hmi  •crv^n^^^^ 

inatanci'^  i nj^   L-ivm  tima  cmmm  0f 

perfomtiutt  of  the  pleura  pulmoiTnli«  in  cbronir  ut$^  ttls«itlMir  te 

oomtnunicBHon  s««pm!i  lo  bare  tnkrn  piflC«  frcii  ilrai»Tian_     PVw" 

I,  ii.p   f90.f97.  SOL^rmw*/. 
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hctwecn  the  two  diseases,  by  placing  tlie  patient  in  different  posi- 
tions; and  I  have  myself  made  a  like  experiment,  but  witnout 
any  eatisfactory  result.  This  might  be  expected,  since  the  chest 
h  always  full ;  and  fluids  chanf^e  place  by  position,  only  in  a  ves- 
sel that  is  more  or  less  empty  :  in  the  chest,  the  extravasated  fluid 
can  only  change  its  position  by  compressing  the  lung.  It  is  true, 
that  when  tht-  effusion  is  inconsiderable,  it  tends  to  the  postenor 
or  inferior  parts  of  the  chest,  (when  the  patient  lies  on  the  back») 
on  account  of  its  being  heavier  than  the  lungs;  but  if  it  exists  in 
considerable  quantity,  it  diffuses  itself  over  the  whole  surface  of 
the  lungs,  except  in  the  points  where  old  adhesions  exist."  To 
the«e  natural  impediments  to  change  of  position  of  the  extrnvn- 
aaled  fluids  may  be  added,  the  increasetl  fixedness  of  the  lungs 
from  the  compression  of  their  suhstnnce  by  the  effusion,  and  from 
the  presence  of  old  adhesions ;  besiden,  even  if  this  n)otion  of  the 
fluiils  were  practicable,  the  frequent  co-existence  of  pneumonia 
would  often  render  the  result  of  percussion  of  no  value, at*  a  mark 
of  discrimination.  The  great  extent  of  surface  over  which  the 
sound  j«  wanting,  is,  however,  a  much  more  certain  and  practical 
indication  :  in  the  case  of  pleurisy,  it  frequently  happenn,  that,  in 
the  course  of  a  few  hours  from  the  attack,  the  dull  S4>und  exists 
ov^r  the  whole  aflcctcd  side,  or,  at  least,  over  its  lower  half,^a 
thing  which  is  never,  or  almost  never,  observed  in  pneumonia. 
But  mwliate  auscultation  furnishes  us  with  much  more  certain 
means  of  discriuu'nating  these  two  disease;*,  and  enables  us  to  as- 
certain with  precision,  not  merely  the  existence  of  the  efl\»sion, 
but  its  quantity.  The  signs  by  which  the  stethoscofie  effects 
this,  are,  Ist,  the  total  absence,  or  great  diminution,  of  the  respi- 
ratory sound ;  and,  2nd,  the  apf>eftrance,  disappearaocep  and 
return  of  /Eipphany. 

When,  as" is  often  the  case,  the  pleuritic  effusion  is  very  co- 
pious from  its  verv  cennmencemeut,  the  sound  of  respiration  is 
then  totaUy  absent'thnnigh  the  whole  of  the  side  affected,  except 
w  a  spaci  of  thi  '  '         1th  along  the  vertel>ral  cx>lumn, 

^irfi^fe  b  IK  ^till  I  Ktrontriy  than  on  the  other  side. 

Th  !fer  the  existence  of 

iS\^t  J         i  lie  of  pleurisy  with 

copioti*  effusion,  whether  there  exists  |»am  in  the  side  or  not.  In 
pneumonia,  the  dissppi^rance  of  the  respiration  is  gradual,  and 
}9i  fH'neived  to  be  unequal  in  different  parts  of  the  chest ;  it  is 
scarcely  ever  uuite  wanfi  '  'w  the  clavicle;  and  when  this 
\m\m  place,  it  is  not  till  lic  days,  or  even  weeks.     It  is, 


4 


■mbUiu  u  rbiMig*'  ^'>  '  ^ 

ti*!*  clnng*  of  >  I* 


H     |i-i*'«|  , 
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further,  preceded,  for  twenty-four  or  t ' 

pitous  rhonchiis,  which  h  quite  characLu!  . .._. 

copious  etfusion,  on  the  controry,  i\\e  loss  of  the  r 

ruur  is  sudden,  equabk*,  uniform^  and  so  complet 

of  iii$pi ration  can  remler  it  pi.'rceptible.      The  cc>i 

respiratifm  alonrr  the  »pinal  »-  '  i^  an  equal 

This  exists  equally  in  the  chi%  ,  ase,  attentk 

cofiiouR  effusion  ;    and  even  in  eases  wherein*  on 

after  deaths  the  lun^ft  are  found  so  much   cooiftr.-N 

discovered  with  sonic  difficulty.     The  thing  is  i 

compression  of   the  lungs  backxvards  toward*  Ihlii    cir'I- 

many  cases,  the  respiration  still  continues  to  be  |iere«it«f  i 

diately  under  the  clavicle,  when  all  the  oti  ructi 

existence  of  a  lar^e  effusion  ;  a  circumstji' 

m  such  cases,  by  the  presence  of  old  adhesion  l  wjot   V 

when  t lie  same  ihini^  is  observed  M'hen  the  c    ,  ifwmuci 

derate,  we  can  only  infer,  either  that  the  fluid  tl 

high,  or  covers  the  upper  lobe  with  a  very  thin  Inwt,     Ki  i*- 

eases  of  sudden  and  complete  cessation  of  the  sound  of  roffn' 

tBB,  we  must  not  imagine  that,  although  i  thec^tnn> 

4^lif)n  is  8o  abundant  as  it  is  in  many  ofr^  c  p4r5.if^ 

in  which  we  find  the  lungs  completelv  f'  t  Uie 

Ktinum.     In  the  instances  now  under  i  jLlteefn,  fl 

the  lung  is  suddenly  choked,  as  it  were,  and  eeases  to  admit 

air  in  respiration,  although  it  has  hardly  yet  lost  onc*fottrtb 

volunfe,  and  is  only  slightly  compressed         And  il  ft 

hapfK^ns,  after  the  lapse  of  a  few  nays,  that   '■' 

habituated  to  the  pi-essure,  recommences  its  fu.  -  ;  sottstv* 

again  can  hear  the  sound  of  respiration  in  some  points,  ahiio^^ 

the  effusion  continues    undiminished,  or   even    is  socm^whil '" 

creased.     This  fact  I  have  more  than  once  proved  by  di 

and  by  the  comparistrn  of  the  signs  of  an-'  *^*'"'Ttjn  and 

ratimi  of  the  chest,  of  which  last  I  shall  }  -   hnrt  c 

to  speak.     These  copious  and  sudden  ethisioiih  occur  chidhrj 

old  persons,  or  in  adults  of  weak  and  cachectic  Kfthit:i,  mnl  b 

hiemori'hagic  pleurisy.     The  snddcn  and  co*; 

the  respiration  in  such  cases,  must,  therefor*. 

affording  a  very  bad  prognostic ;  as  wc  may  he  « 

conversion  of  the  false  membranes  into  cellular  sul^ 

absorption  of  the  efFusinn,  will  take  place  cither  no 

perfectly,  and  the  disease  vaW  Mxm  pass  into  tht 

In  children  and  persons  of  a  good  constitution^  t; 

coiues  scarcely  ever  so  suddenly  abundant. 

After  some  hours,  or  even  days,  the  respiration  is  aill 
tible  over  the  whole  afl'ected  side ;  and  even  more  .  v 

we  might  be  led  to  expect  from  the  imperfection  i^  ,.,v  ^*iM 
|)ercus8ion.     It  i&.  however,  much  les»  tJian  imi  the  hcidthv 
and  is  without  miy  rhmu  '  ropt  in  the  rare  caaif  tufi 


idL-ftnf' 


..iLori 


mYSICAl«   SIGNS   OF   TlEUBTSr. 


409 


rhal  colli  plication.  If  the  effuaiau  increases,  the  respiratory 
htuiiul  becoiues  less;  it  then  ap)>ear6  to  be  heard  more  retnotely, 
bikI  tinaJl y  dit^apjiears  entirely,  except  at  the  root  of  the  lun^rs, 
whcTi  '  '  TVS  is  more  or  less  perceptible.  The  decrease  of  the 
resojj  .11  percussion,  tlues  not  liy  any  means  preserve  this 

regular  progrei^sion ;  the  sound  being  usually  as  dull  at  the  pe- 
riod when  the  respiratory  murmur  is  merely  {diminished,  as  when 
it  ba**  entirely  ceased.  When  the  pleuritic  eiJusiion  is  at  all  con- 
siderable^  the  rei^piratiou  only  become^s  puerile  on  the  soutid  side* 
It  even  sometimes  happens  that  this  puerile  respiration  is  trans* 
mitted  through  the  efi'u^ed  fluid,  and  is  perceived  over  the  whole 
extent  of  the  diseasefl  side.  To  prevent  thi$  being  iniijtakeii  for 
respiration  existing  in  the  affected  part$>,  we  must  explore  the 
vvhule  of  thcj^e,  and  we  shall  then  find  that  the  sound  becomes 
louder  the  nearer  we  approach  the  other  side.  l)esides<»  the  qua- 
lity of  the  sound,  its  distance  and  its  clearness^  indicate  its  real 
^ite ;  and  this  may  sometioies  be  further  demonstrated  by  a  mo- 
mentary compression  of  the  healthy  side,  which  will  cause  it  to 
LL.usL".  liut  exclusively  of  these.,  the  other  signs  afforded  by 
li^j^uphou)',  p*  1  tl  mensuration^  prevent  any  miseoncep 

lion,  resjKctii  n.     This  particular  case  is,  tnureover, 

uncommon,  a;  clironic  disease.* 

VVhi'U  the  1  ^  nninibh,  by  absorption,  this  is 
first  observable  by  the  augn»ented  intensity  of  the  respiratory 
sound  along  the  side  of  the  spine,  wliere  it  had  never  cpiite  dts* 
appeared.  Shortly  after,  it  is  perceptible  on  tiie  anterior-supe* 
nor  part  of  the  chest,  and  top  of  the  shoulder ;  and  in  a  few  days 
it  returnH  below  tlie  scapula,  and  at  last  gradually  iv-appears, 
Miccenhivelv,  on  the  side,  and  the  lower  part  of  the  che^t  before 
and  behind.  Wherever  there  are  adhesions  between  the  lungs 
and  pleura,  of  any  considerable  extent,  the  respiration  continues 
'-?  I'  ftver  them,  in  a  greater  or  lehfi  degree,  throughout  the 
tioil  of  the  effusion  ;  and  the  commencement  of  the  ab- 
ivtd  by  the  augmented  inlenbity  of  sound  in 
in  the  summit  an<l  anterior  Iwinler  of  the  luDg» 
parta  ji*id  been  bui                'Vcted.      I  re^ 

ry  sound  is  much  m  v  in  pleic  ;        nia- 

uietimes,  and  particularly  in  cachectic  subjects,  it  is  weeks  and 
even  months,  after  the  reappearance  of  it  near  the  clavicle,  be- 
I  fore  it  is  perceptible  in  the  inferior  |>ans  of  the  chest ;  and  often 
for  monihs  after  tf  '  '»f  a  patient,  it  is  only  one* half 

no  d}«iti{)(*i  in  the  ;i  Ik  Riuiid  one.    Thin  inowinv, 

I  «li»w  proves"*  bv  which   • 

ii  I  celUdar  »ulHtunce,  and  |v 

the  diuiinutioa  of  the  inherent  actioa  of  the  luug,  on  accuuDt  uf 


.  *  %L  l^«jf ol  ikOAAtod  out  lo  JII0  •  dSM  in  wtitc  li  •  •iiniUr  itvumiMwn  uf  toitliil  took 
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Uie  kmg  oompresMOD  vhidi  it  had  undemoe.  Tbereaonmioeof 
the  chat  is  still  longer  io  beiog  ratored,  and,  indeed,  id  manj 
cases,  it  never  returns  to  the  natural  ooodidon,  in  conaequenoeof 
the  oontnurtion  of  the  chest,  which  succeeds  the  abaofptioo  of  the 
fluid.  In  examples  of  this  kind,  percussion  yields  a  oonpleCeljr 
dull  sound  long  after  the  ze^pearance  of  the  respiratioB  under 
the  stethoscope.* 

The  successive  increase  and  diminution  of  the  Quantity  <d  the 
extravasation,  are  also  indicated  hy  another  sign,  iniicby  afthoygh 
much  less  evident,  less  constant,  and  less  certain  than  the  preoi^ 
ding,  is,  nevertheless,  frequently  of  use :  I  mean  mmnmirmUom  0f 
the  chest.  If  we  uncover  the  chest  of  a  person  affected  with  pleii- 
fisy  with  abundant  effusion,  we  shall,  in  most  cases,  easily  bbn 
ceive,  that  the  affected  side  is  larger  than  the  sound  one.  This 
dilatation  of  the  affected  side  has  been  noticed  by  all  writoa  no 
empyema  since  the  time  of  Hippocrates;  but  I  Kave  asicertained 
that  the  same  thing  takes  place  m  the  effusions  of  a  recent  pWutisf. 
I  have  often  found  it  very  distinct  after  two  days'  illness.  It  ii^ 
of  course,  much  more  evident  in  lean  than  fiu  persons ;  and  it  if 
very  indistinct  in  women  with  large  mammse.  On  measunaK  the 
affected  side  with  a  piece  of  ribbon,  we  find  it  eidaigiedyihut 
never  so  much  as  it  appears  to  the  eye.  An  increase  of  half  aa 
inch  on  the  circumference  is  very  obvious  to  the  sighti  In  pn>> 
portion  as  the  effusion  diminishes,  the  dilatation  of  the  chest  in- 
sensibly disappears ;  and  sometimes,  as  we  shall  see  more  parti- 
cularly hereafter,  the  affected  side  becomes  narrower  than  before 
the  disease.'!' 

To  these  signs  we  must  add  another,  also  formerly  noticed, 
^aophonyi  a  sign  which  is  quite  pathognomonic  when  it  exists, 
and  which  always  indicates  a  moderate  degree  of  effusion.  I  shall 
not  here  repeat  what  I  stated  formerly,  out  will  merely  remind 
the  reader — 1.  that  aegophony  appears  about  the  period  when 
the  effusion  begins  to  be  somewhat  considerable,  when  the  sound 

*  Sometimes  when  tbe  pleurbj  has  succeeded  in  a  chronic  c&tarrh,  the  loimd  (A 
nercuMion  returns  before  tbe  respirator)-  sound,  the  lir  in  this  case  being  long: impeded 
in  its  passage  by  the  obatmction  of  tbe  bronchia  by  mnoas.'— J«tAar. 

t  The  simple  application  of  the  band  upon  tbe  walls  of  the  cheat  m^,  Ukeamsi- 
ration,  afford  some  usieful  results  in  pleurisy.  It  was  stated  in  the  First  Part,  (p>10«) 
tliat  tbe  Tibrationa  communicated  to  tbe  thoracic  parietee  by  speaking,  are  **  no  UHiger 
obserrable  when,  through  disease,  the  lungs  hare  ceased  to  be  penoeable,  or  ara  i»* 
moTed  from  the  walls  of  the  chest  bv  an  effused  fluid."  M.  Reyaaud  haa  applied  tbis 
obserration  to  use,  and  be  states  that,  by  observing  the  places  where  this  ribration 
is  wanting,  we  may  not  merely  recognize  the  side  on  which  the  effnaion  exists,  but 
its  extent  snd  its  varitttions  of  level.  The  ascertaining  whether  the  abaeaoe  of  tbe 
Tibration  depends  on  pleuritic  effusion  or  peripnenmonic  thickening,  will  be  effected 
by  usccrtuinmg  whether  there  exists  aegopLony  or  bronchophony  and  the  crepitoos 
rfionclms.  It  is  pro])cr  to  remind  the  reader,  that  it  is  in  pleunsy  that  ike  $Mmd  of 
Jrictun,  of  atceitt  and  dfseent,  was  observed  by  M.  Ileynaud,and  that  this  is  tbe  sign 
of  a  pleurisy  wiihcut  effusion.  (See  page  58,  note.)  I  stated  in  a  former  note  bow 
my  own  observutions  tended  to  confirm  this  diaenostic  sign ;  and,  a  much  higher  aa- 
tbority,  M.  Andral,  assures  ns  (Clin,  M6d,  2nd  Ed.  t.  ii.  p.  613.)  that  he  has  him- 
aelf  verified  the  accuracy  of  all  M.  Reynaud*s  observations.— <AI.  L.) 
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on  percussion  becomes  dull,  and  tlie  respiratory  murmur  fails  in 
the  affected  side ;  2.  that  it  disappears  when  the  extravasation 
becomes  very  abundant ;  3.  that  it  may  continue  during  several 
months,  when  the  quantity  of  fluid  remains  stalionary;  4-  that 
after  having  disappeared,  it  re-appears  upon  the  quantity  of  the 
extravasation  being  lessened  ;  />.  that  it  goes  off  entirely  when  the 
fluid  is  altogether  or  nearly  absorbed.  I  would  also  repeat,  that 
the  site  of  this  phenomenon  appears  to  be  the  u|jper  or  thinnest 
part  of  the  layer  of  effused  fluid  ;  that  where  it  is  present,  we  fre- 
quently observe  also  bronchial  respiration  and  bronchophtmy ; 
and,  finally,  that  when  it  is  perceived  over  the  whole  or  greater 
part  of  one  side,  it  indicates  a  moderate  qirantity  and  equable 
diffusioti  of  fluid  over  the  whole  surface  of  the  lung.  In  this 
case,  we  also  perceive,  almost  every  where,  some  remains  of  the 
respiratory  sound,  the  effusion  being  insufficient  to  compress  the 
lung  sufficiently  to  exclude  the  air  from  it ;  and  should  things 
remain  in  the  s^me  state  during  the  whole  tkiration  of  the  dis- 
ease, we  may  be  assured  that  the  lung  is  retained  at  a  small  dis- 
tance from  the  ribs,  by  means  of  adhesions  on  different  jM)ints  of 
its  surface. 

^I^Igophony  is  never  wanting  in  the  beginning  of  pleurisy  in 
cases  wherein  the  pleura  had  been  heretofore  quite  sound  ;  and 
the  only  thing  which  occasionally  prevents  its  being  manifest,  are 
previous  adhesions  over  a  great  portion  of  the  lung.  It  never 
fails  to  re-apy>Gar  in  acute  cases,  which  are  rapid  in  their  progress, 
when  the  extravasatinn  is  sufficiently  diminislied  ;  and  it  is  more 
nmrked  according  as  this  has  been  of  short  duration.  But  in 
chronic  cases,  and  even  in  acute  cases  wherein  the  absorption  is 
slowj  this  renewed  cegophovy  {cpgfipkonia  redtuv)  is  much  less 
"^perceptible,  and  sometimes  is  entirely  wanting;  a  circumstance 
easily  explainwl  by  the  theory  formerly  given  of  this  pheno- 
menon. None  of  tbe  stethoscopic  signs  are  more  characteristic 
than  this;  and,  accordinghs  it  has  been  readily  recognised  by  all 
the  physicians  who  have  sought  to  verify  my  researches.  Andral 
has  tafien  notice  of  asgophouy  in  most  of  his  cases  of  pleurisy^ 
although  many  of  these  were  recorded  at  a  period  when  he  evi- 
deBtly  had  little  acquaintance  with,  or  experience  of,  ausculta- 
tion*; he  has  also  several  limes  note<l  renewetl  aegophony  upon 
the  dccreaf^e  of  the  effusion. t  To  tlie  foregoing  physical  signs 
we  have  to  add — the  depression  of  the  liver,  in  cases  where  the 
effusii^n  is  extremely  copious.     Stoll  even  observed  a  similar  de- 

fjression  of  the  spleen,  in  one  case,  from  a  collection  of  fluid  in  the 
eft  side ;  but  this  viscus  must  be  morbidly  liirge  before  it  can 
be  felt  by  the  hand,  even  in  such  a  case.^ 


•  CHn,  M*d.  t.  ii.  obs,  4,  5,  7.  8,  9.  12.  15,  16.  «1.  Sto.  30.  32»  33. 
t  lhitl.oU.5.7.15,  16. 

X  To  a  complete  ma«t<*r  of  ausoultntioii  nnd  pathology,  like  our  author,  1  «tn  will  ing 
to  concede  the  ftbility  lo  diatioguishpleHrlay  trom  pneunionia  in  eveiy  period  of  the 
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'  Ihuble  Pleurisy, — It  occasionally  happens  that  the jpleura  is 
inflamed  on  both  sides  of  the  chest  at  the  same  time.  Tnis,  how. 
ever,  is  a  rare  event,  if  we  except  those  slight  double  plearittes 
which  occur  a  very  few  hours  before  death,  in  most  acute  and 
chronic  diseases  durine  the  prevalence  of  an  inflammatotjr  con- 
stitution. In  cases  of  this  Kind,  it  is  by  no  means  uimsual  to 
meet  with  slight  pleuritic  effusion  on  both  sides,  together  with 
some  thin  false  membranes,  soft  and  evidently  recent.  Neither 
is  it  very  rare  to  find,  in  the  case  of  a  severe  pleurisy  or  pleuro- 
pneumonia, the  sound  side  become  affected  during  the  last  hoars 
of  life.  It  is,  however,  extremely  rare  to  see  the  pleura  of  both 
sides  simultaneously  attacked  with  violent  inflammation,  'accom- 
panied by  numerous  false  membranes  and  an  abundant  effiiisRiii : 
and  when  a  case  of  this  kind  occurs,  it  is  almost  always  speedily 
fatal.  Indeed  the  same  result  very  generally  ensues  whreti  thet^ 
is  cAipious  effusion  on  one  side,  and  slight  effusion  on  the  Othef, 
or  even  when  there  is  a  middling  effusion  on  both.  If  we  occa- 
sionally see  double  pleurisies  Gist  some  time,  or  even  beedme 
chronic,  we  may  be  certain  they  are  partial  and  of  small  extent, 
on  one  side  at  least ;  and  even  that  the  affection  on  one  or  the 
sides,  most  commonly  supervenes  only  a  very  short  time  before 
death.  Cases  of  this  kind  are  recognized  by  the  same  signs  as 
the  single  pleurisy ;  only  that,  in  them,  percussion  and  the  IKi^ 
spcction  of  the  chest  scarcely  ever  afford  any  indication.  JEgo^ 
phony,  however,  and  the  exploration  of  the  respiration,  enable  us 
readily  to  recognize  them,  except  when  they  are  merely  prectnr-i 
sors  oi  death ;  in  which  case  their  investigation  is  equally  unin- 
teresting as  useless. 

Local  symptoms, — The  local  symptoms  of  pleurisy  arc,  the 
stitch,  dyspnoea,  cough  and  recumbency  on  the  affected  side: 
These  symptoms  are  more  or  less  variable.  The  stitch  is  the 
most  constant,  but  it  is  occasionally  wanting  in  the  most  acute 
cases ;  it  may  exist  in  any  part  of  the  chest,  but  is  most  common 
below  the  nipple,  or  on  the  side,  at  the  same  height.     Sometimes 


disease,  aod  even  to  recof^nise  thvir  rospectire  presence  when  oo>existing  in  tfaa 
saine  individual.  1  am,  bowerer,  ready  to  confess  that  I  have  not  always  baea  aUs 
to  make  this  distinction  ;  and  1  find  that  I  am  not  singular,  in  this  respect,  anoDg 
the  followers  of  Laennec.  See  Andrars  Clin.  Med.  t.  ii.  p.  574 ;  and  a  p^wr  jnst 
published  b^  Dr.  Btack  in  rol.  iy.  of  the  Dublin  Hosp.  Reports,  p.  90.  In  mdrinf 
this  adini8:»on,  I  feel  it  but  just  to  add  my  conviction,  that  the  instances  are  ez- 
tremoly  rare  in  which  a  careful  attention  to  the  history  of  the  ca:$e,  and  to  the  gensral 
and  local  symptoms,  together  with  the  practice  of  auscultation  nnd  percussion,  will 
uot  enable  any  one  to  make  the  distinction  in  question.  And  here  1  would  again 
impress  uj>ou  the  student  the  necessity,  in  all  coses,  of  attending  to  the  coniaon 
symptoms  as  well  as  to  the  physical  signs  \  und.  still  more,  the  necessity  of  acquiriog 
a  thorough  knowledge  of  the'natura/  history  and  pathology  of  every  individual  dis- 
ease, before  on^  attempt  is  made  to  recognize  it  in  the  livine  bodv  by  means  of 
iiuscultution.  W  ith  tdl  its  wonderful  power  and  precision  even  the  stethoBcoi»e  opens 
no  royal  rmd  to  the  knowledge  of  diseauos  :  without  nttuotion  to  the  common  symp- 
toms, mistakes  will  froi^ueutly  occur  ;  without  an  ucciuaintance  with  pathologv,  tbo 
iprossest  errors  are  inevitable. — TraiuL 
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it  shifts  iti>  place;  and  it  i^  evm  by  no  means  uuusuul  to  Hnd  it 
pashiiig  Ui  the  otliiT  side,  without  any  transference  of  the  intlam* 
DiBtion  :  cjccasionolly  even,  from  the  beginning  of  the  disease,  w« 
luive  llie  fltitch  on  the  right  &ide  and  the  pleurisy  on  the  left* 
*VUU  I  Klin  is  increa^^d  bv  inspiration,  (which  actiini  it  therefore  ' 
ii  and  isextrtniefy  ago^ravated  by  cough.  Pressure,  even 

lu  ntercostal  i^paccs,  seldom  excites  it;    and  never  except 

ibisre  exists  a  rheumalie  affection  of  the  inured. * — ThedyspncDA 
i>  very  variable  as  to  intensity.  In  some  cases  the  patients  are 
unconscious  of  its  existence,  althougli  it  is  perceptible  to  the  byr 
.sr  '  .  iind  sometiaie>«  it  is  equally  unobserved  by  both;  m 
«  c*b  it  is  cxtreuiely  urgent,  and  speedily  ruaches  the  de- 

t  iii[)cnding  suffocation,    Wlien  the  dynpntea  is  not  severe^ 

I  >  U)  be  rather  occasitmed  by  the  pain  of  the  side,  which 

I  K'  iufipiration,  than  by  the  compression  of  the  lung 

^  i.,.  ,  ....^J  tiuid;  sinc4^  we  find  that  it  coninionly  ceases,  aflet 
a  few  days,  with  the  pain  and  other  symptotus  of  acute  inflanw>» 
mation,  ahhuugh  at  this  time  the  effusion  is  more  copious  than 
iM^fore.  No  doubt  the  influence  of  habit  and  the  development  of 
puirile  respiration  in  the  sound  side,  cnntr  tisiderably  toj 

the  ibtiiiuution  of  dynpiKca  in  lliis  casL\     'J  '^^i"^  circuu)« 

atuncet  have  most  effect   in  producing  extreme  dy spn era :   1.  H 

*  dry  catarrh  anterior  to  the  pleurisy*  which  prevent*  the  respiniA 
t  tinn  from  becuniijig  puerile  in  the  sound  side;  2.  a  spafnnodk 
I  asthma^  i       '     ing  tta-  Uke  elfi-ct ;  3.  an  cxtn  i     '  I 

I  travasat:  a  ting  early,  increasing  rapid) v 

I  in  the  ouuia*^  ut  a  few  days*  to  anasarca  of  the  J 

even  of  the  whole  body.     This  last-mentioned  e;'  i- 

ph*  acute  pleurisy ;  it  is  more  common  in  the  hflcmorrhagic  vtu 

nrtw  nml  in  thocie  cases  whicl)  assume  a  chronic  tendency  from 

til.  r  .  i^  I  i;  it  constitutes  the  acute  empyema. — The  cough  is 

.   li  n  .r  .  iiitrcquont,  dry  and  moderate;  sometimes  it  is  altogether 

I  V,  lhM;l_^      tf  i'X^jecttiration  exists,  it  is  scanty,  pituitous,  or  con* 

g  M  iiif:  iif  a  colourless    mucus,  at  times  intermixed  with  some 

,    ^lt     1^      'f  blcKui ;   it  is  only  mucous  and  plentiful,  when  thepleu« 

I     .   I    I  omplicated  with  pulmonary  catarrh. — The  patient  gene- 

,  rally  ha  on  the  affected  side,  or  on  the  l>ack  ;  and  cannot  turn 

*  on  the  sound  side  without  experiencing  a  great  iucrea.He  of  dysp- 
ntea.  The  c^mtrary,  however,  is  hv  no  means  uncommon  ;  as 
many  mlients  can  only  lie  on  the  sicfe  not  affected.  Hut  all  the 
ctlKT  locuU  symptoms,  as  well  a»  this^  may  be  wantii  I  this 
i     the  caae   to  which   we  givtf   the  name  of   the  leuie 

I       •  Uy  oim  ff»p«ia»e>  la»Anp»  to  ccaMdar  » tm6«m&m  of  tba  totwa^sttl  apteo  an 

plMin  flUbiMrtMl  in  iti  f  , 

'   Cboii«»  (•^  U#d.  L  tvti.  ^».  i .  ,.,._ 

I    TrtmkL 
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General  symptoms, — A  ln^l»  fever  attend Ki  pleumy 
invasion.  Most  commonly,  however,  this  only  last*  a  fi 
particularly  if  the  disease  is  treated  by  prompt  blee<itn^s, 
fever  ceases  along  with  the  stitch,  and  the  patient,  fincim^k* 
appetite  and  strengtli  return,  fancies  himself  cured,  ahlMNigit 
there  still  exists  an  abundant  extravasation  in  the  che*it,  mmk 
cannot  be  got  rid  of  for  a  lon^  period,  even  shoulii  rujthing  fftfi^ 
fere  to  check  the  process  of  absorption.  And  the  phyddaii  mht 
doe**  not  explore  the  chest,  must  fall  into  the  same  niiMak^  *-^ 
patient.  I  have  known  cases  in  which  the  thoracic  reisonari 
respiratory  sound  have  not  completely  returned  befitre  ihv  rxvt- 
ration  of  six  months,  although  the  patients,  jud|png  ffom  Or 
continitance  of  the  fiain  and  fever,  asserted  that  ihey  lind  oilf 
been  illj  in  all,  four  or  five  days.  It  is  very  rare,  even  xnftm 
niildei^t  cases  of  acute  pleurisy,  and  in  vvhich  the  inBatntnjti^^H 
most  iij>eedily  checked,  for  the  effusion,  if  at  all  considemkl^H 
be  completely  absorbed,  and  the  false  membranes  converted  into 
cellular  substance,  in  less  than  a  month  ;  most  commonly  thuh 
not  effected  in  less  than  two  or  three.  When  from  any  caustliv 
absorption  is  checked,  the  pulse  becomes  again  frequent^  a  ilbfjk. 
fever  arisen,  and  the  disease  becnmes  chronic,  or,  at  le9it«  Ik 
absorption  of  the  extravasated  fluid  is  retarded  for  several  wift 
or  even  months,  I  have  known  cases  of  pleurisy,  very  ■cin« 
their  onset,  in  which  the  chest  was  not  freed  from  Huid  Ijcfwelfc 
end  of  two  years.  Generally,  indeed,  even  the  true  and  nmjk 
pleurisy  does  not  preserve  the  character  of  an  acute  disL'A^  »• 
yond  the  first  days,  and  rarely  does  it  prove  fatal  wiltdn  ttn» 
period.  The  disease  has  an  essential  tendency  to  becofor  j/n- 
longed ;  and,  indeed,  the  state  of  resolution  nf  the  most  •call 
pleurisy  has  all  the  characters  of  a  chronic  aftection.  AtUriM, 
the  extreme  frequency  of  pulmonary  adhesdons  proves,  th^  fir 
greater  number  of  pleurisies  are  scxiner  or  later  cared*  TW 
double  pleurisy  is  aimmonly  lateift,  not  only  on  acrcnuni  nf  tip 
frequent  absence  or  dullness  o(  the  pain,  but  botrar  -m 

only  as  an  intercurrent  affection  of  some  other  danger  t* 

The  occasional  causes  of  pleurisy  are  those  of  intfiuninat«n 
diseAses  in  general.  The  inclemency  of  winter,  and  the  Itmgm- 
tinned  impression  of  cold  after  violent  exercise,  ar*?  the  miOil  cne^ 
nion.  The  metastasis  of  gout,  rheumatism,  or  cutaneooi  enitv 
tions,  the  suppression  of  an  habitual  discharge,  and  c-att^o  rf  t 
purely  mechanical  nature,  such  as  a  blow  on  thecht^st  or  frarttip 
of  the  ribs,  have  sometimes  produce*!  the  dinieiise.  It  ha«^  net 
been  asserted  by  some  creditable  observers,  to  be  contatfioOB^ 
certain  epidemics ;  *  and  the  same  may  be  said  of  manr  in^S 
matory  and  other  diseases. 

Among  predisposing  causes,  the  most  evident  arc. 


•  VmU9rurto,lih.  Ti.  obtt. It. ;  Mant,  Noiyt.  M^. d«  PAttad,  4«  Dljoa.  1794. 


frame,  narn>wnes&  of  the  chest,  the  ttnoioderate  use  of  spirits  and, 
niQ»t  of  alt,  tubercles  id  the  lungs.  These  last,  even  previously 
to  their  becoming  soft,  seem  to  ue  the  cause  of  those  succesftive 
attacks  of  pleurisy  in  the  same  person,  which  we  sometimes  meet 
with,  and  which  have  a  great  tendency  to  become  chronic. — In 
conclusion,  1  would  reniarK  uf  pleurisy,  as  of  pneunmnia.  that  the 
occasional  and  predis|>osing  causes  are  frequently  hidden  from 
us,  or  at  least  seem  insufficient  to  account  for  the  attack.  Thus, 
for  instance,  although  we  frequently  find  in  youth  and  middle 
life,  that  plethora,  violent  exercise,  a  di'bauch  or  cold,  frequently 
occasion  pleurisy ;  we  know  that  it  is  still  more  frequent  among 
old  persons,  in  sulijects  of  delicate  constitution,  and  valetudina- 
rians who  tiike  great  care  of  their  health.  The  most  severe  cases 
occur  in  the  weakest  subjects,  in  persons  of  a  cachectic  habit^  or 
in  sucIj  as  are  debilitateii  by  excesses  of  any  kind — by  gout,  sy- 
philis, scurvy,  cancer,  atid,  most  of  all,  by  years. 


I 


Skct.  V. — Chronic  Pleurisy. 

There  are  three  kinds  of  chronic  pleurisy ;  Ist.  that  whidi  is 
chrtmic  from  its  origin ;  2nd*  acute  pleurisy  become  chronic ; 
3rd.  pteuriHy  complicated  with  certain  organic  productions  on  the 
surface  of  the  pleura,  bearing  a  gross  resemblance  to  cutaneous 
eruptions.  I  shall  not  notice  this  last  variety  in  the  present 
chiiptcr. 

Anatmtucul  vhararfer^.  Chronic  pleurisy  does  not  differ  essen- 
tially, in  its  anatouuciil  charactfi*a,  from  the  acute.  In  the  chronic 
disease,  the  pleura  is  commonly  of  a  deeper  red,  and  tlie  serous 
e/Tusion  is  more  abuodant  and  obnost  always  less  limpid,  l>eing 
tnixeil  with  a  great  quantity  of  very  small  albuminous  Docculi* 
The  abundance  and  minuteness  uf  these  are  sometimes  so  consi- 
dernblc,  as  to  render  the  liquid  quite  piiriform,  even  when  left 
un<i"        ■  "'  Illy,  the  serum  is  of  a  lemon  colour, 

altlj  ii)  in  the  acute  disease,  and  thickly 

intermiiked  wjth  the  muaU  fragments  just  mentioned,  which,  like 
course  flour  diffused  through  water,  fall  to  the  bottom  when  at 
TtaU  In  such  uisi.ii,  tliese  puriform  fragments  accumulate  in 
great  quantity  in  the  most  depending  parts  of  the  thoracic  cavity, 
and  by  their  consistence  form  a  hnk  between  the  sero-purulent 
eff'uiion  and  the  false  membranes.  These  latter  never  have  the 
couMstrnce  of  Injik^i  white  of  egg  as  in  the  acute  pleurisy^  We 
break  them  with  the  greatest  facility  in  detaching  them  from  the 
pleura;  they  are  friable  between  the  Bngers^  and  sometiineit  their 
cohesion  is  so  slight  that  we  might  mistake  them  for  a  detjosiliun 
of  the  thicker  parts  of  the  pus.  The  extravasated  nuids  in 
chronic  pleurisy  are  rarely  so  free  from  smell  as  in  the  acute ; 
seineUmes  they  have  a  heavy  odour,  more  disagreeable  than  that 
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of  healthy  pus,  or  a  strong  allKiceoiH  cxl 
gangrene.*     Confining  the  term  chronic  , 
just  described,  and,  therefore,  not  even  including  tboae 
acute  pleurisy  which  are  chronic  in  respect  of  their  len^ 
duration,  we  may  say  that  the  disease  has  rarely  any  tvatunj 
dency  towards  resolution.     In  cases  of  extravasations  which 
lasted  several  months,  we  fretjuently  h'nd  no   mark  of  an 
towards  the  conversion  of  the  false  membranes  ioto  relluLi 
stance.     A  cure,  however,  is  sometimes  eiFect*^*^!  in  ^fi.^fK 
ner,  as  will  be  shown  presently » 

The  effusion  produced  by  chronic  pleurisy  lenn?.,  mo^it  » 
monly,  to  become  daily  more  considerable.  The  affected  W 
becomes  manifestly  larger  ;  the  intercostal  spaces  grow  bron^ 
and  rise  to  a  level  with  the  ribs,  and  sometiiiH?s  eveft  hM^ 
The  lung  of  the  affected  side,  compressetl  towards  the 
Rtinum  and  spine,  and  retained  in  this  position  by  the 
membranous  exudation  which  covers  it  completely,  is 
reduced  to  so  small  a  size,  as  to  be  hardly  from  (out  to  Mxtlb 
thick,  even  in  its  middle;  and  without  a  careftil  examinan 
might  be  considered  as  totally  destroyed-     In  tb  .  thrpi^ 

monary  tissue  is  soft,  supple,  and  dense  like  a  piL  ,  fn,  wid- 

out  any  crepitation,  more  y^ale  than  natural,  greyish,  jiod  ahnaC 
entirely  without  blood.     Its  blood-vessels  are   flattened,  ?i*"^' ^ 
quently  appear  quite  empty.     The  alveolar  texture  i 
theless  still   very   distinct.     This  case  constitutes  the  moii  i» 
mon  species  of  empyema,  the  pitrulent  empyema  of  Knr^rum^^ 
at  least,  of  modern   surgeons;  for  1  apprehend  no  <  M> 

siders  empyema  as  the  product  of  a  vomica  which  b.      >  ^ft 

the  cavity  of  the  pleura.  A  softeneil  ful>ercle  n*ay,  indeed,  ft 
charge  its  contents  in  this  manner,  and  may  lhf»-  K--no»^:ft 
cause  of  a  considerable  effusion,  by  exciting  a  i  nlctnlft 

but  in  such  a  case  the  tuberculous  matter  nansr  nmv  heim 
sidLTcd  in  the  light  of  an  extraneous  body  determtnmcr  ioitf 
mation,  and  consequent  effusion,   by  its  mechan"  <^bfinftii 

qualities.    It  is  also  to  this  species  of  pleurisy  tb  nst  ffir 

tliose  histories  of  Imigs  entirety  destroyed  by  tftippuratHm  wbri 
we  find  recorded  in  tlie  older  writers. 

There  is  still  another  variety  of  chronic  pleuritic  d^tM 
although  it  is  of  rare  occurrence.    In  this,  the  sertkstty  is 
and  the  pus  of  a  yellowish  colour,  and  of  a  degree  of 

*  The  gTMi  nnd  p»eu  Liar  fetor  of  the  t^tjmetarutiim,  htim 
wnter»  as  ulmost  chftracteriAtic  of  tlie  eocirn  .   "■ 

of  the  pleuru,  in  cii»e*  of  clironic  pltfurisy* 
tome  to  th»l  of  p1i««i>Vir.r.it.'d  L\  Jri..r,.a^  „n 
Clin,  M^d.t.iup.  3 
of  dis«»B»e«  of  the  i 

•ign.     See  Lis  DUcoi'^  r.  ^prin  U  t*n*.^ 

^  expectoTntioii  in  «ui  huviti;^  '*  PcmIom*  tit  i«aeBf«ti«li»  mm  i^akm* 

Q1ietttllMBOie|rvite«>  Hoido.    y,  z^.^—rmmL 
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very  like  that  of  ccrf  ^      Tjiih  1 

in  canes  wherein  \\iv  •  is  scjinl)  t 

of  previous  adhesions*  This  species  of  pus  has  a  greater  u^n- 
ilcncy  to  be  converted  intu  the  acciilental  tissue,  than  that  for- 
merly Jescribed.  Sometimes,  even,  I  have  seen  its  thickest  parts 
already  divided  into  irrec^uliir  spac»*s,  like  those  of  cellular  sub- 
stance.— OccaMiunailv  the  eUu^ion  of  the  chronic^  ai>  well  as  c»|' 
the  acute  pknri^y,  finds  Its  way  into  the  bronchi  or  througli  the 
waUs  of  the  ehc!»l. 

Sif^nH  and  Hymptonia, — The  physical  signs  of  chronic  pleurisy 
differ  in  no  respect  troni  thoiie  of  the  acutct  with  thisi  exception, 
Uiat  wc  rarely  meet  with  a*gophony  in  the  fornier,  becattiiie  tlie 
eifusiou  is  all  :  '  ..lys  abundant  Ijcfore  the  patient  ileteimii)e§ 
to  consult  t)j  iau.     The  disease  usually  he^ias  in  an  in- 

sidious manntr.  Either  the  stitch  does  not  exifvt  at  ail,  or  it  \% 
obscure,  niomL-nt.uv ,  and  felt  after  long  intervals,  A  slow  fuvcr 
creeps  on  b}  ,   there  h  cough,  and,  more  frequently  than 

in  ilie  acute  iu-..i>4,  tiie  cough  is  attendid  by  a  umcuus,  soqicn 
limes  even  hy  a  puriforiu  e.vpecti>ratiou.  Emaciation  proceeds 
V     '         I'c  or  1l*R!I  rapidity  ;  tit      1        five  functions  bo  '' ~ 

.   fn  fjuently  the  sensii  the  sionutch  i«  at  j 

t  the  paticuL  can  hardly  liear  h  >  the 

\-  ^  Lveu  drink.     SunuHiuies  a  pui  ^pcc- 

toration  coujes  on  all  at  once,  and  is  so  copious  a&  to  Wad  to  the 
apprehension  that  the  pus  has  made  its  way  into  the  bronchi 
'I  his  ap|>eariince  may  be  repeated  several  tinw^  in  the  twenty* 
four  houns  ;  and  it  i»  observed,  in  many  cases,  where  thera  exists 
/)o  eummunicatiou  wtth  the  hronehi. 

(Iirunic  pleurisy  constitutes  as  >t  t 

j^iDpyema  of  surgeons^     Allh<*u_i;l>  it    ,  j  l- 

unfavuuruble  atate  uf  the  constitution  tfian  (^ists  in  the  acute 
ii;.  ,....  :i  -♦T:.r,f.  jj  xix\>tii  favourable  chance  for  the  success  of  the 
*  vtfnm.     The  chief  Dbstaele  to  the  suce«t«H  of  this 

<  '  "       '   '!    illy  which  the 

l)oiinj|  down, 

Now,     111        :  I     ■  J 

ihis  ub^titck*  dues  not  exi^t,  since  in  it  there  are  either  no  false 
^etnbranejij  or  they  are  wift,  friable,  and  siecmingly  furmed  of  the 
j^hicker  fjortion  of  the  puruLnt  iluiiL 

The  true  chronic  pleurisy  is  essentially  chronic.    At  no  pcritxl 
•^f  it*  e»»urw»  il'H'M  it  pr<»**'nt    th*'   int<*Ti*w^  ft*v^r,  severe  pain,   or 


id  particularly  in  eon  *.ti  a  tuberculou-  u 

iiogH,     The  couipIicaiK  ,-  jM  ^  named,  rt«  well  a^  oi^  *.. li- 
berate degree  of  the  Iwal  and  general  sympt<»niH,  conspire  to 


1  ^ 

^  11  i?H  aiit^ 

the  false  iiKfi 
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make  it  most  commonly  latent.     He«ce  it  has  almott 
confounded  with  phthisis  pulmonalis.* 

The  acute  plemisy  become  chronic,  differs  from  the  preee&f 
variety  in  some  essential  points.    The  disease  Aastimes  this 
whenever  any  thing  interferes  with  the  speedy  atMorptiaii  «r 
effused  fluid,  and  the  conversion  of  the  false  membraiieff  tnlv 
adventitious  serous  tissue;  and  the  cause  of  this  in 
in  general,  a  state   of  debility  or   cachexy,  ongtniittfig  n 
complication  anterior  or  posterior  to  the  pleuritic  attacL 
extreme  abundance  of  the  effusion  is  oue  of  the  cirmuBriVP 
from  which  we  may  most  certainly  augur  that  the  dismr  dHb 
come  chronic,  if  indeed  it  does  not  prove  fatal  in  the  aotlf  li^ 
The  luvmorrhagic  pleurisy,  as  already  stated,  alnmst  oomU^ 
affects  tliis  course.     The  transition  fmin  the  acute  to  theiiPB  ^ 
state  is  announced  by  the  gradual  diminution  of  the  fertn.   T^ 
is  at  times  entirely  absent,  but  almost  constantly  r&«|9fMl0» 
wards  evening  ;  and  every  now  and  then,  from  some  iligtrtflv  | 
of  regimen^  or  without  any  appreciable  cause,  it  liecomc^MOi  j 
With  these  exceptions,   the  greater  number  of  the  iiiiiMrf  fi»| 
tions  exhibit  no  disorder;  in  many  cases    '  U  eve©  BO^K 

noea.  when  the  patient  is  quiet.     Theiii  .   is  oftoiewP 

but  the  stomach  is  more  delicate  than  in  health  :  it  onialt*  . 
ceive  a  small  portion  of  food  at  a  time;  and   when  the  ptfi* 
happens  to  have  a  good  appetite  (which  is  by  no 
mon)  and  indulges  it,  he  is  frequently  alFected   willi 
diarrhoea,  or,  at  least,  by  uneasy  digestion. 

The  physical  signs  of  this  variety  are   nearly   the 
the  preceding.     ^Egophony  is  no  longer  perceptible  ite^ 
effusion  has  become  considerable ;  and  it  rarely  re^mMsMtif*! 
the  diminution  of  this,  as  in   the  acute  disease  wbroftipfl^^ 
resolution  takes  place,  owing  to  the  destruction  of  thr  Avr^ 
and  tonicity  of  the  bronchi,  occasioned  by  the  loogeamm^ 
of  the  lung.     For  the  same  reason,  the  re^pimtory  toino^lfl 
in  returning,  at  least  in  the  lower  parts   of   ihe  lunei.    b» 
upper  parts,it  frequently  returns  before  the  dilatation  of  tbec^Ei 
is  at  all  diminished.     A   cure  in  this  aflection  is  not  offi* 
and  certainly  dtM^s  not  take  place  in  more  than  one  halft^ctfi^^ 
Death  in  general  does  not  ensue  before  the  tKCurrenre^^l^^^l 
emaciation  ;  and  it  is  accelerated  by  tlie  supervetition  o(mmi^^ 

*  1rue  clironic  pleurisy  ia  a  very  common  discuso  ;  «i^  ilifr««r«'  tm^' 
senin^tlie  partirulnr  atteuTion  of  prnctitioiim.     It  U.  mm  nnr  ■iirTiiii  iitiwii*  ^ 
alwikjs  confouuded  with  phtljiAts  pulmonnJiii,     Muny  f»x:»it5pl««  of  »**U  t■i^*^  * 
be  cited  from  our  perio4icnl  hterfttur* 
ihological  practitioner  ot'e*pene«ct-. 

UA  A  pectoral  tff«cui>n.     Forsei^enU  iuiin»?3iiiiK'^-i>w?ip»n*,  or  im»  tU%rMi<  ir^^-' 
'*  On^ntl  C«»m,"6lc.  ;  And  for  sonM  ftdtthiM*  ramhrka  om  Um  jwiiBAt^t 
it  And  pbihiiia,!  r«fer  tibe  nstci.T  m  HroujUf»tii*«  Fh^^c.  i  i^r.^y.  .   ^1.  p. #01.  i^^'** 
mo»l  strikioa;  of  the  ^enc'i  *»d   ■•4w> 

fr«'qu«iitly  obscnredi  is  th'  jdiM  tAir 

tieuliu'l?  iitf  ft  ui^hi'm  rest,  la  tbo  pleuritic  aff«:Uon,-=  Tr 
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or  sanj^uincnus  or  serous  congestions  in  the  brain,  or  of  slight 
inHaiiiinalioiis  of  the  lunf^s,  which  organs  had  hitherto  continued 
healthy.  When  the  anasarca  becomes  general,  it  is  greatest  in  the 
arm  and  leg,  and  also  on  the  trunk,  of  the  diseased  side. 


Sect.  VI. — Contraction  of  the  Chesty  consequent  to  certain 

PieurisieM. 

There  are  tome  eases  of  pleurisy  wherein  the  affected  side 
never  becomes  sonorous  in  the  trial  of  percussion,  although  the 
disease  has  been  completely  cured  and  the  eff'used  fluids  absorbed* 
Althotigh  cases  of  this  sort  are  not  very  rare,  they  have  not 
hi ttiertu  attracted  sufficiently  the  attention  of  practilinners;  and 
I  apprehend  that  the  pathologfral  character  of  the  afieclion,  al- 
though noticed  by  several  authors,  has  not  as  yet  been  c^^rreetly 
or  completely  described.  The  subjects  of  this  morbid  alteration 
are  sufficiently  distinguishable  even  by  their  external  shape,  and 
by  their  gait.  They  »eem  constantly  to  lean  towards  the  affected 
gide.  This  is  always  manifestly  narrower  than  the  opposite  side, 
there  being  frequently  more  than  an  inch  of  difference,  when  they 
mft  hniU  mcjiiiurcd  bv  means  of  a  cord.  The  length  of  the  chest 
ll  equally  diminished :  the  ribs  are  closer  to  one  another;  the 
shoulder  is  lower ;  and  the  muscles,  especially  the  pectoral,  arc 
only  half  the  size  of  those  of  the  opposite  side.  The  difference 
of  the  two  sides  is  so  remarkable,  that,  at  first  sight,  we  woidd 
think  it  much  greater  than  it  is  found  to  be  by  admeasurement. 
The  sfiinal  column  gerk^rally  remains  straight;  sfmietimes,  how- 
ever, it  at  length  yields  througli  the  effl-ct  of  the  habitual  leaning 
towards  the  diseaiied  side.  Thin  habit  gives  to  the  individual 
the  ap()carance  of  being  S4>mewhat  lame.  The  greater  number 
of  individuals  in  whom  I  have  detected  this  deformity,  attributed 
it  to  Eome  severe  and  long-c«»ntinued  disease  of  the  chest,  the 
^XAct  character  of  which  had  never  been  aM*ertained  :  some  had 
well-marked  attacks  of  pleurisy  or  pneumonia  of  long  stand- 
|p^  I  bjivc  nK»re  than  once  pointed  out  this  alteration  of  the 
Ibrm  of  the  chest  ta  imlividuals,  in  whom  it  exif^ted  in  a  great 
degree,  who  were  not  themnelvcs  at  all  aware  of  its  existence. 
All  of  these  had  ex|x*rieneed  a  disease  of  long  duration,  the 
principal  scat  of  which  had  seemed  to  be  in  the  thorax  :  but  in 
several  the  aflVrtion  appeared  to  have  been  only  slight. 

I  had  hmg  observed  thix  contraction  of  the  ehtst  before  I  had 
an  opportunity  of  proving,  by  dtftsecti<»n,  the  particular  lesion  Co 
whicli  it  was  owing.  I  attended  a  patient  for  several  years,  in 
whom  it  had  existed  in  the  greatest  degree  for  fifletti  years.  He 
was  subject  to  a  chronic  catarrh,  and  was  so  short-breathed  that 
he  might  l»e  considere<l  as  asthmatic.  In  this  instance,  however, 
it  is  probable  that  the  dvspncca  was  more  owing  to  the  catarrh 
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than  the  deComut j  of  the  chest ;  «;,  in  the  gmter  mmiber  of 
cases  to  vhicfa  I  haTe  obserred  tfab  stite,  aldioagfa  the  respin- 
tioD  vas  shorter  than  usual,  sdli  h  could  not  be  conadered  as 
amountiug  to  habitual  djspoaem,     A  rnnarkaUe  instance  of  this 

is  fumi^hetl  io  bis  ovn  persoo  bj  31. ^  a  Terr  distnigaished 

8ur;^enD  of  Paris.  Io  this  geotleman,  die  left  si^  of  the  chest 
ha»  been  coo ti  acted  erer  since  an  attack  of  pleurisr  in  his  Toodi. 
It  yields  a  oooipletelj  dull  sound  on  percussion  on  the  lower  and 
lateral  parts;  but  the  respiratory-  sound  is  distinct,  only  9ooi6> 

vhat  veaker  than  on  the  other  sdde.    M. enjoys  excdknt 

health :  he  has  a  strong  and  sonorous  roice,  and  has  lor  aerenl 
years  past  delivered  lectures  sometimes  two  in  one  day,  each  of 
an  h<Mir,  without  ioconreoience.  Six  or  seren  years  aioce,  he 
had  a  Tery  severe  attack  of  fever,  io  which  die  respiration  did 
not  suffer  more  than  in  persons  in  generaL 

Cases  of  very  great  contraction  are  rare:  bat  those  in  whifh 
the  alteration  of  the  shape  and  the  decrease  of  resonance  on  per- 
cussion are  only  slight,  are  very  oommoo.  This  coptrtfetwa, 
when  strongly  marked,  coincides  always  with  the  IbmuitiDn  of 
the  adventitious  fibro-cartilaginous  membranes  fcirmefly  de- 
scribed. The  cause,  no  doubt,  of  this  lenoo  having  been  tokmg 
unknown,  is  its  dependence  on  so  obscure  a  disease  as  the  luenior- 
rhagic  p]euri<:y.  The  symptoms  <^  this  affection  are,  mdeed, 
very  variable,  aod  its  progress  very  irregular.  In  its  commence^ 
ment,  it  has  frequently  no  resemblance  to  the  simple  acute  pleu- 
risy :  and  it  is  truly  better  entided  to  the  name  of  laieni,  than 
any  other  variety.  In  it,  the  pain  is  infrequent,  temporary,  and 
often  so  trifling  as  not  to  be  mentioned  by  the  padent,  unless 
ouestioned  respecting  it.  The  dyspnoea  is  sometimes  very  slight; 
the  cough  infrequent  and  dry.  ^metimes,  however,  paiticularlY 
in  asthmatic  persons  and  in  those  subject  to  catarrh,  there  n 
much  dyspnoea,  and  a  more  or  less  abundant  expectoradoii :  but 
io  cases  of  this  kind,  the  whole  complexion  of  the  disease  is 
rather  that  of  catarrh  or  asthma,  than  of  pleurisy.  In  short, 
in  many  cases,  one  would  be  misled  by  the  symptoms  to  look  for 
the  site  of  the  disease  any  where  else,  rather  than  in  the  chest. 
A  state  of  languor  and  extreme  debility,  a  slight  degree  of  fever, 
a  loss  of  appetite  diBpro|X)rtioned  to  the  apparent  mildness  of  the 
disease,  are  frequently  the  only  symptoms.  The  cough  is  » 
inconsiderable,  as  to  be  frequently  overJooked  both  by  thie  patient 
and  the  physician. 

In  cases  of  this  kind,  the  stethoscope  and  percussion  afford 
the  only  means  of  ascertaining  the  nature  of  the  disease.  By 
itself,  indeed,  percussion  will  only  enable  us  to  suspect  the  pre- 
cise  nature  of  the  affection,  as  the  absence  of  sound  may  be  owing 
toj^farction  of  the  lung  as  well  as  effusion  into  the  chest ;  but 
when  conjoined  with  auscultation,  which  will  detect  the  respi- 
ratory sound  at  the  root  of  the  lungs  only,  the  nature  of  the  case 
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will  be  at  once  evident  The  contraction  of  the  cliesf,  which 
coincides  with  the  absorption  of  the  serous  portion  of  the  effusion^ 
begins  at  an  early  period  of  the  disease;  but  it  is  often  not  very 
perceptible  until  atter  several  months;  and,  fretjuently  even,  the 
paheiit  has  long  been  in  a  state  of  doubtful  convalescence  before 
It  is  at  all  manifest.  At  length,  however,  after  a  lon^r  period  of 
ill  health,  sometimes  of  no  le!,s  duration  than  two  or  three*  years, 
the  siren trih,appetite»  &c.  return,  and  the  patient  rei;ains  j^erfect, 
and  in  many  cn-es,  permanent  health.  The  affected  side,  never- 
llifless,  still  yields  a  dull  soimd  —  frequently  the  eoniplete  fleshy 
bound — on  porcuhsion  ;  and  the  respiratory  sound  is  commonly 
weaker  than  natural  over  the  whole  of  it,  and  in  (he  lower  parts 
it  is  either  not  fierceivetl  at  all,  or  it  is  extremely  indistinct.  On 
examining  the  chests  of  (ho^»  who  hud  this  contraction  in  a  very 
decided  matmer,  I  have  uniforndy  found  the  fibro-cartilaginous 
adhesions  above  described,  and  the  lung  so  cunipres!>ed  and  flac- 
cid, as  to  have  the  appearance  of  muscular  substance,  of  which 
the  fibres  are  »o  fine  a-^  to  be  undi^lingui,shabIt^  Sometimes  the 
compressed  lung  is  as  red  as  muscle;  at  other  limes,  it  is  of  a 
grey  colour,  somewhat  deeper  but  less  transparent  than  the  mus- 
cle* of  fishes.  This  last  1  consider  as  tht*  proper  colour  of  lung 
simply  contpresned,  and  imagine  the  red  colour  to  be  owing  to  a 
padftive  cuDge&tion  of  blood  in  the  part,  tike  what  occurs  after 
death. 

The  absence  of  the  respiratory  8<^)und  in  the  case  of  contraction 
of  the  chest,  is  not,  as  mt*j;ht  Ih?  imagined,  owing  to  the  thickness 
of  the  lulvciJtitious  mcmiiraneK.  Even  in  the  acute  pleurisy, 
with  the  most  copiuUA  tflusion,  it  in  not  the  mere  distance  of  the 
lung  from  the  side*  that  occasions  thu  fuiUire  of  the  si>untl  c>f 
i\.'iipj ration.  This  is  proved  by  the  fact,  that  the  greatest  de. 
gree  of  fatness,  the  size  of  the  female  breast,  the  anasarcttus 
fttiite  uf  the  integuntcnU,  or  thick  clothing,  do  not  sensibly  di- 
nunisb  the  »ound,  when  it  is  considerable ;  whilst,  on  the  other 
band,  it  is  hardly  at  all  |irrceptible  even  in  the  leanest  subjects, 
when  they,  either  natunilly  or  from  nervous  nppn^iensirjn  under 
the  first  uppticatiun  of  the  stethoscope,  breathe  in  an  imj)erfect 
uiunner.  It  »s»  therefore,  evident  in  these  cases,  that  the  dina- 
iiutiim  or  absence  of  the  lespiralory  sound,  is  much  more  owing 
to  the  im^K-rfect  dilatation  of  the  air-cells,  than  the  ihickness  <if 
the  coniprtsjiing  body.  In  the  less  severe  cases  of  thi*  nature, 
Hnd  when  the  contraction  of  the  chest  is  not  very  considerable, 
after  the  complete  conversion  of  the  false  mentbnme  into  the 
cartilngis  N^ilaiice,  the  respiration  returns  in  a  slight  degree 

in  tho  ill  if,  but  less  strongly  thaw  in  thr  opposite  one* 

As  •''  ''»ng  it  may  be  before  this  variety  of  pleurisy 

is  en    ,  ttcd,  I  may  state,  that,  in  the  {mticnt  from 

wlunte  chest   I    had  some  drawingn  made,  it  was  not   imtil  two 
vcarx  and  a  half,  to  reckon  from  inc  invasion  of  the  discuss  or  a 
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year,  to  reclcon  from  tbe  period  of  his  convalescence,  thai  I  bij^ 
to  perceive  a  slight  sound  of  respiration  below  tbe  chividbarf 
on  the  upper  part  of  the  back.  In  certain  cAses,  tbe  rcspincb 
becomes  gotxl  over  the  superior  parts  of  the  cbest^  witboutbaic 
at  all  restored  on  the  inferior ;  and  this  may  be  owing  to  ik 
fibro-cartilaginous  membrane  not  extending  to  the  oppcr  lok 
and  in  all  cases,  even  where  the  respiration  is  percepc^i 
some  degree  over  the  whole  chest,  it  is  a]  ways  Btruoger  n  * 
situation. 

However  weak  and  imperfect  the  re$^piratian  may  beitilc^ 
compressed  in  this  manner,  the  contraction  of  the  cheft  «Mt 
nevertheless,  be  considered  as  a  mode  of  cure*  lo  tik  i*^ 
where  it  exists  in  the  greatest  degree^  it  does  not  alwaj 
the  individual  an  invalid,  but  may  even  be  compatil 
considerable  degiee  of  general  vigour-  It,  moreover, 
every  appiehunsion  of  a  relapse;  for  if,  as  we  have  alrrtdy^ 
])leyrisy  h  very  rare  in  the  cases  of  cellular  unicin  of  die  !■• 
and  pUura,  it  must  be  considered  as  almost  impossible  vim^ 
uuiou  16  tH'ucted  by  means  of  a  tissue  so  little  di&poeed  Coivi^ 
mation,  as  is  the  fibro-cartilaginous. 

Although  in  all  the  cases  I  have  met  with  of  decided  cma** 
tion  of  the  chest,  I  have  found  the  hin^  attached  bv  tsigm*^ 
the  fibro-cartilaginous  membranes  above  described,  cluitelv  iar» 
to  one  another   by  a  cellular   tissue  of  si^  tit   foriuatMr. 

am,  nevertheless,  of  opinion,  that   the  coi  m  oiay  be  Um 

in  an  equal  degree,  subsequently  to  a  pleurii^y  which  b«ito»> 
uated  very  hlowly  with  the  formation  of  merely  cellular  ttdbefl^ 
Indeed,  in  every  case  wherein  I  have  found  one  lung  adbtf* 
throughout,  by  means  of  a  pi-etty  copious  cellular  tissue,  1  b' 
always  thought  this  side  of  the  chest  narrower  than  chritfib 
I  may  add  that  this  condition  of  parts  is  so  constant,  thjl«» 
gurprising  the  morbid  alteration  of  hhajie  we  are  ooir  comadisi 
had  not  Ijcfore  attracted  tlie  notice  of  anatomists.    Tb«r  diSam 
between  the  sides  is  particularly  observable  after  badi  iidopw 
I'emoved.     I  had  noticed  thiscircumstiince  when  I  wa«A  Unl* 
and  before^   I   had  ascertained  tliat  the  smaller  Mbt  wu  d^ 
that  in  which  tfie  adhesions  existed,  or  in  which  lliev  wefts' 
considerable.     1  mentioned  the  thing  to  one  t>f  tnv  tracha^^ 
wa^  informed  that  this  inequality  of  size  was  owing  ii»  anork^* 
malformation.— When    both    lungs  are   adhereiit^, 
gent  rally  very  narrow  ;  ami  the  resonance  on  peTC4i',-»iLi.  .  - 
perfuct  even  when  the  sound  of  respiration  i»  prettv  £OocL  ^^^ 
all  this,  it  ron^t  be  admitted,  that  thcM*  cellular  adlfecwcnii.#^ 
when  very  extensive,  have  no  hatl  effect  on    tbe  re&pintiaili| 
general  iicalth ;  almost  every  adult  subject  having   these^tffli 
well  kntrwn,  in  a  greater  or  lesa  degree.  _^^^B 

In  'if  large  puhnonary  xdi&cefise«,  or  extcMl^^^l 

HI' »VMi  ilnnw  i'vtavatiouN  the  contaitiing 
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f!tia11y  to  collapfle  shortly  after  the  discharge  of  the  matter,  and 
the  walls  of  the  chest  follow  the  retrocession  of  the  soft  parts. 
This  |)artial  contraction,  wliich  is  chiefly  found  on  the  upper  and 
antcnor  parts,  is  very  perceptible  after  the  cicatrization  is  com- 
plete. Ha  vie  made  the  observation  that  the  chest  seemed  to  be 
contracted  in  the  case  of  phthisis  of  long  standing,  but  he  does 
not  seem  to  have  been  acquaintc^l  with  the  cause  of  it.  In  the 
cafieof  phthisis  this  cause  is  usually  twofold;  depending  no  lena 
oti  the  contraction  of  the  tuberculous  excavations,  than  on  the 
latent  or  manifest  pleurisies,  with  which  these  are  commonly  com- 
plicated. 

From  what  has  gone  before,  it  results,  that  it  is  not  to  the 
adhesions  themselveh  that  we  are  to  attribute  the  contraction  of 
the  chest,  but  to  the  more  or  less  chronic  manner  of  their  de- 
velopment; and,  further*  we  may  conclude  that  the  more  rapid 
has  l>een  the  absorption  of  the  effusion,  the  less  fear  is  there  of 
any  contraction  ensuing.  In  fact,  the  longer  the  lung  has  been 
felained  in  a  state  of  compiesaion,  the  greater  is  its  loss  of  na- 
turad  elasticity;  and  in  this  respect  it  is  merely  in  accordance 
with  other  organs;  a  muscle  long  compressed  by  a  bandage  is  in 
R  like  predicament.  The  bony  compages  of  the  chest  necessarily 
contract  as  the  effusion  is  diminished,  and  cKuctly  in  the  same 
liigKe,  unless  the  lungs  are  proportionally  expanded :  there 
tSDDot  rMnain  a  vacuum  in  any  f>art  of  the  animal  body.  In 
pleurisiet  Accom|)tmied  with  a  copious  extravasation,  and  whose 
resolution  is  consequently  slow,  the  contraction  of  the  affected 
aide  is  almost  always  very  discoverable  by  the  eye  and  by  tnen- 
suratltHi,  very  long  before  the  complete  absorption  of  the  fluid. 

As  the  afiection  now  treated  of  is  very  little  known,  1  shall 
subjoin  four  case*  of  it.  The  first  and  second  of  these  exhibit 
the  disease  at  its  termination ;  the  third  (loints  out  the  progre»- 
aive  fttjiges  as  well  as  the  state  of  the  alfected  parts,  very  neai"  its 
cloee;  trie  fourth  is  an  example  of  the  hsemorrhagic  pleurisy, 
which  would  hav^e  tcrmiimtcd  in  the  same  manner  if  a  cure  had 
been  effected. 

Ca4K  XXXI. — Contraciion  of  the  chest  in  a  con»umpHv>e 
faUeni,  A  woman,  aged  alnnit  thirty-seven,  came  into  the  Necker 
Hospital  in  May,  1818.  She  Ijad  been  afFeetid  with  cough  for 
several  years,  but  more  severely  within  the  last  four  months. 
She  wa&'in  a  ■fftteof  great  emaciation,  and  was  decidedly  hectic. 
The  voice  resounded  strongly  beneath  the  clavicle  on<l  in  the 
axilla  of  the  right  side,  but  did  not  traverse  the  stethoscope — 
(immckoph»mff  from  congregaM  ttiherclm.)  Over  the  same 
|lobl%  (heie  was  a  Btroog  gtiflgUng  rhonchus,  indicative  ci  the 
tramwiidnn  of  air  through  the  softened  ttiberclcs  (cavcmmis 
rhenckvg.}  The  sputa  were  yellnw,  opaqut*,  puriform,  and  ftomci- 
liiiat  difluent.  It  Iwing  apparent  from  these  results  that  this 
iraa  a  oaae  of  tiopelcsa  cunaumption,  the  patient  was  not  more 
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fKirticukrly  examined  aftt*rw;ir(]&;  exct^pt  thai,  on  the  ]9Ui» 
turilotjuy  was  foLUul  very  dktinct  in  the  right  axilU.  Sh«s 
oti  the  24th. 

DhmvHifU, — Upon  inspecting?  the  body  {ifter  cli?afli,  tht  Ml 
iide  of  the  che^t  was  found  to  be  evidently  djinini^hctl  in  flJlilt 
dimensions  ^  the  iiitercojital  spacea  utTt^  j^*  much  cmtlr^rttici  iklr 
tliu  ribs  8eQmi?d  to  touch  ^nch  other.  Tht:!  ri^ht  mcIc  v«  rf 
natural  form  and  size^  a«d  appeared  larger  than  the  other  tf 
<nie-hnlf.  This  defcirniify  had  not  been  observed  tluriog  kfi|f 
*)wtii»r  tu  the  pjiticnfa  tlothin^.  The  riglit  !un^  i&db4?red  in  lb 
diaphragm  £ind  the  mc'dia^tinutn,  in  its  whole  extent,  by  srl 
*>rgunlist4l  cellular  adheBiom.  In  the  superiur  tcihi*  thete  mm 
mjc  tuUtrcuIous  L*xaivatiun  capable  of  containing  a  ^mall  pitlkl't 
I  {Tg.  In  it  tUer^i  were  about  two  s^wonfuU  of  tubercitlou^  mtlif 
uf  tltc  t!on^i^tone{^  of  pus.  In  the  same  upp^r  ltil>c,  tJiofWiif 
several  other  le.Hser  cavilieis,  ^till  lilkd  witti  tubc-rculaiiiinilleft^ 
stifli'Ucd  to  the  same  dc^ret?;  and  atao  nmny  cruile  tulicrcls^ 
Thi.^  k'ft  \yn\^  was  one- halt' less  thun  the  riglit ;  it  i*iis  deprntfl 
towartU  the  spine  and  ribs^  so  that  its  intenml  tsiirfjict?  waAtiMii 
forwards,  yet  did  not  reach  further  than  the  origin  t»f  the  ctfl^ 
Inges,  and  did  not  at  all  cover  the  heart :  it  adher^  so  fmdj  H 
the  ribs  that  k  could  not  be  separated  withuut  detaehioj^  it  mm 
its  invcBtiug  pleura.  Tliig  adhesion  wa:^  ejected  by  tliQ  iiK^oii 
of  a  substance  altogetht^r  siiuilar,  in  texture,  colour,  anil  ce^ 
sistciice,  to  the  fihrtj-cartilaginoiis  liodit's.  This  .^ub^tnnor  »m 
about  two  lines  in  thicLuessj  and  was  divided  initj  two  bvm, 
which  were  separated  from  eacii  other  by  a  third,  much  thmom 
This  was  of  a  bUdsh  grey  colour  ami  semi-transparcut,^ — ^u»- 
liticH  whicii  formed  a  contrast  witli  the  whiteness  and  opaeitT«l 
the  others.  Tlie  intermediate  layer  resembled  perft?ctJT  d» 
trans|Mreiit  central  portion  of  the  intervertebral  fibro^artiia^; 
it  was  lesB  Bohd  tlian  thcotlier  tuo^  yet  |H>sses£$e^l,  u-itb  iWni,shi 
fibrous  structure.  The  pleura  pulmonalis  and  coHtaU%  espeo^lr 
tlie  former^  were  very  distinct,  exteriorly  to  these  false  me»- 
bianes.  Tlie  pulmonary  tjn^ue,  more  fliM;cid  and  redder  ihm 
natural,  had  lotit  its  crL<pitous  feel,  and  was  of  the  aspect  m^ 
cunsi.steiice  of  muscle.  In  the  uj>pcr  lobe  there  was  a  tubL^rcubii 
excavation  ca]>able  of  huldiuif  a  large  walnut,  and,  like  tjmt  ii 
the  other  side,  was  lined  by  a  ^oft  and  whiti^^h  memhrai^. 

Ca^sI;:  XXX II, — Ctmtravtkninf  the  chest  tiuheeqft^nt  tockr^ 
nit^  p'eurhf/^  wHh  the  mifHit^rentwu  uf  ftilal  acuiif  pleuH^.  h 
MaicJi  lyiB,  a  mi\u^  a;*ed  eighteen,  came  into  the  Necker  ilt«*- 
pitfl],  afit'cted  with  recent  diarrhaa  and  a  complaint  of  th^  ciwal 
of  ^ioine  ;^landing.  In  the  winter  of  1H16  he  had  l>een  afTccle^ 
witJi  a  %'iolent  colli,  ultended  by  istver*?  cough,  mueb  dv^ptuo^ 
And  grc*at  pain  of  the  left  siile.  This  side  of  the  clie&t  was  niv 
evidently  snisdler  than  the  right  in  every  dinjcniacni ;  uih)  ibr 
hhould«r  beiog  thereby  lower,  the  man  had  the  appearance  ut 
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being  lame.  He  bent  the  left  leg  more  than  the  right,  and  when 
he  stood  upright  he  seemed  to  support  himself  on  his  left  hip. 
This  side  yielded  a  dull  sound  on  percussion,  and  the  sound  of 
respiration  was  scarcely  audible,  except  very  feebly  below  the 
second  rib  and  along  the  spine.  The  nght  side,  on  the  contrary, 
sounded  well  on  percussion,  and  afforded  perfect  respiration 
under  the  stethoscope.  The  diagnostic  was  here  given — Diar- 
rhcsa^  in  a  person  cured  of  pleurisy  hy  adhesion  of  the  lungs  to 
the  pleura  by  means  of  a  Jibro-carHlaginous  membrane.  For 
the  first  month  after  this  man's  admission,  he  remained  much  in 
the  same  state.  In  the  succeeding  month,  his  health  improved. 
The  diarrhoea  ceased ;  the  slight  cough  which  he  had  had,  dis- 
appeared, and  the  appetite  and,  in  some  degree,  the  strength, 
returned.  The  respiratory  sound  became  much  more  perceptible 
at  the  roots  of  the  left  lung  and  on  the  upper  and  fore  part  of 
the  chest  on  the  same  side,  where,  indeed,  it  was  very  aistinct 
from  the  clavicle  to  the  fourth  rib,  only  weaker  than  on  the  op- 
posite side.  In  May  the  diarrhoea  returned,  and  he  was  also, 
attacked  with  a  slight  pain  of  the  right  side  of  the  chest,  which 
yielded  to  the  application  of  leeches.  He  from  this  time  gradually 
got  worse;  and  well.marked  symptoms  of  chronic  peritonitis 
were  added  to  those  already  existing,  with  great  aggravation  of 
sufl^ring  and  loss  of  strength.  On  the  12th  July,  he  was  further 
seised  with  a  very  violent  and  sharp  pain  in  the  right  side, 
aggravated  by  cough  and  deep  inspirations.  The  chest  was 
again  examined  at  this  time.  On  the  left  side,  anteriorly,  the 
respiratory  sound  was  distinct  and  of  moderate  strength  from  th6 
clavicle  to  the  fourth  rib ;  and,  posteriorly,  from  the  top  of  the 
shoulder  to  the  sixth  rib :  it  was  also  beginning  to  be  perceptible 
on  the  lower  parts  of  this  side.*  Now,  however,  it  was  no  longer 
pereeptible  over  the  whole  of  the  right  side,  except  between  the 
clavicle  and  the  second  rib,  along  the  stemo-costal  cartilages ; 
and  even  in  these  points  it  was  much  less  than  in  the  upper  part 
of  the 'left  side.  On  the  right  back  it  was  more  perceptible,  but 
interuiixed  with  a  slight  rhonchus ;  and  exactly  at  the  roots  of 
the  lung  on  this  side,  it  was  louder  than  in  any  other  part  of  the 
chest.  After  this  exploration  the  following  addition  was  made 
to  the  diagnostic — Recent  pleuro-pneumoma  of  the  right  side  ; 
the  effusioti  not  yet  very  considerable^  but  in  greatest  quantity 
in  the  lateral  parts  of  the  cavity  of  the  pleura.  On  the  14th,' 
the  pain  of  the  side  was  nearly  gone;  but  the  cough  was  severe, 
and  tlie  expectoration  yellow,  frothy,  but  not  adhesive ;  the  res* 
piration  was  now  heard  equally  over  the  whole  right  side,  but 


•  Tliis  return  of  respiration  in  parts  wh?re  it  h»<l  previoualy  been  imperoeptiblet- 
irt  anulogoiis  to  thu  fstahlisliinent  ofpumlu  respiration  in  •  sound  lung  upnn  the 
nitier  bKCOinin<;  diMfaaed  ;  und  soeins  to  mu  confirmatory  of  what  I  bad  occasion  to 
state  above  (pftgc  ^i!>i  ot  set].)  rti^pectiug  the  actiTe  dilatation  of  the  ladgs.^w<«(Apr, 
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lUeat 


only  in  a  slight  degree  ;♦  it  was  also  pereeptJbl 
of  ihe  left  side,  except  below  the  sixth  rib.     Tb 
somewhat  relieved  after  this  period,  but  he  finally  st 
12th  August. 

Dissection* — The  left  side  of  the  chest  waa  foutMl 
smaller  than  the  right,  and  the  intercostal  spaces  much 
The  King  on  this  side  was  intimately  unitea  to  the  pleuimcf  ill 
ribs,  in  its  whole  extent,  by  a  false  membracie  one  hnt  tbklii 
its  superior  part,  and  two  lines  in  its  inferior  part.  It  wastte 
cf  a  consistence  almost  equal  to  that  of  fibro-cartilagesy  andi^t 
texture  somewhat  similar  ;  as  hbres,  l)oth  longitudiniQaod  tn» 
verse,  were  very  visible  in  it,  especially  at  its  inferior  part  fa 
several  places  this  false  membrane  was  united  to  the  plena  b 
means  of  cellular  sulistance  containing  serum ;  in  oiber  phflP^ 
these  two  were  closely  united,  yet  still  very  distingiii8luilile.te 
each  other.  The  lung  was  flattened  upon  the  medluIMB^ 
Its  substance  was  still  somewhat  crepitous^  but  iiaccid  ittd  s- 
jectcd  with  serum.  It  contained  many  tubercles^  for  ihm  i^ 
part  miliary.  The  rigitt  lung  adhered  to  the  costal  plMmW 
means  of  a  soft  false  membrane,  which  exhibited  reddish  tsicoIv 
points  on  its  surface.  A  still  thicker  layer  of  the  same  kmi 
invested  the  diaphragm  and  adjoining  lung.  Xhere  was  that 
a  glassful  of  reddish  serosity  in  the  cavity  of  the  pleura.  T^ 
tissue  of  the  lung  was  crepitous,  containing  a  ocmtklerablr  qii» 
tity  of  serosity,  and  also  several  miliary  tubendes.  The  vU 
of  the  intestines  were  united  together  in  one  mass,  *tMJ  10  i^ 
peritoneum,  by  well-organised  cellular  substance,  intermix<«l  •ii 
SEiiall  tuberculous  masses.  The  mucous  membrane  of  tb^  cactf 
and  colon  were  ulcerated. 

Case  XXXIII.  Jhtnwrrfiagir  pleurisy,  Incipimi  amfr^ 
tion  of  the  chest.  — A  man  aged  sixty-six,  in  October  Utt 
caught  a  severe  cold,  and  became  affected  with  a  drv  ccMjfhv^ 
loss  of  appetite.  In  the  following  January,  hft^morrhafev  ta 
the  lungs,  and  pains  of  the  chest,  were  added  to  his 
He  got  worse,  with  a  good  deal  of  irregular  fever, 
dyspncea  on  motion,  and  came  into  the  Necl  1  ^  -^piial 
12th  of  March.     At  this  time  the  face  was  .  i,  tb^ 

wliite,  and  the  pulse  hard  and  freouent ;   there  waa  tiioeii 
with  an  expectoration  of  yellowish,  semi-transpansit,  and 
what  fmthy  sputa,  so  viscid  as  to  adhere  to   the  boltntiiofs^ 
vessel  when  reversed.     On  the  left  side,  perct'--'—  ..k..:.  ^1  ...^ 
where  the  natural  sound,  and  the  stethoscoj). 
imtion  to  be  good      On  the  right  side,  ]) 
pery  gixxl  sound  anteriorly,  and  gave  . 
teriorly ;  and  the  respiration  was  inaudible  u%«sr  ihe  lower  W 
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of  the  back  and  side.  The  foHowinjEj  was  the  diagnostic  recorded ; 
Chrwiic  pleuriHif  on  the  right  mdef  with  a  sHght  actite  pneu* 
moftia ;  tuhercles*  The  patieDt  was  bled  and  leeched  with  relief. 
On  the  3rd  April,  he  felt  prettj  well;  there  was  little  fever; 
and  the  chest  sounded  nearly  equally  well  under  lioth  clavicles: 
the  respiration,  however,  was  still  weaker  under  the  right,  and 
was  not  at  all  perceptible  over  the  remainder  of  this  side. 
During  the  following  tbrtnlght,  the  patient  continued  to  improve : 
he  always  lay  on  the  sound  side.  On  the  22nd,  the  chest  sounded 
worse  on  the  right  back,  but  much  better  on  the  upper  parts 
before.  The  respiration,  however,  was  in  these  very  indistinct, 
and  waa  not  at  all  audible  below  the  second  rib;  in  the  axilla,  it 
was  accompanied  by  a  slight  rhonchus  posteriorly;  it  was  per- 
ceptible in  a  alight  degree,  over  a  space  three  fingers  in  width, 
along  the  spine,  but  nowhere  else  on  this  side.  During  the 
month  of  Alay,  the  |)atient  became  anasarcoun^  pale,  and  ema- 
ciated. However,  the  sound  improved  over  the  upper  part  of 
the  right  side  before,  and  the  sphere  of  the  respiration  was  ex- 
tended ;  it  being  now  perceptible,  in  a  slight  degree,  over  the 
cartilages  of  the  false  ribs.  On  the  6th  June,  it  was  obser%'ed 
that  the  intercostal  spaces  on  the  right  side  were  becoming 
smailer,  and  that  the  chest  seemed  to  be  contracting  on  this  side: 
and  on  the  18th  the  contraction  was  quite  obvious.  The  patient 
died  on  the  28th* 

lyLsmction  twenty-eight  hours  after  death.^On  examining  the 
chest  it  was  found  that  the  diameter  of  the  right  side,  both 
laterally  and  from  before  backwards,  was  less  by  an  inch  than 
that  of  the  left ;  and  the  intercostal  spaces  were  narrower.  The 
left  lung  was  of  the  natural  size,  ha<l  no  adherence  tn  the  pleura, 
and  was  crepitous  throughout.  It  was  gorged  with  blood,  es- 
]iecially  on  the  posterior  part.  It  contained  some  tuberclL*s  in 
the  early  stages.  The  left  lung  was  one  third  less  than  the  right, 
and  adhered  intimately  to  the  costal  pleura  by  its  whole  upper 
lobe  as  low  down  as  the  second  and  third  ribs.  This  adhesion 
was  effected  by  a  wdl-organizcd  cellular  tissue,  evidently  of 
ancient  date.  The  reniaining  pleura  of  the  lungs  and  ribs,  in 
the  whole  of  the  lower  part  of  the  lung  and  the  anterior  portion 
corresponding  with  the  false  ribs,  was  also  closely  united;  but 
this  adhesion,  which  was  evidently  of  recent  date,  was  effected  by 
means  of  a  concrete  albuminous  layer,  three  lines  in  thickness, 
of  a  yellow^  colour  and  opaque,  and  partially  tinged  with  blood. 
This  membraniform  layer  could  be  removed  in  plates,  whit:h  were 
of  greater  firmness  tlie  nearer  they  approachett  the  pleura,  on  either 
side, — especially  the  pleura  pulmonaiis, — on  w)iich  they  had  a 

•  The  pneunaoDin  was  indicated  by  the  explontion.  1  do  ool  know  whal  led  tne 
to  fiu»j<t»ct  tUv  oistence  of  tubercles :  iirobabJ j  the  progress  of  ibe  diaeftst!  al  it« 
cummfoeeinent. — Auttior, 
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degree  of  consistence  nearly  equal  to  that  of  tlv 
On  the  contrary,  the  centrical  layers  were   hai . 
double  that  of  boiled  white  of  egg.     At  the  point  of  jUQcddai 
the  ribs  with  their  cartilages,  and  on  the  anterior  '•"*^ 
parts  of  the  lung,  this  albuminous  stratum  was  divi  m 

layers,  one  of  which  invested  all  that  portion  of  tb    ' 
unattached  to  the  side,  and  thi?  other  the  corrc - 
of  the  pleura;  and  these  two  afterwards  un^tii     ,, 
s.hut  sjic  or  pouch.     The  inner  surface  of   ihi-   s.u    ^^  i 
every  where  of  a  brinrht  rod  colour,  which   ^oeuied  as  »J 
with  a  pencil,  and  amid  which  no  traces  of  vessels  cotiU.  .^.  .^ 
tinguished.     This  red  colour  did  not  at  all  enter  into  the  w^ 
stance  of  the  aibuniinous  stratum,  which  waa,  thn>i    ^      '    ^ 
yellowish-white  colour,  and  slightly  seini-transpaire 
more  white  and  opaque  as  it  approached  the  pleura^      i 
contained  about  two  gla^sfuls  of  a  bhx>dy  but    itnipiJ  - 
which  cijuipressed,  at  this  part,  tlie  lung  towardi^  the  tnedi 
leaving  a  space  between  it  and  the  ribs  of  an  inch  and  a 
its  grealcfit  width.     Eight  or  ten    pseudo  nienibranous  lioo 
crossed  this  cavity,  being  attached,  at  each  cnd»  to  tl»e  iilruntK 
layers.     Tliese  were  softer  and  more  fragile  than  okl  ccluilATJi^ 
hesions;  they   were  very  thin,  diaphanous  i^^d  coiouAmt^ 
wards  their  middle,  but  at  their  extrenuties  they  assumed  gi«ritf 
firmness,  and  also  the  opacity  and  colour  of  the  layer*  to  wbii 
they  were  attached.     In  the  top  of  thi^i  lung  there  was  an  extend 
depresnioUf   CDrres]X}nding  with  a  iibro-cartilu^nous  subttsc^ 
internally,  sucli  as  was  fcimicrly  described  under  phtbifii& 
nalis,  and  which  was  provtd  to  be  a  true  cicatrization  €Jtf  b^ 
culous  canity.      In  its  interior  parts  the  hi; 
crepiltius,  dry,  and  rescndding  ujuscular  tii. 
three- fourths;   while,  in  the  superior  fourth*  it  was  cr 
iX)se-coloured,  and  containcil  a  little  frothy  serum*     In  t\' 
portion  there  were  many  immature  tubercles.      The  p! 
the  parts  corresponding  lo  the  false  menibranea,  w 
than  natural     'J'he  heart  was  sound, — The  cavir 
neum  C4)ntained  about  four  pints  of  a  reddish    scroti 
limpid.     The  whnkof  the  [>critoncuni,  as  well  un  tit* 
purietes,  as  on  the  mesentery  und  intestines,  was  s^tuddcd  ^os 
innumtrable  .sinali,  grey,  sem]-trans|>arent  tuli*  r.l.  -       T 
oiesentery  and  bijwds  these  were  quite  trai 
size  of  udHet-seetl ;  on  the  abdominal  ]v\r 
greyer,  and  lesM  diaphanous.     The  per* 

eitl,  , 
scraping  ^  i 


evudation^  c 
be  ddachcil 


il  quantity  of  a 
.mI  mixc<l  Willi  iIm» 
IS  very  like  |itt.«»tt'. 


cnvrtxeiriOTr  or  nm  rwB^T, 


It  was  so  thin  as  only  to  he  discovored  by  fcrapmf^:  after  its 
removal  the  peritoneum  appcaretl  wimewhat  less  red.  The  tu- 
bercles seemed  to  he  so  intimately  connected  with  the  peHtonenm, 
as  not  to  be  detached  by  scraping :  this  membrane  wa^  not  sen- 
uibly  thickenetl. 

Case  X XX I V.  Il^morrhagir  pfcurisy  of  the  left  side,  trith 
OBciten  nud  iivganrc  disease  of  the  itver. — A  man  had  had  an 
attack  in  the  chest  when  twenty-four  years  t)Id ;  but  afterwards 
enjoyed  very  gJKxi  health,  until  the  summer  of  1B18,  when  he 
became  affected  with  slight  anasarca ;  and  this  was  followed,  in 
I>i*cembcr,  by  cough.  He  catnc  into  the  hospital  on  the  13th  of 
the  following  March,  in  hiA  forty-8e\*enth  yean  At  this  time  he 
pret>enled  the  following  Hymjvtomfl:  moderate  oedema  of  the  feet 
and  k'gs,  flight  expectoniliont  partly  white  and  frothy^  partly 
yellow  and  opaque.  The  chest  sounded  equally  well  throughout, 
and  the  reispiration  (on  a  hasty  examination)  seemed  scarcely  per- 
ceptible  on  both  sides.  17th.  The  che»t,  on  a  more  careful  ex- 
indnatioiu  gave  the  following  result*:  the  left  side  behind  sicenis 
to  sound  worse  than  the  right,-— both  sides  laterally  yield  a  very 
did  I  sound, — the  anterior-superior  parts  sound  l»etter  The  re- 
spiration in  very  dit^tinct  over  the  whole  of  the  right  side:  on  the 
left,  on  the  contrary,  it  is  but  very  little  [»erceptihle  below  the 
clavicle  ami  at  the  n>oti  of  the  lungs,  and  not  at  all  audihlr  ovpr 
the  remaining  parts  of  thi«  f^ide.     The  following  d'lnii  ts 

given:  Imj^rferthj  vured  pfetiri^if/  of  the  left  ttide^  n*r,f.^on(/ 
prrhaps  ui/h  tutterchtf.  In  the  end  of  March  the  ottltmn,  which 
had  been  U^ssened,  now  hecmne  greater,  th»  ^  "  died,  and  the 
appetite  diminished.     At  thin  time^  the  r  n  on  the  right 

ilrfe  wiw  accompanied  with  a  strong  and  s«>iion>us  rhrmchu*;,  on 
<he  hiteral  parts  anteriorly,  and  was  scarcely  [>erceptil)le  behind, 
r  the  whole  of  the  left  hide*  PeTcusiton  elicited  a  very 
.lit  wound  from  the  whole  of  the  left  »tde,  except  on  the 
or-'rtiiieHor  part;  but   the  whole  right  side  sounded   welL 


I    lilt*  >icthoseope, 

f  the  patient.      In 

I'd  ihc  tlj;tgnohi«  as  follows:  chrotiir pteurm/ 

.•,..*  pnhmmartf  iHitttrrh.     From  file 30th  ^fiirch 

!,  the  repeated  examinaticm  of  the  chcHt  showed 

the  6ionorr»UH  rhonelniH   h:id   iti  n  <»t\';it 

tincf, 

wtiich  plactB  it  wa^  jUKt  barely  p< 
*—  '■  r  the  clavicle)  was*  tin  ...n>  t-ne 

lid  on  p<*rcn*sion.     During  the 


Apru, 


;t<«  »tiU  audibly' aftcN^  the  inner 
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margin  of  Uie  ficapula,  but  the  voice  had  ajssumed  a  grw^' 
and  was  heard  better  with  the  stopfier  of  the  lube  removed;  d 
disappeared  entirely  on  the  *'Vth-  The  natural  respinitHMi  wm 
short  and  somewhat  noisy.  The  patt^^ut  lay  usually  oo  thekfi 
side,  sometimes  on  the  back,  but  he  could  not  lie  on  the  right  ak. 
About  the  middle  of  the  month,  the  respiration  seemed  mm 
easy,  and  ilie  patient  could  lie  two  or  three  hours  on  the  nf^ 
side ;  but  the  anasarca  increased,  and  hectic  fe%'er  came  m 
From  the  7th  to  the  11th  of  May,  the  resonance  of  the  cliC9t&» 
came  clearer  on  the  anterior  and  upper  part  of  the  left  dde^mi 
the  respiration  became  more  audible  in  the  same  poiiit«;  iit» 
also  somewhat  perceptible  belovir  the  axilla,  and  was  here  ira^ 
panied  by  a  pretty  strong  mucous  rhonchus:  in  every  otlierpi 
of  this  side  both  the  resonance  and  the  respiration  were 
He  died  on  the  17th. 

Dissection  thirty  houra  after  death. — The  tlionuc 
larger  on  the  upj>er  |)art,  and  smaller  on  the  lower  part^ 'ofl 
left  side,  than  the  right.     The  left  cavity  of  the  pleura 
at  least  two  pints  of  a  \eTy  bloody  serum,  and   the  lung,  oallii 
side,  was  thereby  compressed  towards  the  media&tinum  and 
part  of  the  chest.     A  large  vacant  space  was   thus  left 
the  lung  and  ribs,  which  space  gradually  lessened  frocn 
upwards,  but  was  still  an  inch  in  diameter  as  hi^h  as  the 
of  the  scapula.     This  space  was  lined  by  a  false  tnembranr^v 
internal  surface  of  which  was  tinged  unifornnly  of  a  bnjrfat 
colour,  and  was  crossed  in  every  direction  by  fine  fibnMii 
of  the  same  kind.     In  many  parts  of  these  faW  nieiobrnnoii 
were  clots  and  thin  layers  of  a  dark-coloured  blood.      The 
layer  of  membrane  which  adhere*!  to  the  pleura  woa  of  a 
yellow  colour,  homogeneous,  and  of  a  structure  and 
sembling  the  fibro-c^irtilages.     It  cont.nined  within  it  an 
multitude  of  greyish  tubercles,  of  a  size  from   lliat  of  m 
seed  to  a  grain  of  corn,  or  even  a  pea.     These  were  of  a 
consistence  than  the  including  membrane;  and  thev  fbrntcd 
than  one  half  of  its  whole  substance.     The  left  lun^, 
as  already  mentioned,  was  reduced  to  nearly   one-foui 
natural  size;  it  was  adhering  to  the  pleura  by  it«  inncrr 
summit,  and  by  two-thirds  of  its  exterior  and   > 
Detached   from   the  false  membrane  it  was  ac>u:.,.,   .,.;iv 
pressed,  flaccid,  and  void  of  air  except  in  its  lower  lobe^ 
blood-vessels  and  smaller   bnmchial    tubes  were   Ha^tteofd 
much  c<mtracted.     The  right  lung  adhered  to  the  rib^  cml? 
few  points,  and  by  old  and  perfectly  organised  atlnchmrats^ 
was  gorged  with  a  great  quantity  of  fruthy  serum  whkli 

out  on  its  being  cut.     The  cavity  of  the  fieritonetim  ool 

five  or  six  piut9  of  t^Tum.  The  liver  was  retluced  to  oo^tM 
of  its  tuunl  snze,  and  when  cut  into  was  found  to  be  ttOaif 
com  posted  of  a  multitude  of  small  gntinii  of  a  round  cr  oviii 
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shape,  and  varying  in  size  from  that  of  a  millet-seed  to  a  hemp- 
seed.* 

Sect.  VII. — Of  cireufnscribed  or  partial  Pleiiristf, 

It  occasionally  happens,  particularly  in  chronic  pleurisy,  that 
the  effused  fluid  is  confined  to  a  partial  space  of  small  extent, 
owing  to  the  obliteration  of  the  remainder  of  the  cavity  of  the 
pleura  bv  former  adhesion.  T  formerly  stated,  that  inflammation 
IS  excited  with  much  more  difficulty,  and  occurs  more  rarely,  in  a 
pleura,  the  different  parts  of  which  are  united  by  old  eeUular 
adhesions,  than  in  a  perfectly  sound  membrane.  It  is  no  doubt 
from  the  same  cause,  that,  in  the  event  of  a  fresh  inflammation 
attacking  a  portion  of  the  pleura  that  had  remained  unaffected 
in  a  previous  seizure,  the  phloorosis  and  its  products,  coagulable 
lymph  and  serous  effusion,  are  found  to  be  exactly  circumscribed 
by  the  old  adhesions.  These  cirduniscribed  pleurisies  may  occur 
in  an}'  part  of  the  surface  of  tlie  lungs,  but  are  observed  in  the 
three  folluwing-  situations  chiefly;  Ist.  the  fissures  between  the 
diFerent  lobes  ;  2nd.  the  space  between  the  base  of  the  lungs  and 
the  diaphragm;  and  3rd.  the  posterior-inferior  and  lateral  part 

•  Since  the  publication  of  tbe  first  edition  of  this  work,  whicb  contained  the  ear- 
lift^t  butotj  of  this  singulnr  terminntion  of  [>tmiriBy,  contraclioH  itf  the  cliCit  Ims  bettn 
sotioed  by  many  natbore  as  welt  in  ibis  country  u  on  the  continent.  I  stated  in  a 
former  note  my  opinion  thnt  tbis  defurmil£j  i&  not  tlie  consequeace  of  tbe  hemorrhagic 
phurtMjjf  exclusively  ;  tuid  I  oiuy  bere  add,  tbat  the  fact  of  its  occurrence  after  trau« 
matte  pleurisy,  and  aft^r  tbe  operation  of  empyema,  is  sufficient  ]jronf  of  tbe  correct- 
uefts  of  tbat  opinion.  JJaron  Larrey  in  the  jouro.  CompUnient,  dos  Sc.  M6d,  f&r 
May,  IHtOt  detuib*  several  ioterestiug  cnat^s  of  chronic  pleurisy  and  empyenut  reault- 
ing  from  wounds,  in  some  of  wbicb  tbe  coatraction  was  strongly  marked.  In  Ur. 
Hafiting:'8  valuiible  pa}>«r  on  l^mpyema  in  the  first  Number  of  the  Ed.  Jotim.of  Nfed, 
Science,  p.  17»  several  caaea  af  tfifi  aamtt  kind,  following:  tbe  opemtioa  of  empvemfi, 
are  mentioned  ;  aod  a  like  contraction  took  place  after  a  iuceeaaful  operation  in  em- 
pyema, in  tbe  rery  interesting  case  recorded  by  Mr*  Jowett  (Med.  Cbir.  Rev.  for 
July,  l8'/6>  p.  S?67 ).  Jt  may  inde^^d  be  said,  and'perbapB  truly,  ihnt  tb&  morbid  iilto- 
ratiou  of  alructure  wiibin  cbe  cheat  it  not  the  sam«  in  tlie  two  clasaea  of  caaes.  In 
my  work  entitled  "  Original  Caaea/'  two  inatancea  of  contracted  eheat  are  giveu 
(Cases  XXIV.  xxv,  p.  S37.  ^45).  Tbe  event  of  the  first  case  is  given  in  thnt  publi- 
cation ;  that  of  the  s<?cf)iid  1  shall  here  state.  After  tbfi  date  of  the  last  rpport  in 
May,  18^4,  I  saw  the  poor  man  accaBionally  during^  tbe  remainder  of  that  vmr  and 
jMirtof  Ui#  succeeding!;,  when  be  continued  much  in  tb*^  snme  stnte.  1  tben  fost  liiglit 
>  VPblui,  and  only  learned  lately  tbat  be  died  in  tbn  end  of  lbt'6,  after  having  long 
laboured  under  symptomh  which  l^ave  no  room  to  doubt  ibiit  perforation  of  the  lung 
and  oonsu(|ut-ntoomniunicntion  between  tbe  bronchi  and  pleuritic  effusion  bad  taken 
pliire.  In  anotiier  case,  of  which  u  brief  notice  i*  given  in  my  liltlo  work  (the  Caae 
of  Mr.  V.  p.  2S.'>.  Cnse  xxii.)  contraction  of  the  cheat  hus  taken  place  in  a  very 
raarkt^d  degrei^,  and  has  happily  been  the  mediutn  of  a  i^omplete  cure.  Air.  IT.  is 
now  (Aug*  1&34)  in  perfect  healthy  but  with  the  nlterutiou  of  shape  so  beautifully 
detailed  in  the  preceding  section.  In  Mr,  Jowett'a  caa*,  ib<*  contraction  of  tlie  cbait 
app#»ars  to  have  be^n  partially  removed  in  tbe  progress  of  the  cure.  This  fact  ia 
sulficicnt  proof  thnt  the  contraction,  in  tbi«  instnnce,  was  not  effected  by  means  of 
the  fibro-carttlapinous  memhranea.  It  ia  necessary  to  distinguish  this  species  of 
contraction  from  that  congenital  variety  recently  described  by  M.  Dapnytren,  under 
iht!  name  of  LaUral  depetsion  of  ihe  thoracic  parietet^     See  Repertoin  Gin.  d^Anai^ 
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IS  rare;^  a  inm^  wmcrr  ^rrns^  tbtiw 
er  how  often  we  find  the  edges  of  these  inter! 
adherent  in  cases  of  pneumonia  attended   by  a  slight 
even  when  the  remaining  surfaces  of  these  fissures  are  qi 
from  aclhesion.     Irs  8iich  cases  it  would  seem  that  the  rei 
of  the  pru'umonia  leaves  these  fissures  con  '    inl 

fiac,  which  will  occasion  the  circumscribetl  >  .  wt^ 

describing,  in  the  event  of  that  part  of  the  pleuiii 
attacked  by  inriammation.  In  order  to  effect  i.  ^ 
tion  of  the  Huiil,  it  is  by  no  means  occessary  that  lljc 
on  the  edges  of  the  fissures  sliall  be  so  iiunicrotis  or  i 
actually  to  close  the  passage  of  a  Uquid  into  the  commoi 
the  pleura;  if  they  are  only  pretty  ouraerou:^  althou< 
some  intervals  between  thetn,  they  suffice  to  limit  tht^  pT^> 
the  indammation*     And  the  same  thing  occurs,  an  I 

tioned,  in  other  instances  of  circumscrilied  pleurii 

minous  effusion  of  the  rettent  inflammation,  never  pt-n* 
more  than  a  few  lines  into  the  meshes  of  the  old  adhesion 
ever  loose  and  imconnected  these  may  be  with  reganl, 
other.  The  eHirsion  between  the  base  of  tlie  lun^ 
phragiu,  is  usually  circumseribi^  by  the  boraei 
agglutinated  by  some  ]>revious  inflamniation.  ()cc4isii 
ever,  the  extravasation  is  confined  to  a  (xirtion  of 
remainder  being  adherent,*     The  cit*cami«cribed  efriiftianj 


regard, 

:4tsiafH 
f  th^ 


th«        I  ■■■■■iiw  I 


*  Tbu  variety  of  pftitiil  pleurisy,  atid  «-liieb  c<ui6dKist«t  wliat  i»  ( 

Diuphrtt^mitii,  is  ^  '-      re  uncommon  :  it  oftAO  luvtf'^ats  soch  i^  Ktvot 

toiiis  Dtt  enlitle  it  r  n«itko.      J  bu  iMllowitig  dtMMrfii  -       - 

{Cvi\  II f  Pract,  3J  .  j>,  Ji',' I   luciimrrlv  rinir.'»«  iit»i 

riisrs  of  this  iirTnctiiiii.     *•  ii  .  J  lo  tW 
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lateral  and  f>o8t<»nc»r-jnfenor  parts  of  the  cUvsU  are  more  common 
than  the  others.  Sometimes  I  have  met  willi  pjirtial  efTushmsof 
this  sort,  near  the  Mimmit  of  a  lung,  adhrrent  in  every  other 
point,  consisting  only  nf  one  or  two  spoonsful;  and  I  hav€ 
observed  similar  collections  between  the  inner  edge  of  the  lung 
and  mediastinum .  Andral  has  recorded  a  more  extensive  example 
of  this  variety.* 

Certain  cases  of  circumscribed  pleurisy  are  formed  in  another 
manner  and  independently  of  any  prececiing  adhesions:  in  some 
instances  of  very  sliirht  pleurisy,  particularly  such  as  accom- 
pany pneumonia,  it  frequently  happens  that  the  pseudo-mem- 
Draneous  exudation  is  confined  to  tne  sharp  edges  of  the  lungs, 
or,  at  least,  is  vastly  thicker  on  the^e  parts  than  ebcwhere, 
thereby  forming  a  sort  of  border,  of  a  yellowish-white  colour, 
and  more  or  less  opaque.  Should  it  hap|>en  that  these  prominent 
borders  adhere  to  the  corres|x>nding  parts  of  the  costal  pleura^ 
and  any  renewal  of  theitjflammation  takes  place,  it  will  be  found 
that  the  fresh  inflammation  an<]  its  accompanying  eilusioi],  are 
confined  within  these  boundaries.  Some  acute  circumscrilved 
pleurisies  of  this  sort  I  have  seen  both  on  the  diaphragm  and  in 
the  interlobular  fissures.  Andral  relates  three  casc*s  of  diaphrag- 
matic pleurisy  which  probably  were  f>f  the  kind  just  mcntione<l  ;f 
although  the  scantiness  of  the  details  renders  this  scmiewhat 
doubtful.  A  fourth  case  of  his,  produced  by  tlie  rupture  of  a 
gangrenous  cavity  on  the  base  of  the  lung,  was  certairdy  of  this 

Wherever  these  partial  pleuritic  collection*  are  situated,  if  at 
all  abundant,  tliey   «tr<»ngly  depress  the  pulmonary  substance 

! being  unable  to  extend  themselves  in  any  other  direction)  and 
brm  A  sort  of  cavity  within  it,  which,  at  first  sight,  one  would 
be  disposed  to  consider  as  formed  by  an  actual  losa  of  continuity 
of  the  lung:  however,   up)n   removing  the  pus  and  the  false 
tnrmbrane,  we  find  the  pulmonary  nubstance  meri^y  compressed 
•nci  quite  sound. — Partial  pleurisies  of  the  first  kind,  are  less 
iievere  in  themselves,    bec^iuse  they  arc  almost   always  eompli- 
CAtiona   of    much    more   dangerous    diaeaies,   and    purttculnrty 
mhthisis  pulmonalis.     Those  of  the  second  kind,  on  the  other 
liiujd,  are  not  of  much  conseaucnce  in  any  point  of  view ;  and 
"  wj*  is  sufficiently  proved  by  the  fact,  that  it  is  extremely  rare  to 
ieet  with  such  actually  existing  in  the  dead  body,  while  it  is 
rery  common  to  find  the  traces  of  their  cure. 
Siffns  and  stfmptoms. — These  circumscribed  and  partial  efffu- 

it  Ji»»«)i«i» .  t  RiinUktf  wliith  mipbt  mtQrally  oeettr  tf«  ■•  b»pp«n»  io  auuit 
<HM«dtii|[  (ileufitj  luui  not  hmsi  %iTt\uf,\y  mnrkiHl.  I'bv 
'intifiau  ■ttribat4^1  m>  muob  imyutiMmf  «•  cbirttDUriAtlG 

|b4Hli6£iiitMq  >A  ijiiieuiM,  bfta  not  bven  found  ofio»Unl  hv  mod«ni  obMr»t««.'  -» 


^bft,  xxir. 


f  C'l*  Mill.  oh«,  jLix.  iJiKii. 


K  r 


species  u  rare;  a  thing  which  ^I^H^^^B«in^ul«r'^ 
consider  how  often  we  Bud  the  edgesuSTtneSe  fntt-r 
adherent  in  cases  of  pneumonia  attended   hy  a  - 
even  when  the  remainm^r  surfaces  of  these  fissures  an? 
from  adhesion.      la  such  cases  it  would  seem  that  I  he 
of  the  pn<'unionia  leaves  these  fissures  converted  into 
sac,  which  will  occasion  the  circuniscrihed  cflTusii 
describing,  in  tlic  event  of  that  pari  of  the  pleura  I 
attacked  by  inKannnation.     In  order  to  effect   thi*  i^lr 
tion  of  the  fluid,  it  is  by  no  means  uccessary  that  the 
on  the  edges  of  the  fi>^sures  diall  be  so  nutnerotis  oi 
actually  to  close  the  passag^e  of  a  liquid  into  the  cxvmn 
the  pleura;   if  they  are  only  pretty  numerous,  alchii 
Rome  intervals  between  them,  they  suffice  to  liniit  the  || 
the  inilanimation.     And  the  same  thing  (HxrurH,  nn  fanM 
tioned,  in  other  instances  of  circumscribed   |i  ; 

minous  eftvision  of  the  recent  inflammation,  n 

more  than  a  few  lines  into  the  meshes  of  the  old  adhesj 
ever  loose  and  unconnected  these  may  be  with  rcgar 
other.  The  eflusion  between  the  base  of  the  lung 
phragm,  is  Uhually  circumscribetl  by  the  bardem 
agglutinated  by  some  previous  inflammation.  Oceas 
ever,  the  extravasation  is  confined  to  a  (xirtion  of 
remainder  being  adherent.*     The  circumscribed  effi 

*  Thia  varu-ty  of  partial  plfaiisr,  and  wlticb  conatittttn  w] 
Diaphragmitii,  is  by  no  means  uiicoiiuiiuii  ;  it  orteo  yirv«p«Ua 
trims  MM  eatitJi^  it  to  particular  notici^.     'I'Ih'  r><ll{iwu))(  dixactii 
{Cifc,  af  Pract.  Mfd.  vol,  ii'i.  y,  39^i)  r<v];fro«<nti 

ctijM«i  of  this  nffectioju    "  Ita  di&raci'  ures  uc*  m 
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latcra!  am!  |)osterior'infL'nor  parts  of  the  che^st,  are  more  common 
than  the  others.  Sometiini'S  I  have  met  witli  partial  e ff iisioiis  nf 
this  sort,  near  the  8iininiit  of  a  Jung,  adherent  in  every  other 
fH>int,  consisting  only  of  one  or  two  sp<ionsful;  and  I  have 
obi^ervefl  similar  collections  between  the  inner  edge  of  the  lung 
and  mediastinum ,  Andral  has  recorded  a  more  extensive  example 
of  this  variety.* 

Certain  cases  of  circumscribed  pleurisy  are  formed  in  another 
roanner  and  independently  of  any  preceding  adhesions:  in  some 
instances  of  very  sh'p;ht  pleurisy,  particularly  such  as  accom- 
pany pneumonia,  it  frequently  happens  that  the  pfieuilci-mem- 
braneous  exudation  is  confine^tl  to  the  shaqi  edges  of  the  lungs, 
or,  at  least,  is  vastly  thicker  on  these  parts  than  eleewhere^ 
thereby  forming  a  sort  of  border,  of  a  yellowish-white  colour, 
and  more  or  less  opaque.  Should  it  haj>]>en  that  these  prominent 
borders  adhere  to  the  corresponding  parts  of  the  costal  pleura, 
and  any  renewal  of  the  inflammation  takes  place,  it  will  be  found 
that  the  fresh  inHammation  and  its  acconi]>anying  effusion,  are 
ainfined  within  these  boundaries-  Some  acute  circumscnl^ed 
pleurisies  of  this  sort  I  have  seen  both  on  the  diaphragm  and  in 
the  interlobular  fissures.  Andral  relates  three  cases  of  diaphrag- 
matic pleurisy  which  probably  were  of  the  kind  just  mentioned  ;f 
although  the  scantiness  of  the  details  ren<ltr8  this  somewhat 
doubtluL  A  fourth  case  of  his,  produced  by  the  rupture  of  a 
gangrenous  cavity  on  the  base  of  the  lung,  was  certainly  of  this 

Wherever  these  partial  pleuritic  collections  are  situated,  if  at 
all  abundant,  they  strongly  depress  the  pulmonary  substance 
f  being  unable  to  extend  tticmselves  in  any  other  direction)  and 
Knm  a  sort  (»f  cavity  within  it,  which,  at  first  sight,  one  would 
be  disposed  to  consiiler  as  formeti  by  an  actual  loss  of  continuity 
of  the  lung!  however,  upm  removing  the  pus  and  the  false 
membrane,  we  find  the  pulmonary  substance  merely  compressed 
and  quite  scjund- — Partial  pleurisies  of  the  first  kind,  are  less 
Bevere  in  themselves,  because  they  arc  almost  always  compli> 
rations  of  much  more  dangerous  diseases,  and  particularly 
phthisis  pulmonalis.  Those  of  the  second  kind,  on  the  other 
hand,  are  not  of  much  consequence  in  any  pomt  of  view ;  and 
this  is  sufficiently  proved  by  the  fi^ct,  that  it  is  extremeJy  rare  la 
meet  with  such  actually  existing  in  the  dead  body,  while  it  is 
very  common  to  find  the  traces  of  their  cure. 

Si^ffu  and  isymptoms, — These  circumscribed  and  partial  effu- 


oHfiftal  diwiit  \  •  aiiitak*  wbteh  mifbt  natiitilly  cwcuf  if,  »  lift|iptttu  ui  »*«« 
cctM, th«  fMtorag  of  tb«  firMMluif  fiUnrajr  iMd  mnii  lM«a  tt/onglj  rnnrkMl.  '\hm 
rirat  mrdgmifiut,  to  wbieh  Um  MiUMiia  fltliilialad  to  miicb  uiiporbuic«  m  cbftf«cUfrj«tie 
of  thi*  modifiaition  of  dti*u««  liu  not  bMu  tomA  MAiUait  b?  madma  obMrvuni.*  — 
Trmti* 

•  CI.  M^d.  t,  li.  ob«.  »iv.  f  CI.  Mid.  obi.  Mix.  uxii. 
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luring  ihi*  last  lioun*  tjf  must  diseases^,  particularly 
1  tievere  contimied  fevers,  and  for  the  most  part  in 
I  3.  tlic*  dry  pleurisies,  or  such  as  are  alniossl  unaccom- 
'^'ij^ion;  nil  of  which  belong  to  the  second  class  of 
jfo-pncuuionia,  with  the  predominance  of  pneu- 
M  HL  cases,  moreover,  are  only  recognized  with  dif- 
irjse  of  our  unwillingness  to  disturb  uselessly?  the  last 
''  our  patients;  more  particularly  in  exploring  the 
icrior  parts  of  the  chest,  where  the  cHusion  first  shows 


>  t  f  T   I X. —  Treatment  of  Pleurisy, 

i>icurisy,  when  the  patient  is  strong  and  plethoric, 

»as  boen  uniformly  recuminentleil  by  the  best  prac- 

lH  ages."f-     Should  the  pain  and  fever  not  yit^ld  to  the 

!id  bleeding,  however,  it  will  be  better  practice  in  this, 

til  other  inflammations  of  serous  membranes,  to  follow  up 

by  local  bleedings.    These,  generally  speaking,  must  be 

d  until  the  pain  and  fever  go  ofi';  and  must  be  repeated 

tif  they  afterwards  return.     Cupping,  in  these  cases  is,  in 

ipiuion,  preferable  to  leeches,  ana  for  many  reasons :  by  the 

Ifr  methiKJ  we  can  take  a  way  tlie  exact  quantity  of  blood 

S  we  want,  wliile  tiie  operation  is  at  the  same  time  much 

ler  and  less  painful.     Leeches  are  often  very  tedious  and 

ftil  ID  their  action  ;   sometimes  they  scarcely  nil  themselves 

blood,  ttod  at  other  times  their  punctures  wtll  continue 

log  for  tweoty-four  hours,  and  can  oiily  be  closed  by  the 
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I  •ofQif  onrt  or  o(i)cr  of  iu  jbmui,  hiui  in  all  agM  AtCntctwd  the  mtrked 

H  titii*fl'^»  :  T>tt  iliH  aecotjftf  it*  litpfaiurf  i*  rxfr*»TnHy  f  stensiTe,    For 

,<4  ti»f- lit  on  tlif  9ul>i                            ondcr  to  Dr. 

'•Sl^itlii  In  UiffH'                                 'btain  much 
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J  Tsu  €am€r  4^  i^  timn.  la  thor  chk  the  efaaed  fluid, 
v'litrs.  -:*  T:rr:r-j-.rlx  >irr'ra.  i»  eaikwed  in  a  fal«e  membmie 
-mrxs.  -rtf*  «*rT  ituTLT  tz»»  «a.'r.ujJhi^  putSL  When  seated 
r:  r***  r?*»i-**  atrvf-e  Tse  labeft.  ibe  cd^»  of  these  are  fonnd 
«i>c-_T  * •:.«:«::  br  sesr.*  <^*  Terr  «bon  cellular  substance,  of 
a  ikrrar>-c  ti:-.>cc:.t  of  xaore  aedoit  dale  than  the  fvrvtent  dis- 
ecHt.  v-ti>  t'c  cc^:tsa£  s^acn  of  the  lobes  themselTes  ire 
amncc-f  Vr  i.^  izz*rp:^^ed  cCjsdo.  Barle  was  the  first  who 
^.^tcnit^l  :h:*  «^c»  ^  f  lonit!  pLrcmr.  which  an  inattentive 
ccrit^  .r  r  -jr:  =**i:T  ^i«t&.^r  fee  an  ihsoirss  of  the  lun^.  This 
tc^:'.r*  i*  riTz ;  i  lai^i:  wr.fci  fe^izu  rather  sa^lar,  when  we 
c:c.-*ac.rr  :>.  t  -  -ftcr:  wr  c»j  ir>*  ei^r*  oi"  cheese  interlubular  fissurei 
fcir.-err*::  :-  i.***^*  ci  ^ciiOGceia  attrnJttl  bj  a  sGgfat  pkurisj; 
€Tea  w]i-:i  itt  r.n-L::Jrz  v-.TAct*  of  thc^se  fissures  are  quite  fwe 
fxc  id '#=-::€-  Ii  -:jc*!  ca*e*  it  wMild  seem  that  the  resolutiaa 
iii  lir  r-.  jrirria  J-.i'c-*  :'-..ese  £&5ure«  coo  verted  into  a  sort  of 
sac.  »"::  1  wfll  .otis-.r.  :>-e  cifx  jm^cribcJ  tffasion  we  have  been 
descr  >:-r.  ^  t>r  ct=c:  ^: :  :rj:  part  of  the  plrura  being  afterwards 
aruciz-i  b/  :r£±r:!c:A:Tca.  la  order  to  effect  this  circumscrip- 
rf-r.  cf  iz^  D^vi.  i:  i»  bj  qo  meass  Dccesaanr  that  the  adhesions 
cc  ix  t\iz^  '>f  -^  £<iK2rtr<  shall  be  so  numerous  or  dose  as 
avzuiiiv  :^  c^.>«e  !>.e  f^^i^^asv  I'f  a  liquid  into  the  common  sac  of 
i:.*  f"..v.Ta;  if  lh,-T  an?  ociv  pretiv  Dumerous,  although  with 
««:n2r  :ntrrt^«  hecvc^n  thrc*.  ther  suffice  to  limit  the  progress  of 
the  :an:in}nLa:iuQ.  And  the  same  thing  occurs,  as  formerly  men- 
ticCK'.:.  ir.  o:h;:r  xr«taDcv<  of  circumscribed  pleurisy;  the  albu- 
c::doii>  c^u^XiQ  t>f  che  rec«:iit  inflammation,  never  penetrating 
DK>re  than  a  few  iine^  into  the  n:eshes  of  the  old  adhesions,  how- 
ever locne  and  lina  nnected  these  niav  be  with  regard  to  each 
other.  The  erTusion  betweiEn  the  base  of  the  lung  and  the  dia- 
phragm. i>  uruaiiv  ci^cuRl^«.''^bed  by  the  boraers  of  the  lung 
agglutinated  by  «ome  previous  inflamniatiiin.  Occasional! v,  how- 
ever, the  extravasation  is  coniined  to  a  portion  of  the  base,  the 
remaindrr  bein:z  ndiierjnt.*     The  circumscribed  effusions  on  th.* 

*  TLu  rar:-tv  r.-fpanial  pl^vzur,  and  «!iicb  coasututes  wbat  isMmetimM  teraed 
Dit}.hra^c.i:ii.  i«  br  oc  meacA  unccoimoa  :  ic  often  |>re»r>Dt«  sucb  a  jmrap  of  svmp* 
t'-rus  a^  en:iti«  it  to  partkular  Bocice.  The  ivUuniiig  de«criptioii  of  it  bv  Dr.  Lti^ 
(Cvc  ^7*  Pra:t.  3W.  ro!.  iii.  p.  S9i }  accunt«lj  repr«««*ats  the  ajm^ktoiiu  in  many 
cues  o:  ifai?  a Jecti-.in.  "  lt»  cbaracteristic  features  arp,  io  additiou  to  the  (aiiioarj 
constitutional  sTmptonu  of  acut«  pUorisj,  pain  more  or  leaa  acuta  of  the  cwtilagi- 
nouTi  honit^r  of  tlie  f^Jae  rihs,  eztendine  into  the  hvpochondria,  and  eren  the  flaab; 
complete  immobility  ot  the  diaphragm  in  inspiration,  which  ia  perfi»nB«d  br  tb« 
eI<?-fSitioo  of  the  ribs  :  orthopnoea  with  an  icclioation  of  the  body  forwards ;  an'inez- 
preMible  anM«:ty  of  countenance,  marked  by  aaudden  change  of  features;  there^ 
rution  more  Lurried  and  jerky  than  in  ordinary  pleurisy ;  the  voice  low  and  inter* 
rupted ;  a  lrc(iuent  deaire  to  cough,  but  an  obviuua  dreail  of  it  from  tlio  pain  wliicb  it 
causes.     TL«*  intellect  is  at  fimt  free,  but  when  the  case  is  agt^rarated,  and  the«oa* 

stitutional  sym^-toms  run  bij^b,  delirium  comes  on . .  , Theso  mav  be  reeardMl 

as  the  most  constant  and  uneiiuirocal  sip^s  of  diaphragmatic  pleuriav  -  othera  art' 
occasionally  present,  viz.  hiccup,  nausea,  vomiting,  jaundice,  c^c.  It  was  the  pie* 
sence  of  jaundice  that  led  Valstdra  to  regard  the  ac-cideatal  complication  as  tbe 
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lateral  and  jiostenor-i n ferior  parts  of  tlie  cbrst,  are  more  common 
tlmn  the  others.  Saraetimos  1  have  met  witli  partial  effusions  of 
this  sort,  near  tlic  summit  of  a  Jung,  adherent  in  every  other 
point,  consisting  only  of  one  or  two  spoonsful;  and  I  have 
observed  similar  connections  between  the  inner  edge  o£  the  lung 
and  mediastinum,  Andral  has  recorded  a  more  extensive  example 
of  this  variety.* 

Certain  cases  of  circumscribed  pleurisy  are  formed  in  another 
manner  and  independently  of  any  preceding  adhesions:  in  some 
instances  of   very  slight   pleurisy,  particularly  such  as  accom- 

Cany  pneumonia,  it  frequently  happens  that  the  pseudo-mem- 
raneous  exudation  is  confined  to  the  &har|j  edges  of  the  lungs, 
or,  at  least,  is  vastly  thicker  on  these  parts  than  eke  where, 
thereby  forming  a  sort  of  border,  of  a  yellowish- white  colour, 
and  more  or  less  opaque.  Should  it  hapjM'n  lliat  tliese  prominent 
l>orders  adhere  to  the  corresponding  parts  of  the  costal  pleura, 
and  any  renewal  of  the  inflammation  takes  place,  it  will  be  found 
that  the  fresh  inH animation  and  its  accompanying  effusion,  are 
con6ned  within  these  boundaries.  Some  acute  ci re tmi scribed 
pleurisies  of  this  sort  I  have  seen  both  on  the  diaphragm  and  in 
the  interlobular  fissures.  Andral  relates  three  cases  of  diaphrag- 
matic pleurisy  winch  probably  were  of  the  kind  just  mcntioneiJ  ;f 
although  the  scant ii%ess  of  the  details  renders  this  S4jmewhat 
doubtful  A  fourth  ease  of  liis,  produced  hy  the  rupture  of  a 
gangrenous  cavity  on  the  base  of  the  lung,  was  certainly  of  this 
kind. 

Wherever  these  partial  pleuritic  collections  are  situated,  if  at 
all  abundant,  they  strongly  depress  the  pulmonary  substance 
(being  unable  to  extend  tbemselves  in  any  other  direction)  and 
form  a  sort  of  cavity  within  it,  wliich,  at  first  sight,  one  would 
l>e  disposed  to  consider  as  formed  by  an  actual  lotvs  of  continuity 
of  the  lung:  however,  upon  removing  the  pus  and  the  false 
meimbrane,  we  find  the  pulmonary  substance  merely  compressed 
and  quite  sound, — Partial  pleurisies  of  the  first  kind,  are  lem 
severe  in  themselves,  because  they  are  almost  always  compli- 
cations of  much  more  dangerous  diseases,  and  particularly 
phthisis  pulmonalis-  Those  of  the  second  kind,  on  the  other 
Hand,  are  not  of  much  conseauence  in  any  point  of  view ;  and 
this  is  sufficiently  proved  by  tne  fact,  that  it  is  extremely  rare  to 
meet  with  such  actually  existing  in  the  dead  body,  while  it  is 
very  common  to  find  the  traces  of  their  cure. 
Sigiu  and  symptoms. — These  circumscribed  and  partial  effu- 


mi^aft]  diseBBe  ;  a  mistake  mhicM  might  ntttutnlly  occur  if,  us  bappetui  io  nanny 
voMt,  the  features  of  the  preceding  pleurisy  had  not  been  Btronglj  marked.  '1  htf 
rim*  wardtmient,  to  which  the  ftotieDts  attributed  bo  ruucfa  importBUce  is  chBracteriBtic 
rtf  thtB  iDcvdifiotttion  ofdiBBBBe,  hoB  not  been  found  constant  by  modern  oh»er vers.' ^^ 

*  Ci.  M^d.  t.  ii.  obB.  xriv.  t  CI.  Med.  ohs.  xix,  xxxii. 
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iiions  may  be  readily  recognized  by  absence  of  respiration  and 
resonance,  and  sometimes  even  by  aegophooy,  over  their  site, 
w)u*n  they  are  of  a  certain  extent.  I  have  perceived  sgophouy 
in  ca»es  in  which  the  effusion  did  not  exceed  a  few  ounces. 
Andral  met  with  it  also  in  the  case  of  a  more  considerable  effu- 
sion confine<l  between  the  diaphragm,  the  basis  of  the  lung,  and 
the  mediastinum  (CI.  Med.  obs.  xxxii.)  However,  when  «gD- 
phony  is  wanting,  and  if  a  stitch  did  not  exist  at  the  commence- 
ment, it  may  be  very  difficult  to  distinguish  a  partial  pleunsj 
from  a  large  tumour  in  the  substance  of  the  lungs. 


Sect.  VIII.— 0/  latent  PleuHsy, 

Several  physicians  of  the  last  century,  and  particularly  Stoll, 
had  remarkeil,  that,  in  many  cases  of  pleurisy,  tlie  stitch,  whidi 
commonly  attracts  attention  to  the  character  of  the  disease,  is 
altogether  wanting ;  and  that  the  insidious  mildness  of  the  whoie 
svmpttHns,  in  the  early  stage,  is  such  as  not  even  to  excite  any 
s'ustpicion  of  a  severe  affection.  Notwithstanding  these  hints, 
however,  it  caimot  be  denied,  that,  previously  to  the  use  of  per- 
cussion and  auscultation,  many  pleurisies  which  in  the  first 
instance  were  taken  for  trifling  affections,  Jn  a  later  stage  were 
rt'ganleii  as  consumptions,  especially  by  the  physicians  who  were 
not  aeiMistomed  to  seek  in  dissection  for  the  tests  of  the  truth  of 
tlu'ir  diagnosis.  It  occurred  to  myself  not  many  years  since, 
to  pn^^rilH*  the  ojx?ration  of  empyema  in  the  case  of  a  young 
mail  who  had  been  put  under  my  care  as  a  consumptive  subject 
in  t.ttn*mU\  but  in  whose  lungs  when  examined  after  death,  there 
th\l  not  exist  a  single  tulxjrcle.*  Indeed  the  subject  of  latent 
pK'urisy  nuist  W  rendered  much  less  difficult,  by  tlie  details  al- 
n\idy  given  in  this  chapter;  insomuch  that  I  consider  myself 
justitit\l  in  assiTting,  that,  to  the  physician  who  employs  percus- 
sion and  au:«kHiltation,  these  cases  will  be  reduced  to  a  very  small 
uumlHT«  and,  in  fact,  will  consist  only  of  such  as  it  is  of  little 
pr;(oticj«l  in)|x>rtance  to  distinguish.  These  will  be  the  following: 
—  La  few  )\irtial  pleurisies  of  small  extent;  2.  those  which 

*  hi  tbi»  0M«  ibf"  oi*<f>rition.  in  the  first  instance*  proved  Tery  saccessful,  inaooadi 
ih  »i  il',»  (wktie;*t.  *\  ibe  tn*i  oi'*  fortnight,  was  able  to  walk  abroad  ;  and  altkougli  the 
|M\N«;>.v»«  ^«i'  ?b<'  cwi>'  w«»  Aubs^queutlr  ch^Ved  by  frequent  excesiies  at  table,  the  trsh 
»:s'.  ik'.r'.^ib  twertboliossrvturued  completely.  Attheend  oftheei^tliBonth.tbcR 
^\  v«tv^l  «>«U  a  t  w^X  b»tuU  into  which  one  or  two  spoonaful,  at  most,  could  bo  injected. 
1 1«^  |^«*.l^'Ul  ivv»  th,^ui;bt  tt  incumbent  on  him  to  celebrate  his  recorery  ;  and  lermi- 
waU^I  hi*  u  V  b\  ivuij;  oArriou  irv^ai  the  table  dead-drunk,  togretber  witli  the  whole  of 
|ii<.  »i\  *vk\».  I  :»i»  Kirb^uob  WAS  uUbwed  by  a  serere  fdyttr  accompanied  by  deliriusJ. 
4mmi\s  ^^K-h  tv  w>«*;ia  ttx^  i^rmit  the  wound  to  be  dressed  ;  and  when  it  w»*«i«- 
DuiiH^t.  «i  tb«.  ^M^  ^^  «  K«ni:;cht.  the  pleura  was  found  detached,  and  the  caTitrw 
»V4»?  Ats?*^l  *«  |,»  j^  ^-^iHi:;^  x^'  MK-eiTin$  *  l^n»  w  injection.  From  this  time  the  suppt- 
l,*UH*u  •'^M.ttusl  *  b«^l  o>««kW»r.  emaciation  returned*  and  the  man  died   wore  out, 
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so|>ervene  during  die  last  hours  of  most  tliseases,  particularly 
phthiHiB  and  severe  continued  fevers,  and  for  the  most  part  in 
winter ;  and  3,  the  dry  pleurisies,  or  sucfi  as  are  almo:»t  unaccom- 
panied by  effusion;  all  of  which  belong  to  the  second  class  of 
Cftses,  or  to  pleurcvpncumonia,  with  the  predoniinauce  of  pneu- 
monia. These  cases,  moreover,  are  only  recognized  with  dif- 
licnlly,  because  of  our  unwillingness  to  disturb  uselessly,  the  last 
moments  of  our  patients;  more  particularly  in  exploring  the 
iKisterior-inferior  parts  of  the  chesty  where  the  effusion  first  showji 
Itself.* 


Sect*  IX* — Treatment  of  Pleurisy, 

In  acute  plearisy,  when  the  patient  is  strong  and  plethoric, 
venesection  lias  been  unifonnly  recuniniended  by  the  best  prac- 
titioners of  all  ages.f  Should  the  pain  and  fever  not  yield  to  the 
first  or  second  bleeding,  however,  it  will  be  better  practice  in  this, 
«s  in  all  other  inAammations  of  serous  membranes,  to  follow  up 
the  cure  by  local  bleedings.  These,  generally  speaking,  must  be 
continued  until  the  pain  and  fever  go  off;  and  must  be  repeated 
Miuuld  they  afterwards  return.  Cupping,  in  these  coses  is,  in 
my  opinion,  preferable  to  leeches,  and  for  many  reasons :  by  the 
former  method  we  can  take  awav  the  exact  quantity  of  blood 
which  we  want,  while  the  operation  is  at  the  same  time  much 
quicker  and  less  painful.  Leeches  are  often  very  tedious  and 
painful  in  their  action  ;  sometimes  they  scarcely  fill  themselves 
with  blood,  and  at  other  times  their  punctures  will  continue 
bleeding  for  Iweoty-four  hours,  and  can  only  be  closed  by  the 


*  l^Uuruy  in  wamm  oi>«  or  ntjbor  of  iu  J'urni*,  kaa  in  all  ■^eii  attnei«d  lli«  inarkAd 
fttiruiioii  ui' prnctilioaeni :  ou  lhi«  iccount  \xm  Uteratoro  Mftxtremelj  extensiTe.  For 
A  list  of  tiM  b«ftt  works  of  die  older  writers  on  the  subject,  I  refer  the  reader  to  Dr. 
VoMif'a  M«di«al  Litaratare,  tod  £d.  p.  «5l«  In  thaae  the  »tud<*nt  will  obtain  much 
ittforaatjoa  f«ap«cCuiff  tba  general  tTrnptom*  and  treauiieat  of  pleurisy  ;  and,  after 
■todirkiig  tihe  raal  pataoktfy  of  the  disease  in  our  author,  wilt  derire  much  practical 
iaibnDaCios  from  tD«  perusal  of  them.  The  ont^  worka,  however,  which,  in  a  ptitho- 
lofie«]  point  of  Ti«w,  caa  at  all  hear  eotnptiriaoo  with  tb«  adoitmhle  account  giren 
hf  M.  Laenxiec  in  the  praaent  chapt«r«  at*  thcma  of  Broosaaia  and  Aodral.  %»^  l*hi*»m- 
tuU*  Chr*mufuu,  t.  i.   ;  '^    ' 

workn  it  i»  but  gimpl 
p^h^hg^  of  plouru/ 


Cc 


ipar< 


wrntrnpa  r- 


Tritler.  irofiiiaaB»H< 

the  chronic  fom  of  tht^  dis«>*i»t*,  J  roJitr  to  i'r.  A  eiiutfon^c 't  Ireitu^  i , 

p.  193;  to  Dt4  AhareFomhie's  Ksaav  rnn  *h»  PatHolorv  of  Con «umpt4  i 

Joum.  voL  iivii.  p.  f9;  and  to  n      "  '  "  M|»y«^«i> » -'ii" 

I  would  also  refer  the  reader  lot  .  i%v  in  the  /^ 

M^rf.  t.  ili^i    ■►    1H\    »...  I'inel  rtii.:    i.  if,j    f    .. 

Choniel  ;  1  of  Pratt  t  » 

by  M.  I'll-  iw  may  he  «■  ,)• 

tOfnea  of  aii  tliai  i«  inonn  res|i«ictitiK  ili<«  |«Hiliulogv  ai  iitU  di««a«e. — rramL 

r  In  fntnali^a,  n«Mr  th«*  pttriud  of  tiie  cntameniit^  ih**  blood  hts  b*e&  by  pmfer#nce, 
ud  jpropttHy,  iiikiin  frem  ik«  fiMC. — Anthnr. 
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cautery.  I  am  acquainted  with  ivcenl  ( 
of  this  accident,  wliieh  has  occurred  in 
which  might  have  been  safely  left  to  m 
days  of  the  disease,  the  patient  (unless  an  infant)  ou^ht  to 
no  food ;  but  should  be  allowed  some  liquid  aliment,  at  UmL 
after  three  or  four  days.  This  indulgence  is  the  surest  waf  t:^ 
escapitifr  those  interminable  convalescences,  occasioned  by  At 
passage  of  the  pleurisy  into  the  chronic  state,  Sydenham'*  pn,-- 
tice  of  getting  the  patient  out  of  bed,  if  be  can  bear  the  fati^u, 
and  of  keeping  him  up  several  hours  every  day,  is  ^^ff  P'^'fiflH 
and  has  frequently  appeared  to  me  to  contribute  powerfully^B 
wards  subduing  the  inflammation — I  shall  saj  nothitij^  in  ttt 
place  of  the  various  topical  applications,  hot  or  tepiif,  dnr  ar 
moist,  whicli  were  formerly  cried  up  as  renieiiies  in  pleuW 
These  rarely  afford  any  relief;  and  the  humi<l  appHc^itlonl^B 
particular^  arc  frequently  more  injurious  than  useful,  frnm  ibdr 
becoming  cold.     When  the  stitch  docs  not   yield  sp<  'W 

general  and  local  bleedings,  some  practitioners  are  in  i...  id 

applying  a  blister  over  the  affected  part,  and  sometinie9  of  kerpi^ 
up  the  discharge  from  it.  I  have  sometimes  thou<rhl  thai  tit 
use  of  this  remedy,  in  a  very  early  stage  of  the  disease.  wMi»- 
mediately  foUowccI  by  an  increase  of  tne  pleuritic  til*  tl 

I  cannot  consider  the  practice  as  advisable,  until  atn  ^ 

plete  cessation  of  the  pain  for  several  days,  itnd  unless  tljc  p^ 
gress  of  the  absorption  is  slow,  and  the  aisease  threatens  tob^ 
come  chronic— Tartar  emetic  in  large  doses,  is  commonly  ▼tr 
well  borne  by  patients  affected  with  pleurisy,  and  I  mhiaI^ 
habitnul  employment  of  it  in  this  disease  as  well  as  in  imciiiwMi 
It  contributes  powerfully,  in  most  cases  speedily,  to  jtufador^ 
inflammatory  action,  and  does  away  with  the  nect^ssitT  of  i^ 
stracting  so  large  a  quantity  of  blood.  However,  WWi  ^ 
violence  of  the  fever  and  the  stitch  have  ceased,  it  lose*  alfla^ 
all  its  power  over  the  disease  ;  or,  at  least,  it  retains  a  VnxkJ 
its  admirable  eificacy,  even  although  the  system  h  -  imifitf- 

ment  very  welL     1  have  often  continue<i  its  ado  igi  ii| 

dose  of   nine   grains  [per    diem]  for  several    6uc4:«^j>^iv«;        "^ 
witJiout  its  having  any  apparent  effect  in  accelerating  the 
lion,   and    indeed   withtfut    any  effect  whatever  oti   th^ 
For  these  reasons  I  m>w   restrict  its  employment    to  the 
stage,     l^he  practice  of  giving  antimonials  in  pleurtiiy  Ha^ 
nuich  in  use.     Stoll  and  his  disciples  were  in  die  almost 
habit  of  givi[ig  the  tartar  emetic  in  the  commencement  of  tbe^ 

*  The  danger  of  bleeding  from  le««h*bite«,  ia  aduU$t  it  )d««t,  t«  U«ii» 
^erated.     One  of  tbe  many  prnctictit  ndrimtat^ei  of  aocunitis  diii|^M^«ia  itt  l  .  _ 
{mieumoiiia^  is  tb«  much  grentfr  buiielit  derir^d  from  local  bUrvNdlt^  ^  |jy» 
ibiin  in  die  latter  diaeuse.     I  believe  w«t  are  iiccu4t4tmf«d  in  iliis  oouitfT  to 
TOUoh  to  general  and  too  little  io  local  bleeding  in  this  di«e«M      '      * 
iiiydenition  are  greatly  preferable  to  eitber  in  exceii« — Tmtut, 


?,  to  produce  vomit  in  ej ;  and  avast  niinilrcr  of  practitioners 
Iteve  coiTiiiieiided  the  use  of  kennes  in  frequently  repeatwl  tloses.* 
To  the  means  above  mentioned  we  must  add  calomel  and 
opium,  so  strongly  recommended  by  Dr.  Robert  Hamilton,  to 
whom  we  owe  the  employtnent  of  the  same  remedies  in  hepatitis, 
}jeritt*nitis,  and,  indeetl,  in  most  inHammatorv  dis^eases.  I  liave 
luysL^f  hardly  any  experience  of  this  practice  in  pleurisy  ;  as  I 
generally  give  the  preference  to  mercurial  inunction  carried  to  a 
considerable  extent.  There  exists  no  doubt  in  my  mind,  that 
mercury  aids  the  resolution  of  inflammatory  diseases,  even  such 
as  are  chronic;  and  I  have  proved  their  utility  in  promoting 
ab^irption  subsequent  to  pleurisy. t 

The  means  now  enumerated,  suffice,  in  most  cases,  to  subdue 
the  inflammatory  action  and  fever,  and  even  to  establish  perfect 
convalescence.     But  it  must  be  admitted,  that,  in  this  as  in  moBt 
acute  ihseases,  the  unnidrd   res^nirces  <»f  nature  are  very  great: 
and  that  the  greater  nuiid»er  of  (ileurisies,  if  left  entirely  to  them- 
selves, wouki  do  well.     This  much  is  certain,  that  a  cure  fre- 
fpientiy  takes  place,   when  the   treatment   amount*  to  altnost 
nothing,  or  even  when  it  is  conducted  on  principles  opposed  Ijoth 
by   reason  anil  evpericnce.     It  is  even   now    by  no  means  un- 
common,  particularly  in  country  places,  to  meet  with  perstms 
who  attempt  the  cure  of  pleurisy  occ<jrding  to  the  sudorific  plan 
of  Paracelsus  and  Vanhelmont,  that  is,  with  hot  wine  or  brandy 
and  nroniattcs  f*ucU  as  pepper,  ginger,  cinnamon,  and  juniper  or 
coriander  l>erries*,   the  dung  of  horses  or  shifp  infusetl  in  wine, 
&c.     And  yet  all  the  patients  of  theae  rages  do  not  die;  a  salu- 
tary  cri»fis  uccasionally  triumphs  over  both  the  disease  and  the 
treatment.     The  most  common  kinds  of  crisis  in  pleurisy,  are 
fho!*e   by   urine,   sweat,  or  ha^moirhage:  diarrhcca  is  also  fre- 
quently critical ;  a  crisis  by  expectc»ration  is  more  rare,  and  only 
ficcurs  in  the  case  of  pleuro-pneumonia.     In  some  instances,  an 
erysipelas,  a  miliary  or  some  other  cutaneous  eruption,  iind  even 
jauDaice,  has  prtived  critical ;  and  the  same  thing  has  »iinictimes 
been  observeci  of  salivation  and  inflanmmtion  of  the  parotids. 
As  agt-Tii-ral  rule  in  pleurisy,  pTieumotna,  and  other  ca^»of  pure 
inflammatiim,  it  may  be  stated,  that  we  ought  neither  to  dis- 
regard  (much  less  chsturb  by  too  active  treatment)  ad  incipient 
cridsy  nor  yet  lose  precious  time  in  waiting  for  iu 

'  *  Tsn«r  *>m*^tir  II)  Urg*  <Iom«  mi  i  I>mI  reiawdjr  ui  |il«urisjr :  iii  b«iiadi  i»  vary 
cqiiirocftl.  time*  givM  ru«  to  Mnous  m«tMtM«s>     In  otm  cmap,  in   ilii 

Clitii*  of  V  I  ft'tciMWcl  tM«  tiio«fiirm««  of  iatammRtioa  lo  ili«  p^ridtrrtium 

•■4  AfMkOAiil.  11'  wo  niftka  UM  of  untimonitil  mt^teiniM  in  thj«  ca««,  w^  uuifhi  to 
•Quia*  MiMklvet  to  tlie  whlt»axyd.  mm  wu  d>inr>  bv  tii«  (uncinnt  |»liy«kuutii  uf  Lii 
Ubarill,  «•  in  th*  fuuuu*  |iotioa  im  pifuntute. — (U.  L,) 

My  0wa  »zp«ri4Mie»  latil*  am  to  join  in  lk«  condi*inn»tinn  of  larlar  ••mvtic  in 
Itrg*  ciftMM  III  iimirfi  |>leuriiijr :  ooihiog  cmu  t»«  toon  •tnkmg  Uiwi  th«>  dtnWrnvtre  of 
•(ff«ct  lamdf  In  this  di«ata«  »nd  in  pciMnMiiift  i  waA  oocyag  eaa  pbnoe 

lA  a  -  •    Inpnrtene*  of  thb  mmiw  wkidi  tOttd  10  diSGllBhlltl  Ibe  liro 
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When  the  fever  and  pain  liave  ceased,  the  disea 
the  clironic  stage,  or  that  of  absorption,  which  is  i 
than  a  month'^s  duration,  and  may  dometimcs  extend  to  two jaa 
as  formerly  meniionetl.  It  is  at  the  be|;inmng  of  this  pcddl 
that  blisters  to  the  affected  side  may  be  employed  with  advafiUfe; 
later  in  the  disease  a  seton  is  preferable.  We  must  at  theias 
time  assist  the  absorption  of  the  fluid  by  purgatives  and  diimtiB 
Acute  pleuris)*  beccjmi-  chronic  has  a  great  analogy  wilh  dnpR: 
and  indeed  it  was  only  by  confounding  these  two  cliseaics  togd&fft 
that  hydrothorax  was  considered  so  conimon  an  aHeetm  bf 
several  physicians  of  the  last  century.  To  be  useful,  jHMffffAm 
ought  to  be  pretty  frequently  repeated.  They  arc  partieBlirft 
indicatetl,  subsequently  to  bltjoti-letting^  when  the  afyandaacti 
the  effusion,  or  the  rapidity  of  its  formation  and  the  ficaoii 
symptoms,  give  reation  to  presume  that  the  pleurisy  tsuKmrn- 
rhagic.  It  was  justly  remarked  by  Sydenham,  that  pcir^aliia 
afford  the  best  means  of  checking  haemorrhage,  after  the  weaA 
have  been  emptied  by  blood-letting.  Diuretics  seem  to  hfieii 
evident  effect  up>n  the  absorption  unless  they  are  ^%*efi  in  htj^ 
doses  than  is  customary.  I  am  in  the  habit  of  carrfioff  fkt 
acetate  of  potas?^  to  the  extent  of  six  drachms,  or  even  lati* 
ounces,  in  the  day.  Id  like  manner,  I  gradualtv  inima  ifci 
dose  of  nitre  from  forty  grains  to  three  or  four  drachmi^if 
patient  bears  it  well:  and  with  this  latter  salt  I  socnetiiDes 
Dine  sal  ammoniac,  according  to  the  method  of  Trillcr.  I 
sometimes  also  given,  with  advantage,  the  extract  of 
recommended  by  Quarin,  viz.  in  a  minimum  dose  of  twti 
every  three  hours.  If  the  effusion  has  been  of  Umg  slaoiiiiiCt 
there  is  no  hectic  fever  present,  it  is  often  of  uae  to 
bitters  wilh  our  diuretics,  and  to  administer  thetn  in  white 
as  in  the  fomuda  known  by  the  name  of  tJie  &Uicr  and 
wine  of  La  Char  it  L*  Immediately  after  the  acute  iUlp^l 
prefer  the  watery  infusion  of  digitalis,  bcginiiiDg  with  tW^ 
of  eighteen  grains,  (to  the  pint  of  water,)  and  gradually  i^ 
menting  it  to  half  a  dnichm  or  more,  if  the  |>atiefit  bears  U  wm 
I  have  occasionally  used  with  lienefit  urea,  in  doses  of  l«dl 
grains  daily,  gradually  increased  to  a  drachm  and  morr,  la  9^ 
pect  of  diuretics  generally,  it  may  be  said  that  the  tnodc  of 
ation  by  tliem  is,  next  to  that  by  sweat,  the  least  under  the 
mand  of  medicine.  Sometimes,  however,  they  are  n 
successfub  Two  years  since,  I  had  occasion  to  see,  in 
tation  with  MM.  Cayol  and  Marjolin,  achild,  who  had 
under  pleurisy  for  several  weeks,  and  in  whom  the 


» 


*  According  to  the  forxQularr  of  Ratier  ( p*  354)  tbiB  U  mm^  hj  tlk»  tmi^m4 
the  following  iirticl«)4  in  two  pounds  of  wine  for  tweofv-f""»-  ''-"*!*i|,  ^{^  W^itgv'tMk 
cinchona,  cinnamon,  of  eacb  no  ounce  ;  tiugelicii,  siji  ^,4^^  ytmrryt^.  ^M%* 

MKjh  two  ounoet ;  lesT^t  of  wormwood  ftnd  hulm.  of  rsu  vn  JfuLi,      Tl-  ^» 

Mid  to  be  from  one  to  four  ounces  duly,^  TramU 
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*»o  copious  as  to  impress  up,  at  first,  unaoiniotisly,  witK  the  neoe«* 
stty  of  the  operation  of  empyema.  I  however  propised  to  mnke 
trial  of  nitre  in  large  doses;  and  was  gratified  to  find,  at  the  ti\d 
of  twenty-four  hours,  that  the  oppression  was  perceptibly  less, 
under  a  copious  flow  of  urine  which  had  been  excited ;  during 
the  following  davs,  the  dilatation  of  the  affected  side  rapidly 
diminished,  and  the  patient  eventually  recovered  without  any 
operation. 

The  treatment  of  pleurisy  which  is  chronic  from  the  begiiv 
ning,  •  does  not  differ  niaterially  from  the  acute  disease  become 
chronic ;  and  indeed  we  must  be  contented  with  the  same  means* 
althougli  the  affections  arc  of  very  different  severity,  Sometimen 
in  the  beginning  of  this  species,  we  may  take  away  blocxl  with 
benefft,  if  pain  is  occasionallv  present,  and  if  the  fever  is  con- 
fiiderable,  though  of  tJje  hectic  character.  But  we  must  be  on 
our  guurd  not  to  pass  the  ju^t  limits;  and  weaken  unnecessariiy 
a  constitution  already  too  much  enfeebled.  Small  local  bleedtngn 
are  in  getieral  sufficient;  auil  it  is  better  to  repeat  these  occa* 
sionally  than  to  make  tliem  too  copiou-^.  Blisters,  caustic  issues, 
snd  particularly  setonn,  on  the  affected  side,  arc  still  more  indi- 
cated in  this  variety  than  in  that  which  had  been  originally  acute: 
and  it  is  also  in  lhi;<  case,  more  especially,  that  we  must  combine 
tonics  with  our  diiiretics,  particularly  bitters  and  those  denomi* 
ntitcd  anti-scorbutics. 

Of  Empyema  and  ike  operation  of  Empyema, — The  name  of 
empyema  was  onginally  applied  by  the  ancients  to  every  collec- 
tion of  piirtdont  matter;  it  was  subsequently  confined  to  effusiona 
into  the  |»leurii  and  abscesses  of  the  ]ung*> ;  and  is  now  applied 
by  moilern  surgeons  to  effusions  into  the  pleura  only  ;  hence  the 
namch  of  entpyema  of  pus,  of  blood,  of  water  and  air,  are  often 
iiiietl  aa  synonymes  of  pleurisy,  ha-mothorax,  hyilrothorax,  and 
pi>eumotlioni)(.  With  the  exception  of  that  XvlhI  named,  these 
cliseaae*  give  xi^  to  symptoms  very  much  alike.  'l*hc  signs  by 
which  wo  arc  guided  in  determining  uiiou  tlie  o|:)enUioti  of  em- 
pyema, are  chiefly  these: — the  dilatation  of  the  aJlected  «id©; 
cedema  of  th^^  Kjune  side,  and  arm,  or  the  propordnottUy  greater 
oedeuia  of  these  parts  when  tiic  affection  is  general;  depfesmon  of 
the  liver;  displaoimeQl  of  the  heart  towards  the  side  free  from 
fluid.  We  have  aireiuly  shown  tliat  all  these  sigtiMi  which  on  ex> 
amination  will  lie  found  referrible  to  one  cause,  viz.  dilatation  of 
the  afTected  nide)  may  lx>  wanting  ;  and  it  c*\en  fn^qui  i  :*  '  ^\u 
pens  that  at  the  very  time  when  an  fjucriition  is  pro|H;r,  i  i  J 

cade,  although  full  of  pus,  is  smaller  than  the  op)>osite  uiki,  iu 
consequence  of  the  absorption  which  has  already  taken  place, 
and  the  contractioD  ooncequent  to  this.     But  itt  all  caaes  of  thi» 


*  (  laiikr  tM««f  tlib^a 
iacerraetaaM.'i-ififtAitf, 
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kind,  the  results  of  percussion  and  auscultatiuii  leave 
respecting  the  existence  of  the  effusion. 

There  arc  two  cases  of  pleurisy  in  which  the  opovdeiif 
empyema  ought  to  be  performed.  The  ^rni  is  when,  n4i 
acute  pleurisy,  tfie  effusion  is  very  copious  from  the  lir|^ 
ning,  and  increases  so  rapidly  as  to  give  rise,  after  a  few 
to  a  general  or  local  anasarca,  and  to  threaten  siiflc 
This  is  the  case  wliich  1  shall  designate  acute 
The  second  case  is  that  which  I  term  chronic  e^mpfftmm^ 
either  the  consequence  of  a  pleurisy  essentially  ariil  ori^;iia% 
chronic,  or  of  the  acute  diseuj^e  degenerated  to  this  ftMt,  b 
such  circumstances,  when  oedema  of  the  affected  aide  hat  aw 
on,  when  the  long  continuance  of  the  disease,  the  pixjgraM 
emaciation  and  debility  of  the  patient,  and  the  failure  of  cvtfjT 
meaiiurc  employed  to  produce  absorption,  leave  us  nol 
expect  from  other  means,  we  are  justified  in  having  recodH 
the  operation.  This  operation,  however,  is  rarely  followed 
success,  owing  to  various  causes,  all  of  which  are  not 
%¥ell  uuderstooiL  1.  The  first  of  these,  is  the  bad  coodii 
the  lung  itself,  this  being  frequently  tuberculous.  Tbi*  ii 
doubt  a  very  serious  evil ;  but  it  ought  not  to  be  cocuddcnd^ 
amounting  to  an  absolute  prohibition  of  the  operation  ; 
the  case  w^here  pectoriloquy  is  discovereil  in  the  upper 
the  compressed  lung,  pn^vjded  the  other  be  iiounu:  vlutt 
formerly  stated  respecting  the  possibility  of  curing  phthisix,^ 
some  facts  to  be  noticeil  hereafter,  suffice  to  prove,  tnat  wc  ■a* 
not  abandon  all  ho|>e  of  cure  even  when  there  exists  an  stfiaai* 
complication  as  this.  2.  Tfie  irritation  produced  on  the  Mffrff 
of  the  pleura,  by  the  admission  of  air  into  the  chest,  has  jari^ 
cularly  engaged  the  attention  of  surgeons,  who  have  chirflTi^ 
ferrcd  to  this  cause  the  great  and  offensive  d]schar|ge  whkil* 
often  succeeds  the  operation,  and  carries  off  the  patient*  Thttt 
can  be  no  doubt  that  the  admission  of  air  into  the  diMt  dbrti 
the  action  of  the  organs  contained  in  it;  but,  in  tJie  present caM^ 
its  immediate  impression  is  not  on  the  pleura.  lo  %\%^cajmd 
acute  pleurisy,  or  such  as  was  so  originally,  the  pi*  iitfc^ 

with  a  false  membrane;  while  in  the  chronic  vai.>  )i'C«iiil 

least  a  layer  of  thick  pultaceous  pus  between  it  and  the  ^ 
But  even  in  the  event  of  actual  contact,  the  air  could  oolfil 
most  give  rise  to  a  more  acute  state  of  inflam matiottj  vfa^ 
would  not  in  itself  prevent  the  cure.  On  the  contrariF,  tlitfiili 
n^embranes  thereby  produced,  being  susceptible  of  Iro 
into  serous  tissue,  might  unite  the  pleura  pulnioDaiis 


*  For  a  itron^ly  morked  c«so  of  tfai*  kind,  uid  one  ui  wbidb  t 
to  rv^THt  Um  uoU'p«rforiDance  of  piimcenKiMB,  I  reiMr  tii«»  twmAm  to  il^m  XKA 
"Or»|B|;iF)al  CaAeA/'^c.  p.  215.     1  fkave  denamiiiMtiMl  iltts  (IIm^m  IdkMMlkic  " 
iWfUr,  but  It  witl  he  teen  from  Ui«  Remark^  N(«|M«iiU»tJ,  Ui«t  I  c<i4iMlMrvii  fl  #^ 
lime  to  b«  the  ens*  dusoribed  la  tije  Ktxi. — Trautt, 
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together,  and  thereby  tend  to  facilitate  the  recovery.  3.  But 
the  cause  which,  in  my  opinion,  aiiards  the  greatest  obstacle  to 
the  success  of  the  operation,  is  the  compression  of  the  lunoj 
a^inst  the  spine  and  mediastinum,  and  the  nature  of  the  invest- 
ing false  membrane.  The  viscus,  from  lung  compression,  has 
lost  its  elasticity  and  expansibility;  it  is  penetrated  with  difli- 
culty  by  the  inspire<l  air,  and  only  recovers  very  slowly  the  di- 
mensions which  it  had  before  the  disease.  It  never,  indeed,  re- 
turns tu  its  original  tiize.  (See  the  section  On  Contraction  of 
the  Chest)  If  the  investing  false  membrane  is  of  the  kind  which 
has  a  tendency  to  be  converted  into  fibrous  tissue,  as  happens  in 
the  case  of  hiemorrhagic  pleurisy,  the  dilatation  of  the  chest  l>c- 
ooines  more  difTicult  still ;  as  it  cannot  take  place  unless  this  very 
•trong  membrane  relaxes  and  gives  way,  which  can  only  be  a 
work  of  time.  Meanwhile  the  atmospheric  air  continually  irri- 
tates the  exhiilent  surface  of  this  partially  organized  membrane, 
and  excites  a  purolent  discharge  so  copious  as  to  exhaust  the 
patienfs  strength,  while  it  is  productive  of  no  local  benefit,  the 
parts  being  still  too  far  apart  to  be  agglutinated.  For  this  rea- 
feun«  the  acute  empyema  affords  more  chance  of  success  than  the 
chronic;  and  the  variety  of  the  latter,  which  is  chronic  from  the 
he^nning,  ufFord:)  a  better  j>rofii)cct  than  the  acute  degenerated 
to  tills  tstate,  alihiiugh  the  conuitioii  of  the  fluid  in  the  former 
mms  more  unfavourable. 

The  mode  of  o|>eration  commonly  employed  at  present  does 
not  seem  susceptible  of  much  improvement.  I  presume  no  one 
will  ever  think  of  reviving  the  fXTforation  of  the  rib  employed 
hy  tile  followers  of  HipjHicrates,  since  it  lias  many  disadvantages 

i)ecu1iar  to  itself,  and  no  at! vantage  over  the  common  methnds. 
'unctureof  an  intercostal  space  by  means  of  a  trocar  has  l>een 
repeatedly  had  recourse  to.  It  was  employed  by  Morand,  among 
otiiers.  without  success.  M.  Uecamier  has  several  times  per- 
formed  this  operation,  using  a  very  small  trocar;  and  I  have 
myself  rejK'Rtc^lly  done  »o,  but  without  ever  having  obtained  any 
|jerriu*netii  bcncht  from  it.  This  fj}x*ration,  however,  is  not  at- 
tendetl  bv  any  inconvenience,  and  gives  always  temporary  relief, 
—  but  only  temporary*  As  ?KHin  as  the  in.strument  is  withdrawn, 
the  adaption  of  the  wound  of  the  skin  and  of  the  intercoj<tal 
tiiUAcles  is  destroyed  :  no  discharge  takes  place  ;  the  wound  heals 
entirely  in  the  course  of  a  few  days,  aiui  the  che?*t  fills  anew. 
If  this  measure  should  ever  prove  successful,  I  think  it  will  be 
in  cases  of  acute  empvenut,  in  which  suei*esi»ive  punctures  might, 
peHiapa,  at  once  aid  ilie  al)!*t)rption,  and  accelerate  the  conver^iion 
of  the  false  mendiranes.  There  are  two  other  cases  in  which  1 
w'tUiiigly  have  recourse  to  puncture:  1st.  when  the  pulieut  is  sa 
«lebilitate(l,  as  to  occasion  apprchcnsijin  lest  the  complete  dis- 
charge of  the  Huid  nn'ght  ociasioti  a  dangerous  syncofjc:  2nd. 
A  means  of  relief  in  caaes  which  are  incurable,  on  aa»tmt  of 
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the  co-existence  of  numerous  tuberculous  excavation*.  Whm 
there  exists  consitJerable  rexlema  of  the  side,  it  is  someciim^  ■• 
possible  to  perform  this  operation  from  the  inability  of  tlie  nr- 
gt*on  to  distinijuish  the  intercostal  spaces. 

The  place  of  election,  commonly  adopted  by  surecons,  Cnrik 
operation,  h  the  most  dependent  point  in  the  anterior  aod  iMfa 
parts  of  the  chest.  This  nde-.  however,  cannot  liold  gooi  |H 
stantly,  since  the  most  dependent  point  varies  «rith  ihefMlH 
of  the  patient.  The  natural  posture  of  a  patient  aflSsdal  iH 
empyema  is  to  lie  on  the  diseased  side;  and  in  this  case  tbe^f 
depending  point  is  the  space  between  Uie  iifth  and  six  ribs.  ^'V 
other  reasons  point  out  this  spot  as  being  the  best  suited  ^^t^M 
operation.  For  instance,  we  know  that  the  iipfter  lobe  *Al^| 
to  the  ribs  more  frequently  than  any  other  part  of  the  l^iSA^I 
tliat  the  lower  lobe  is  frequently  attached  to  the  dia|Nlili|H 
On  the  right  side,  we  know  that  an  enlarged  liver  freiiui^| 
reaches  as  high  as  the  sixth  or  even  the  fifth  rib ;  and  lltil^| 
both  sides,  the  thickest  false  membranes,  and  consequently  i^| 
sions,  exist  at  the  junction  of  the  diaphragm  with  the  walj 
the  chest.  Finally,  we  know  that  the  greatest  portiaii  ^H 
eftused  fluid  is  collected  about  the  middle  of  the  side.  Hi^| 
tercostal  space  mentioned  ought,  therefore,  to  be  prelerreii,^| 
the  best  point  is  a  little  anterior  to  the  digitations  of  theacnH 
major.  Should  there  chance  to  be  any  old  adhesions  in  ^ 
point,  we  shall  readily  and  certainly  discover  them  hv  iBeaft^ 
some  remains  of  respiration  over  their  site.  If,  then,*  we  il^fl 
sured,  by  repeat^'d  examination,  that  the  soun<l  on  percoiril^l 
dull  over  this  point  (or  indeed  over  any  other)  and  that  theiMJ 
of  respiration  is  wanting,  we  may  safely  make  an  inct^aiirfl|l 
with  less  caution  and  slowness  than  are  com m(»nlv  used.  IIH 
merly  showed  that  the  fear  of  wounding  an  adherent  awl  dl 
pressed  lung  has  been  cxaggerate<L  I  am  well  aiisured  tliitfl 
operation  will  become  more  common,  and  more  frequently  umU 
in  proportion  as  the  employment  of  auscultati  .  xtfMF 

This  method  of  exploration,  either  singly  or  coi>  urftbtf^ 

^ssion  (and  sometimes  with  successir^n ),  enabling  ub  to  reeo^H 
effusions  at  their  origin,  we  have  it  thereby  in  our  po«9H 
operate  early  and  consequently  with  greater  chance  of  soliH 
Hitherto,  in  fact,  the  simple etnpyema  and  idiopathir  hydmlMP 
have  never  been  distinguishetl  until  the  disease  waa of  iDii||^  «tti^ 
ing  and  of  great  exteiU  ;  and,  indeed,  even  in  this  penod  cf  ll9 
progress,  these  aifections  have  frequently  cfieap«d  the  wrtki^ 
tlic  best  informed  physicians  and  surgeons:  how  tnu^  •• 
likely,  then,  are  the  slighter  cai^s  which  tifTcr  mo«t  cliaBfiirf 
success^  to  be  overlooked  ?  I  do  not  think  I  go  too  far,  v^t 
asaert  that,  in  the  state  in  which  the  science  was  lef^  ht  Aki^ 
brugger  and  Corvisart,  empyema  was  not  recognized  uoui  ^ 
the  eif'usion  had  become  very  great,  or  unless  it  h«d  bctiili^ 


reded  bv  the  symptoms  of  mnmfest  pleurisy,  It  has  lately  oc- 
furrt*d  Uy  mt%  from  witnessing  the  euect  of  the  piston  cuppin*;* 
glass,  that  the  employment  of  thi»  instrument  might  perhaps 
enalile  us  to  overcome  the  chief  olmacle  lo  the  success  of  the 
oper^ition^  viz.  the  diHiculty  of  procuring  the  expansion  of  the 
compressed  hinjj.  Accordingly,  I  have  it  in  contemplation,  at 
the  iirst  op|Xirl unity  that  offers  for  perfonning  the  oj>eralion  of 
etupyema^  to  apply  the  exhausting  glass  over  the  wound,  imme- 
diately after  tiie  discharge  of  tfie  Jtqufd,  and  to  produce  a 
vacuum  in  the  cliest,  more  or  less  quickly,  cf^ntinuously,  and 
completely,  according  to  tlie  effects;  taking  care  lo  defend  the 
skin  from  the  pi-essure  of  the  glass  by  inter|)osing  a  piece  of 
leoiher,  and  by  using  in  succession  glaaaet  of  different  diameters.* 


SjiCT.  X, — Of  Pleuro-jpneumonia* 

Pleurisy  is  frequently  conjoined  with  pneumonia;  and  it  is  no 
di»uht  from  this  circumstance,  that  these  di.sea^s  have  Ijeen  &o 
long  confounded.  However,  even  in  the  cases  in  whicli  they 
are  cnnjoinctl,  it  frequently  hiip|ieu«  that  one  of  the  afiections  is 
Ml  much  more  vioKnt  than  t^  \  as  to  render  the  latter  a 

complication  of  hardly  any  i<  ^  nce.  On  this  account,  we 
can  dintinguish  in  praoCm  three  different  varieties  of  pleuro- 
nneumonia,  which  pretetit  real  differences  in  their  progress,  a»d 
in  the  mode  of  treatment  best  suited  lo  theoi.  Thc«e  are — 
1.  pneumonia  complicated  with  slight  pleurisy;  2.  pleurisy  com- 
|jliciited  witli  a  hiight  pneumonia;  and  3.  pleum-pneumonia^ 
proyxTly  fto  called,  in  which  Ijoth  afFectiocia  exist  in  a  nearly 
equal  degree. 

1.  Pneumonia  vnmplicaUnd  ujUh  alight  plettruiff* — There  are 
few  examples  of  Himpte  pneumonia,  if  by  thi»  term  we  understand 
i^uch  only  as  are  unaccompanied  by  false  membranes  on  any  port 
of  the  pleura  pulmcmaliK  or  c*ostali»,  or  by  serous  effusion  even 


*  For  *  ■UBOt*  wnd  hmmI  0l«b«ral«  hiatorjr  of  thm  o|>«rilioii  of  eaprema.  from  th» 
fsrUiflil  ^mmt  I  r»<«r  th*  rvw4#r  to  ^|)OT«fois  iiktwy  of  M«diri»«^,  vol.  ik,  p,  i ; 
■ad  for  ■  refy  compile  «n*[  .jf  U»«  wl»ol«>  tubj«ct,  j  m 

>  «U  our  h'  I 

ttTTf^ity  ,  KtrkUtHl'ii   Mr-dirst   Hurgnry  ;    W  '                      <  ry  ;   ll«r^V  Vtui  i  - 

r«Ntr«oti*it  Prtn4H|il*«  nf  8ur|f**ry  i   '                 <)p«r«tiv«  fiwrfri .  .y 

in  lb«  rariout  M«iJic-at  Journalt,  aiul  parLiculiirJ)-  to  tb»  )Mip«raorDi.  JiiuiUii^a 
Mr.  /<»weU  rvf^rifii  (»  in  a  fonucir  not«,  llio  laat  naaiwl  wntcr  propoMV 
rtriv*,  on  an  iinproviHl  plan,  til*  awttiod  of  ramoving  tlin  floid  by  idpwm  of  s 
•jriaft, «»  formerly  reeomm'^DdMl  if  BeiHrtas  ni  AmI  :  (d«9  Jo«nlau*t  tnadiSion 
Ol  SpTM^I,  r.  ti«  p.  tJa  :$^;)  a  |ifO|MMitioA lliat iSMM to b(^d out  uiaiu  aJfaniari**, 
is  cvrUui  caact.     Thia  (•laf».  if  fticccoafully  nuLiu«xeciitioii,  wil!  ^ 

mmmaitf  of  tho  more  |irohlcmatical  •ugft^nuon  in  tba  loxt,  of  bu>  ,;^ 

tlw  eoBpfSiiMMl  lung  by  «Mn«  of  HA  air-|iu«ipv^*7V«fff(.  - 
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in  stnall  quantity.     In  almost  every  case  of  pneumonia^ 
inflammation  reaches  the  surface  of  the    lungs  in  anv  notntl 
contiguoiis  |K>rtion  of  the  pleura  inflames  and  been  ^ 

with  an  albuminous  false  membrane.  This  membr: 
thin,  and  is  frequently  confined  exactly  to  that  p 
pleura  pulmonalis  which  corre<;ponds  with  the  ' 
that  has  reached  the  surface.  In  this  case  the  inll 
to  have  n  greater  tendency  to  propagate  itself  by  cootigitiif  i 
by  continuity;  since  we  frequently  find  a  false  metnbtmofl 
Mine  kintl  on  the  corresponding  portion  of  the  ca>Cdl 
If  the  hepatization  occupies  only  a  part  of  the  lung,  it  it' 
companied  by  a  slight  sero-purulent  efl^usion  ;  but  ifne^xtt 
wliote  lung  IS  so  affected,  then  there  is  no  effusion  wbil( 
only  we  observe  on  its  surface  a  very  thin  and  imperfect 
meinbrane,  thicker  along  the  edges  and  in  the  inierlohnlifj 
sures,  and  also  in  some  other  points,  where  the  inflammatiaor 
first  reached  the  surface.  Tiiis  is  the  most  common  varii 
what  is  called  dry  pleurisy;  but  it  is  to  be  remembered 
cases  of  this  kmd,  the  pleurisy  is  evidently  a  mere 
consequence,  of  littlt^  importance  in  itself,  and  scarcedr  it 
modifying  the  severity  or  the  progress  of  the  pneuinomi.  t 
this  particular  state  of  the  disease,  it  would  he  extreme!? 
cult  to  distinguish  the  pneumonia  from  a  pleurisy  with  a 
effusion,  if  we  had  not  seen  the  patient  before  tfiia  period:  »» 
should  have  here  as  complete  an  absence  of  the  tboradc 
nance  as  if  the  whole  surface  of  the  lung  were  ootrvrtd 
pleuritic  effusion,  while  the  stitch,  which  is  by  no  meatii 
mon  at  the  time  when  tlie  inflammation  reaches  the 
the  lung,  would  further  lead  us  to  suspect  an  affWticia 
pleura.  However^  even  in  these  circumstances^  it  is  still  in 
power  to  obtain  a  more  accurate  diagnosis.  When  the  \\ 
completely  hepatized,  without  any  accompanying  efTusioii, 
exists  always  a  strongly  niarked  bronchophony,  almost  Ukf 
toriloquy,  in  difftient  |>oints,  and  particularly  towards  iht 
mit  and  nHvts  of  the  lungs, — a  thing  which  never  exists 
same  degree,  or  over  the  same  extent,  in  pleurisy  or 
pneumonia.  If  we  have  had  opportunities  of  seein|^  the 
from  the  origin  of  iht;  disease,  the  diagnosis  will  be  mi 
easy ;  or,  rather,  any  mistake  will  be  im|K>s8ihle*  In  iIk 
of  pneumonia,  tfie  existence  of  the  crepitous  rhonchus 
to  tht'  complete  disap}K^arance  of  the  respiratory  munnur« 
the  gradual  diminution  of  the  sound  on  jx^rcns^ion,  w]]\  lr«i 
ihnibt  of  the  nature  of  the  affection :  in  |  >^t 

sonance  is  sudden  or  almost   without  gi  ,    ^,  _.    .  vj 

once  over  the  whole  of  the  aftected  side,  at  least  tn  cai>e%  in  »i 
the  lungs  had  been  previously  healthy  and  without  adl 
Moreover,  in  the  case  of  pleui-isy,  tegophouy  In  idways 
tible,  at  lea^t  for  one  or  two  days. 
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2.  Pteunsy  compf mated  with  slight  pneumomn, — ^lii  the  case 

of  a  SL'vere  pieyrisyi,  atlciided  by  an  effiision  sufficiently  abundant 
and  rapid  suddenly  to  compress  the  lun^  ujion  its  roots,  it  is  bv 
no  means  uocomnion  for  an  inflammation  of  mme  points  of  the 
pulmonary  substance   to  arise  at  t!ie  same  time,  particularly  in 
the  lower  lobe.     These  points  of  inflammation  fret^uently  remain 
distinct,  and  consequenlly  of  small  extent;  and  constitute  one  of 
the  varieties  of  the  affection  which  has  been  termed  hhuhir  jineii^ 
wonia  by  some  recent  observers.     The  pulmonary  inflammation 
is  here  very  remarkably  n>oditied  bv  the  pleuritic  effusion.     The 
compression  produced  by  this,  clearly  moderates  the  inflammatory 
action  ;  and  it  is  no  doubt  owing  to  this  cause  that  in  the  present 
case   more   than  any  other,   the    phlogosis  remains  confined  to 
some  particular  lobules.     It  also  very  rarely  reaches  the  suppu- 
rative stage;  its  resolution  is  much  slower;  and  its  anatomical 
characters  are  quite  peculiar.     The  hepatized  parts  are  here  in 
the  first  instance  much  moi-e  flabby,  anJ  less  solid  than  in  simple 
pneumonia;  and  become  converted  into  a  substance  completely 
resembling,  both   in  appearance  and  consistence,  muscular  flesh, 
which  has  been  beatun  to  make  it  tender.     In  this  slate  it  has  of 
course  lost  the  granulated  surface  characteristic  of  hejiatizatirm ; 
it  is  completely  flabby,  and  is  tif  a  red  or  violet  colour,  sometimes 
with  a  tint  of  greyisiL     This  is  the  lesion  to  which  I  give  the 
name  of  earnification,  a  term  which  has  sometimes  been  very 
improperly  applied  to  common  hepatization,     I  have  constantly 
met  with  it  in  the  case  in  question,  and  never  in  any  other,     I 
am,  however,  disposed   to  believe,  that  the  imperfect  resolution 
of  the  ha?moptysical  infarction,  when  complicated  witli  pleuritic 
effusion,  sometimes  produces  the  same  effect.     Pulmonary  sub- 
stance thus  carnijied,  presents  a  homogeneous  texture,  is  supple 
and  compact,  and  retains  no  trace  of  air-cells:  it,  however,  still 
exhibits  the  ramificiition  of  the  bronchial  tubes  and  vessels.     It 
is  as  dry  as  muscle,  and  does  not  contain  a  particle  of  air.     The 
resolution  of  the  inflamed  limg  is  much  slower   under  the  in- 
fluence of  the  pleuritic  eflusion  than  in  other  circumstances;  as 
I  have  sometimes  found  the  state  of  carnitication  very  strongly 
marked,  after  all  symptoms  of  pneumonia  had  disap}>earetl  for 
more  than  two  months.   In  pro|K>rtion,  however,  as  the  resolution 
is  near  its  completion,  the  carnified  spot  becomes  first  paler,  then 
violet-pale,  and  finally  flaxen-grey;  while  the  original  vesicular 
texture  of  the   healthy  viscus  is   simultaneously  develof>ed.     1 
have  very  rarely  had  an  o[)j>ortunity  of  observing  the  traces  of 
resolution  when  the  inflammation  had  reached  the  stage  of  puru- 
lent   infiltration,   under    the    influence   of  a   pleuritic   eflusion. 
However,  in  some  instances  of  pleuro-pneutnonia,  and  in  subjects 
who  had   died  of  some  concomitant   aflection,  one,  two,  or  even 
three  weeks  after  the  complete  cessation  of  every  inflammatory 
symptom,  and,  indeed,  of  every  sign  of  pleurisy  except  such  as 
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depend  iinn*ediately  on  the  presence  of  a  fluid 

I  have  found  the  aifected  |x^rtions  of  the  lung^  liabbv^ 

yellowisli,   with    the  vesicular   structure    discoverafale 

points,  but  the  vesicles  apjmrently  filJed    writh  a 

pus. 

When  a  pneumonia,  even  slight^  supervenes  to  a  pkyM«il 
copious  effusion,  it  is  almost  always  recagmzed  by  memtdh 
crepitous  rhonchus.  which  is  usually  observed  towards  thrMI 
of  the  lungs,  under  the  scapula,  in  the  axilla  or  a  little  hmt 
the  clavicles,  that  is,  in  the  parts  of  the  lungs  whidi  mt  «il 
most  difficulty  compressed  by  the  effusion* — It  is, 
be  remarked  in  this  place,  that  the  complication  just 
can  only  take  place  at  the  onset  of  the  disease,  and 
t'ft'usion  is  still  small  in  quantity;  since  we  know  thtl 
thorousjhly  compressed  is  no  longer  susceptible  of  in 
And  this  case  is  analogous  to  others  met  with  in  practice. 
a  violent  inflammation  is  produced  by  a  sprain,  or  li 
bum,  the  application  of  a  compressing  bandage  is  a  hOft 
of  moderating,  in  a  great  degree,  the  intensity  and  extcat 
iuHammation;  and  the  same  result  has  been  frequendy 
in  erysipelas. 

3.  Pleuro-pneumoma^  property  go  ca/Jed, — ^The  coaj 
of  an  inflammation  of  the  whole  or  a  part  of  the  pkorm; 
pretty  copious  cdusion,  and  a  severe  pneumonia,  is  a  mtidi 
case  than  either  of  the  two  just  described.      Pleurisy 
witli  pneumonia  does  not  increase  the  danger  of  ihe  Uti 
the  contrary,  it  lessens  it,  as  we  have  just    stated,  by  ei\ 
compressing  force  on   the  lung.     On  the  other  hand,  the 
mania  at  first  augments  the  clanger  of  the  pleurisy,  (w 
rarely  fatal  in  the  acute  stage,)  but  it  occasion*)  a  won 
absorption  of  the  effusion,   by  preventing    this    from 
copious  as  in   simple  pleurisy,  the  inflammation 
kuig  less  compressible.    Ctcieria  paritms^  then,  p]eun>-i 
ought  to  be  regarded  as  less  dangerous  than  either  tile 
pleurisy  or  pneumonia;  and  I  ihinK  this  opinion  is  s^ 
less  by  experience  than  by  reasoning, 

Fleuro-pneuinonia  is  easily  recognized  by  the  re-unioa 
signs  of  pleurisy  and  pneumonia.     Some  of  the 
Rjgns  are  even   more  permanent  in  tliis,  than    in  eithn* 
simple  affections^  for  the  reason,  just  stated,  that  tbey  in 
impede  and  retard  one  another""8  pmgress.  We  thus  omn 
the  crepitous  rhonchus  on  the  one  nand»  and  a^gopbony 
other,  up  to  the  peritxl  of  convalescence.     In  caM.**«  of  tnb  W 
©gophony  is  seUlom  simple :  it  is  perceptible  only  at  llr 
of  the  hings  around  the  lower  angle  of  the  iicApula; 
account  of  the  vicinity  of  the  large  bronchial    trunks 
density  of  the  pulmonary  substance,  it  is  usually  cooibtDcd 
a  marked  bronchophony      Tliis  c^ise  of  the  Cfmjunrtioii  6f[ 
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two  phenomena,  is  that  in  which  we  frequently  observe  the  com- 
plete resemblance  to  the  squeaking  of  Punchinello.* 

The  treatment  of  pleuro-pneumonia  must  be  regulated  accord- 
ing to  the  predominance  of  either  affection.  I  shall,  therefore, 
content  myself  with  referring  to  what  has  been  already  said  re- 
specting these  individually. "I" 

*  M.  Chomel  notices  a  esse  of  pleuro-pneamoma,  io  which  the  erepitoofl  rhonchas 
was  only  perceptible  during  the  inspirations  which  succeeded  the  effort  of  coughing. 
The  rhonchus  was  accompanied  by  egophony,  the  bronchial  respiration,  &c.  and 
denoted,  according  to  M.  Chomef,  that  the  aJFeetion  of  the  pleura  corresponded 
exactly  with  that  of  the  longs.  (I>t«t.  dt  Med,  i.  xrii.  art.  Pneunumie,')  This  con- 
elusion  appears  to  me  by  no  means  justifiable ;  for  erery  one  has  had  occasion  to 
notice  cases  in  which  not  merely  the  crepitous  rhonchus  but  also  the  cavernous 
rhonchus  and  indeed  all  the  yarieties  of  the  bronchial  rhonchas,  were  perceptible 
only  daring  fits  of  coughing.  All  that  is  necessary  to  produce  this  result,  is»  that 
the  part  affected  lies  deep  and  at  a  distance  from  that  to  which  the  ear  or  instrument 
is  applied.  Thus  we  oflen  observe  the  same  thing  in  lobular  pneumonia,  which  is 
nsoally  central,  more  particularly  if  there  exists,  at  the  same  time,  a  pulmonary 
catarrn.  M.  Chomel's  remark  is  not  therefore  new ;  and  indeed  it  bad  been  pre- 
viously made  by  Laennec ;  nay,  more,  it  might  have  been,  that  the  supposed  pleuro- 
pneumonia of  M.  Chomel,  was  only  a  simple  pneumonia  which  had  reached  the  staee 
of  hepatization  at  the  circumference  of  the  lungs,  but  was  less  advanced  towaras 
their  centre,-— from  which  condition  of  parts  would  result  the  bronchial  respiration  and 
bronchophony  (taken  for  aegophony)  from  the  surface,  and  the  crepitous  rhonchus 
from  the  deeper  parts, — which  last,  owing  to  its  remoteness^  would  only  be  percep- 
tible  daring  the  fits  of  coughing  — (M.  L.) 
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CHAPTER  IL 


OF   HYDROTHOBAX, 


This  disease  is  cotisidered  by  many  practitioners,  and  by  iilo- 
professional  persons  generally,  as  a  very  comitiun  di»>s<)e»4iii 
frequent  cause  of  death.  When  truly  idiopathic,  hoireTer,W 
existing  in  a  degree  sufficient  to  occasion  death  by  itself,  Iiw- 
sider  it  as  one  of  the  rarest  diseases;  and  do  not  think  wifc 
juBtiBed  in  ffiting  its  fatality  higher  than  one  in  tvro  xhomm^ 
deatlis.*  I  have  often  seen  practitioners,  who  were  but  iinpfl* 
frctly  acquainted  with  morbid  anatomy,  and  confiequaodj  fff} 
ignorant  of  diagnosis,  mistake  for  this  affection  bypertrodkj  <) 
the  heart,  aneurism  of  the  aorta,  irregular  coii&ui¥iptio(i»ai>a«ra 
scirrhus  of  the  stomach  or  liver, — ^when  there  wa^  no  cu^iitii 
effusion  into  the  pleura,  or,  at  least,  none  other  except  wfia!  tioil 
place  immediately  preceding  death.  Corvisart  fonuerly  poiali^ 
out  these  mistakes,  particularly  in  regard  to  tlie  two  |irHt-Qiiae« 
diseases.  One  circumstance  which  has  more  especially  led  to  6( 
belief  of  the  frequency  of  this  disease^  is  the  cou)n[ion  mi^iJEcrf 
taking  a  serci^purulent  effusion  for  it.  This  has  arisen  froffldc 
transparency  of  a  part  of  these  elfueions.  Indeed,  it  i»  opJ; 
within  these  few  years  that  the  nature  of  the  pleuritic  effoii 
has  been  properly  known ;  and  the  mistake  we  have  mefitiitti 
has  been  made  by  men  of  great  eminence  at  no  very  remote  penod 
For  example,  Morand  gives  under  the  name  of  drop«fofAi 
chest,  a  case  of  pleurisy  cured  by  the  operation  of  empyema-t 

1803.  Conradi  (J.  W.  H.)  Pneumonie  und  Pleuritia  in    nosologiscber  und  lVf«^ 

peutischer  hinsicht.     Marb.  8vo. 
1803.  Racine  (C.)  Hech.  sur  la  pleurisie  et  la  Peripa.  latente  chroniqae.     Par. 
1008.  Brouasais  (F.  J.  V.)  Plilegmasies  Chroniques.      Par,  8vo. 
1820.  Pinel  et  Bricbeteau.  Diet,  des  Sc.  INI.  (An.  Pleurisie)  t.  53.      Pat . 

1826.  Andral  (G.^  Cllnique  Medical,  t.  iii.     Par.  Svo, 

1827.  Chomel  Diet,  de  M6d.  (Art.  Pleurisie)  t.  17.     Par. 
1834.  Law.    Cyclopa;d.  of  Praet.  JNIed.   (Art.  Pleurisy.)  vol,  iii. 

Cullen.  Bnrserius,  Darwin,  Frank,  Pinel,  Good,  &c.  TrmuL 

•  Dr.  Darwall  goes  further,  and  altogether  denies  the  existence  of  sticb  t  hmm 
as  idiopathic  hydrothorax.  "  There  is  no  such  disease  (^he  says)  a«  hrdn^tfi 
independent  of  inflammation  of  the  pleura  or  organic  disease  of  eome  oiher  piL* 
{Cycl,  of  Pract.  Med,  vol.  ii.  p.  519.)  This,  I  think,  is  carrying  the  point  loofir. 
although  I  fiilly  coincide  with  Laennec  as  to  the  extreme  rarity  of  tlieifiapi^ 
affection. — Transl. 

t  M6m.  de  I'Acad.  de  Chir.  torn.  ii.  p.  545. — Our  periodical  ltter%tor«  skoni 
with  mistakes  of  this  kind :  see  a  remarkable  instance  in  the  Kdin.  Joum.  rd-  ni 
p.  529.  See  also  Good's  Study  of  Medicine  (/ti/drot^oror)  wher«  the  MBMattl^ 
is  committed. — Transl. 
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liliopathtc  hydrothornx  commonly  exists  only  nn  one  side. 
Its  anatomical  characters  are  simply  an  accumulation  of  sfruni 
in  the  cavity  uf  the  pleura;  this  tnembriine  being  tjuite  hcaltJiy 
in  other  respects;  and  the  lun^  bein/»  compressed  towards  the 
inediastinuin,  flaccid,  and  destitute  of  air,  as  in  cases  of  pleuritic 
eflTusioti.  When  the  effusion  is  very  great,  the  aiFectea  side  ia 
evidently  larger  than  the  other.  I  have  seen  this  when  there  wag 
no  other  dropsical  artection.  nor  any  organic  lesion  to  which  it 
could  be  attributed.  In  one  ease  of  this  kind  the  right  pleum 
contained  twelve  pounds  of  a  colourless  and  limpid  serum,  and 
seemed  in  other  respects  quite  healthy. 

Signs  and  Kymptoms. — The  chief  and  almost  the  only  symptom 
of  this  disea.se  is  the  impeded  respiration,  PercussioLi  affords  tlie 
ilead  sound,  and  the  stethoscftpe  intlicates  the  absence  of  respira- 
tion every  where  except  at  the  roots  of  the  lung.  At  the  time  of 
the  publicration  of  the  first  edition  of  this  Tvork,  I  imagineil  that 
ajgophony  ought  also  to  exist  in  this  case ;  and  since  then  I  have 
more  than  once  proved  the  correctness  of  this  opinion.  This  was 
the  case  in  the  two  following  examples:—!.  Last  year  a  woman 
came  into  the  hospital  with  every  sign  of  hypertrophy  and  dihi- 
tation  of  the  heart,  and  of  an  eftusion  in  each  side  q{  the  chest. 
The  effusion  was,  in  particular,  vgtj  abundant  on  the  left  side. 
In  this  case  a}gophony  was  distinct  on  both  sides.  As  there 
was  neither  fever  nor  stitch  present,  I  looked  upon  the  effu- 
sions as  serous,  and  prescribed  the  acetate  of  potass,  to  the 
amount  of  an  ounce  and  an  ounce  and  a  half  daily,  and  also  nitre, 
in  a  dose  increased  from  one  to  two  scruples.  This  treatment 
proved  so  successful,  that  every  sign  of  effusion  disappeared  in 
the  course  of  eight  days.  During  the  present  year,  the  same 
patient  came  once  more  into  the  hospital,  affected  with  acute 
pleuro-pneunioniaof  the  right  side,  and  died  there.  On  exanun- 
ation  after  death,  the  left  lung  was  found  perfectly  ire^i  from 
adhesions,  2.  The  second  case  was  that  of  a  lady,  whom  I  at- 
tended two  years  ago  with  jMIVI-  Recamier  and  Aloreau  de  la 
Sarthe,  She  had  been  affected  for  several  years  with  hj^pertrophy 
and  dilatation  of  the  heart;  and  during  the  last  months  of  her 
life,  slie  pre.serited  all  the  signs  of  an  effusion  into  the  pleura  on 
the  right  side,  and  particularly  a  constant  anfi  very  distinct 
a?gophony  at  the  roots  of  the  iung,  around  the  whole  lower  angle 
of  the  scapula,  occasionally  extending  to  the  axiUa.  Upon  ex- 
amining the  body,  we  found  about  a  pint  and  a  half  of  a  perfectly 
limpid  serum,  occupying  the  lower  two-thirds  of  the  right  pleura, 
which  was  in  this  place  perfectly  healthy,  and  without  any  false 
membranes^  old  or  new.     Above  this,  the  pulmonary  and  costal 

G  G" 


i»!r'jn  verc  jriitecl  by  mv-zzL*  of  a  pleatiful  oeUular  tissue,  which 
«A4.  s.rp-i[if.  and  ub^:ou»lv  of  k<Q^  siaikdinff. 

I:^  f  r  •^7v^f.  and  the  <ate  of  the  geaml  svmpComs,  can  alone 
c>::::ir->^  ''^•■>  ^i'«^'^  fn.'^  chrooic  pkurisj.  There  are  cadet, 
eier.  vhert-  the  di^tinctioo  beiveen  tiiese  tvo  diaeaws  ia  diiEcuIt 
ID  t:«e  dead  body.  WhatcTer  mav  be  the  difference,  balh  in  the 
evoerai  «yiDptocu&  and  the  organic  Wsoo,  between  m.  case  of  bydro- 
th>^a\  aod  an  acute  f^eurisy ;  or  betveen  a  case  of  ascites  bam 
striirrai  debility  or  oTj^acic  disease  of  the  heart  or  liTer»  and  the 
ftackr  disc-ase  from  an  aixack  of  peritonitis ;  or,  in  ihoit,  whaterer 
ntay  be  t}ie  difTvreoccr,  in  general,  betveen  a  drope^*  and  an  ia* 
flaumatioo, — there  can  be  no  doubt  that  these  two  afffctioni,  so 
opposite  in  their  extreme  drgnet^  are  nevcrthelev  often  tce; 
nearlj  allied  in  their  slighter  shades.  We  frequentlv  find  amid 
the  serum  of  ascites  or  hydrothonx,  filaments  of  a  milk-white  or 
ytliovish  colour  and  aetni-transparent,  fonned  of  oonciete  albu- 
inen,  almost  aA  solid  as  false  membrane.  And  we  obsenre  analo- 
gLwjs  fact*  in  other  disi-ases.  Thus,  for  instance,  it  is  not  always 
easv  to  distinguish  oedema  of  the  lungs  from  the  first  d^[iee  of 
pneumonia.  Again,  ve  frequently  ob^n>-e  prevailing  at  tl^  same 
time,  er\  sipelas,  aicompauicd  by  a  greater  or  less  crdema  of  the 
neighbouring  parts,  ana  gtroeral  cedema  of  the  greater  part  of  the 
body  attended  menrly  with  a  slight  erythema :  while  in  the  io« 
flauimation  of  serous,  mucous,  and  synovial  membranes,  a  oopieus 
serous  effu>ion  always  accompanies  the  extravasation  of  pus  whe- 
ther concrete  ur  fluid :  and  the  same  thing  is  frequently  obserred 
in  the  inflammation  of  the  cellular  substance.  These  fiacts  teud 
to  explain  the  admission  made,  by  certain  authors,  of  inflam- 
matory dropsies,  and  the  fact  of  blood-letting  being  occasionally 
beneficial  in  dropsy,  and  injurious  in  diseases  truly  inflammatory.* 
This  lasl  is  es]xrcialty  tlie  case  when  the  inflammation  is  on  a 
chronic  kind,  or  originates  in  a  cause  which  is  not  within  thecun- 
troul  of  antiphlogistic  treatment. 

The  causes  of  diseases  are  unfortunately,  for  the  most  part, 
beyond  our  reach,  yet  we  learn  from  daily  experience,  tha^  the 
particular  character  of  the  causes,  occasions  greater  difi*creDces 
among  diseases  (especially  as  regards  their  cure)  than  the  nature 
and  kind  of  the  organic  lesions.     Many  cases  of  pleurisy  and 


*  The  great  raritr  of  the  tme  hrdrothorax  ought  to  malt'  ns  cautions  how  we  pn 
this  name  to  to  man'r  affectioD»  ai  we  are  aceoBtomed  to  do ;  and  the  undoabtcd  Art 
of  a  serouA  effuftion  lieiag  aa^  almost  uniform  attendant  on  the  inflammation  of  serou* 
jaemhranea,  ou{;ht  to  make  us  slow  to  trust  to  mere  diuretics  and  other  similar  reme- 
dies in  erases  wliorein  we  have  strong  reason  for  suspecting  dropsical  effusion,  np«* 
ciallr  in  the  chest.  The  now  verr  generally  allowed  connexion  between  diopsr  mii 
inflammatiunp  mentioned  bj  our  author  in  many  parts  of  his  treatise,  is  still  inuefe 
better  undentood  in  England  than  France.  For  am|ile  and  most  valuable  illustnt- 
tions  of  tliis  dortrine  I  rofer  the  reader  to  the  well-known  works  of  Ulackall,  I'sirr. 
Crampton,  and  Ayre,  and  to  the  various  articles  in  the  Cyclopaedia  of  Pract.  Med. 
by  Dr.  DarwaM,  on  the  subject  of  Dropsv.— 7nin«/. 


SYMPTOMATIC    HYDROTHORAV. 


peritonida  are  equally  iintractahle  by  venesection,  as  a  bubo  or 
venereal  ulcer,  or  as  tlie  local  inflammation  of  ^otit,  or  that  which 
precedes  hospital  ganf^rene. — 1  am  far  fmm  calling  in  question 
the  utility  of  the  study  of  diseaHps  accordin*^  to  their  anatomical 
characters.  This  study,  has,  indeed,  been  my  constant  occupa- 
tion, and  this  work  is  entirely  devoted  to  the  exposition  of  its 
results.  I  am  of  opinion  that  this  study  can  alone  constitute  the 
basis  of  all  positive  knowledge  in  medicine ;  and  that  we  can 
never  lose  sight  of  it  in  our  etiological  researches,  without  risk  of 
pursuing  illusions,  and  of  creating  phantoms  in  order  to  combat 
them.  It  is  not  given  to  all  men  to  reach,  like  Sydenham,  that 
liigh  degree  of  medical  tact,  whereby  we  can  safely  disreganl  the 
details  of  diagnosis  and  direct  our  practice  by  the  indir/tHims 
only:  and  I  believe  that  this  great  man  would  have  been  still 
more  distinguished  as  a  practitioner,  could  he  have  applied  to  the 
morbid  anatomy  of  diseases,  the  same  talent  for  observation, 
wbich  he  showed  in  the  study  of  symptoms  and  in  the  application 
of  remedies.  At  the  same  time,  I  consider  it  no  less  dangerous 
to  bevStow  such  an  exclusive  attention  on  the  local  afTections,  as  to 
make  us  lose  sight  of  the  causes  whence  they  spring.  The  neces- 
sary consequence  of  this  mode  of  proceetling,  is  to  make  us  fre- 
quently mistake  the  effect  for  the  cause,  and  to  commit  the  still 
more  serious  error  of  considering  as  identical,  and  of  treating  in 
the  same  manner,  all  diseases  which  present  the  same  anatomical 
characters.  This  error,  which  ap|)ears  to  be  that  of  si>me  prac- 
titioners of  ihe  present  time,  is  to  me  quite  inconceivable.  It  may 
perhaps  be  the  consequence  of  a  slight  superficial  attention  to  the 
study  of  morbid  anatomy;  but  I  consider  it  as  impossible,  that 
any  person  of  good  sense,  who  follows  up  this  study  carefully  and 
without  systematic  prejudices,  can  continue  long  under  such  a 
delusion. 


Sect.  II. — Of  Symptomatic  Htjdrothorax, 


The  symptomatic  hydrothorax  is  as  frequent  as  the  idiopathic 
is  rare.  The  symptomatic  dropsy  may  accompany  almost  every 
disease*  acute  or  chronic,  general  or  local :  its  presence  almost 
always  announces  their  a|>proaching  and  fatal  termination,  and 
often  precedes  this  only  a  few  moments.  It  is  not  perhaps  more 
frequent  in  cases  of  ascites  and  general  anasarca  than  in  other  dis- 
eases. It  is  most  commonly  met  with  in  persons  who  have  died 
of  acute  fever,  disease  of  the  heart,  or  tubercles  or  cancer  of 
different  organs.  Its  symptoms,  which  are  in  every  respect  like 
those  of  the  idiophatic  disease,  do  not,  in  general,  make  their 
appearance  but  a  few  days,  or  even  hours,  before  death.  Nothing 
is  more  uncommon,  even  in  organic  affections  of  the  liver  and 
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heart,  attended  by  ascites  and  general  anasarca,  than  to  meet  witlv 
the  n^ns  of  hydrothorax  so  long  as  eight  days  before  death.  We 
may  even  ccnsider  this  disease  as  peculiar  to  the  moribuihl.* 
AVfien  the  effusion  takes  place  on  both  sides  of  the  chest,  it  pro- 
diKvs  a  very  ))ainful  sufTocation.  Sometimes,  however,  we  find  a 
considerable  effusion  on  lx)tli  sides,  in  cases  where  there  had  heea 
no  very  marked  dysnnoea  before  death.  Might  not  the  effuaoD 
in  Mich  cases  take  place  in  the  very  moment  of  dissolution,— or 
even  after  death  ?  We  know  that  the  functions  of  the  capilUry 
system  do  not  cease  immediately  after  death.  I  have  sometimes 
found  more  than  a  iKiund  of  serum  in  the  cavity  of  the  pleura, 
in  )N.»rsons  wiio  exhibited  no  sign  of  effusion  even  a  quarter  of  an 
hour  before  death :  and  twice  or  thrice,  in  cases  of  pleurisy,  I 
have  hardly  found  one  or  two  ounces  of  serosity,  although  «g> 
phony  had  Ihx^u  distinct  during  life.  Is  it  not  probable,  in  the 
first  of  these  cases,  that  the  effusion  took  place  after  death ;  sad 

*  I  cannot  at  nil  subscribe  to  this  opinion  of  oar  author,  as  I  bare  repeat<dlr 
tn'iitiHl  cas«>s  of  fiyiuittoiiiuric  liyilrotborax  wliicU  existed  for  months,  and  eren  rean 
bi'tV>rr  dtMlh ;  and' the  true  nature  of  which  was  not  merely  demonstrated  bvtbe'phj- 
«ii'Nl  Mfin*,  and  bv  the  relief  afforded  by  diuretics,  but  by  the  atmte  of  the  membnaei 
after  dtsith. 

Ill  n^ard  lo  tlit*  nymntoms  of  hydrothnraz,  although  it  mar  be  strictly  tnie,  h 
Laennec  obdt'rrt**,  tlint  the  chief  and  almost  the  only  one  isdyapncea,  still  there  m 
commonly  present  others  which  conrey  to  the  experienced  practitioner,  eren  altboask 
not  an  auscultutor,  a  pretty  strong  nasurauce  of  die  true  nature  of  the  disease.  I  will 
extract  a  f««w  jiassHgM  from  Dr.  Darwall's  paj)er  (Cyc.of  Pract.  Med.  toI.  ii.p.5l9. 
;»'.M.)  illustniiire  of  the  point.  **To  m'hatever  affection  of  th«  thoracic  viseen  hj^ 
thorax  id  to  be  traced,  the  earlieat  symptom  of  effusion  is  an  ordematons  stste  dt  tk 
eyfli(l«.  occurrinf^  chiefly  in  the  moromg.  This  is  sometimes  so  little  remaifable, 
that  it  i»scH|K's  attention  until  inquiry  be  made  by  the  medical  atti^ndant;  sadoftei 
it  is  only  n*membert>d  w)M>n  ibe  feet  and  ancles)  have  been  obserred  to  swell  is  de 
evening.  The  progn'ss  of  tin;  disease  from  this  point  is  ezceedinglj^-  Tartable,  ud 
thia  variablenoMs  kcvuis  to  d«'|>end  much  upon  the  nature  of  the  original  affectioiu. 
In  disea»es  of  tho  heart  the  cbtIv  progress  is  usually  alow,  the  breathing  being  mani* 
lestly  moro  diflirult  than  bcfore'the  external  oedema  was  perceived,  but  for  someiiu^ 
not  sggravated  in  any  reniHrknble  degree.  Gradually,  however^  the  external  ordemt 
increu«»s,  and,  fHiri  'jMstit,  the  thoracic  oppression,  the  difficultv  of  lying  down,  lb* 
dv!ipn«i'i>.  i^c.  beci  ine  more  distressing.  At  lirsi,  probably,  little  attt>Btion  is  pud i) 
tlje  diHituUv  of  assuming  the  recumbent  posture,  the  patient  satisfying  himself  with 
having  his  Wad  roised  by  more  ]iillows.  I'he  necessity  of  having  a<ldiiionsl  pillowj 
loiiliuuHlly  angmeuts.  till  at  length  perfect  orthopnora'is  ostablisheil,  and  he  isanlT 
ablo  to  klet*})  in  a  chair.  The  dyspnoea  undergoes  also  at  times  very  severe  exaceriit^ 

lii>ii!i.  the  CHUWf  of  which  is  not  very  readily  ascortainable The  duration  of 

ihis  .state  varies  considerably  in  different  individuals,  sometimes  lasting  for  weds 
^  ithout  any  alleviation  of  symptoms,  sometimes  admitting  of  great  relief  by  medicine, 
null  intervals  o(  almost  perfect  ease;  at  other  times  its  progress  is  extremely  rapid. 
K  t't'w  days  only  iuterreniitg  between  the  first  symptoms  of  effusion  and  disaolntioD. 

■  W  hat  we  have  said  refers  to  hydrothorax  from  disease  of  the  heart;  when  ii 

liiVoi-rds  to  bronchitis  or  pnruiuoniji  the  progress  is  somewhat  different.  The  psipi- 
(.iiitiiis  Mild  other  cardiac  s^-mptoms  are  usually  wanting,  and  there  is  nothing  niOt« 
io.iiiil«'»t«'d  than  increased  dyspnosa.  Previously  to  this  becoming  very  iMrk#d. 
|,iii«itver,  the  face  and  feet  swell  as  in  the  former  instance ;  the  patient  then  requirw 
il,ii  hi-itd  uiid  slioulders  to  be  raised;  and  at  length,  as  in  the  former  case,  b«  n 
iiiothh*  to  lie  down  at  all.  In  these  cases  the  termination  ia  seldom  so  sudden  tf 
n  I..-U  tlie  heart  ia  disesaed,  neither  does  the  countenance  exhibit  in  the  samedegres 
1 1,, I  purphi  and  livid  ap|>earance." — TranU. 
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ill  the  second,  on  tlie  contrary,  that  a  part  of  the  effused  fluid 
was  nhsorbefl  in  the  mortal  a^ony,  or  even  after  death  ?  *  The 
ijuantity  of  serum  tffuscd  varies  from  a  few  ounees  to  one  or  two 
pints.  It  is  commonly  colourless  or  yellowish,  sometimes  tawny, 
reddish,  or  even  bloiKly^ 

Considering  the  infrequency  of  true  hydrothorax,  it  is  liardly 
necessary  to  say  any  thing  of  its  treatment.  I  would  only  observe 
that  it  would  be  wrong  to  consider  the  disease  as  incurable  merely 
because  it  was  complicated  with  disease  of  tlie  heart,  I  noticed 
above,  an  example  of  this  kind,  in  which  the  treatment  was 
rapidly  successful.  Diuretics  and  purgatives  are  the  chief  means. 
I  shall  not  repeat  what  I  formerly  stated  respecting  their  employ- 
ment in  thoracic  effusions,  as  almost  every  thing  reammiended 
for  the  cure  of  the  chronic  pleurisy  is  applicable  to  that  of  hydro- 
thorax.  The  discharge  of  the  fluid  by  an  operation  would  seem 
to  afford  more  chances  of  success  in  hydr(»th<jrax  than  in  pleurisy* 
owing  to  the  freeilom  of  the  lung  in  tlic  former  disease.f 


*  ^n^i^  of  tny  rendifiv,  T  tutp^et,  wit)  b?  tnoro  ready  to  bolieire  tbat  medivte  mn^ 
m  thevp  CMM$t  p*^**  >  falM*  ibdioarion  of  the  ttntc  or  the  pnrtf  withJa  iliu 
rc  deatb  :  but  It  ts  vTidriitly  iDipo&aible  to  detenuiue  the  yoinl  oqu  wair  or 

'  f  ^  nix  u  i  v«r]r  oofonioti  ■ffnction  j  ind  ia  more  under  ibo 
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CHAPTER  III. 


«r  BLOOB   EFFUSED   INTO  THE    CAVITY    OF    THE    PLCTti. 

Penethating  wouncis,  or  even  a  severe  contusion  of  tli 
may  produce  an  effusion  of  blood  into  the  cavity  of  the  j'k-^ 
The  same  tiling  takes  place  in  certain  cases  of  di^easep  9od  mtf 
foUow  the  rupture  of  an  aortic  aoeuris>in.      la  some  aut^jif^ 
there  is  no  doubt  that  a  very  copious  exhalation  of  blood  tx 
lake  place  spontaneously,  without  any  solution  of  cootii 
external  violence.     I  do  not  here  allude  lo  thi>se  effuiiricii  s^ 
accompany  the  h£emorrhag;ic  pleurisy,  or  wbich  sometiilic* cus^ 
the  foriDation  of  b I oo<^l> vessels  in  the  false  tiieiubraaeSk,  or  vici 
Lonfer  on  certain  other  tffusionsa  sanguineous  tint  nierelv  :— i»"< 
to  a  primary  and  idiopathic  effusion  of  blood,  anal- 
hseniorrhuges,  active  or  })assi%e,  of  other  organs.      i 


of  the  relief  is  a  still  stronger :  ^et  when  die  distrett  is  extreme,  sad  ir»  ii««  fi* 
l^uod  for  betieving  that  tJbe  chief  pntrt  oftbis  <le]t<^nd4  tnore  oo  tfae  H!«sia»  ia*  ■ 
tb«  organjc  dMsmaae,  and  particularly  if  the  fluid  is  «atireljr  or  ctuntfy  rmiitiwrflt^ 
sac  of  ibe  pleum,  I  do  not  thiak  w«  ougbt  to  be  deterred  front  ftvorAiaff  •«<•  ^ 
tK|ui  vocnl  reli'^f  ofiertid  by  tbe  operation*  Out  of  ^3  cases  of  »ffasioa  iofii  ^  fi*^ 
in  wbicb  ibe  opentioa  of  puroceotedis  was  perfT^  « ■^  "-i^lor  tbe  ^ir«ctiow  if  I^ 
Tbotnu  Diaries,  of  Loodou,  1 1  were  simple  rmyy  ^»j^f^^^^t^f^y  wMliA^ 

and  5  hydjoUjomx  :  of  the  hrst,  B  recovered,   v'  h*-  tiilt^r^  uB  imL   ^* 

proper  to  state^  liowever*  that  the  tbree  pntienLs  witL 
of  tbe  beart)  wero  relieved  by  tbe  openttion  for  a  cou^ 
ittei.  vol.  ii.  p.  43,)^TraftU'i 
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Ul.auD    IN    THE    PLEUliA^ 
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doubtless  very  rare;  yet  some  examples  can  bear  no  other  expla- 
nation. These  various  cases  constitute  what  has  been  impro|>crly 
railed  sanguineous  empyema.  The  most  common  of  these  is, 
tmqiiestionahly,  that  which  occurs  in  the  lifciuorrhan^ic  pleurisy  ; 
and  almost  all  those  which  I  have  seen  become  the  subject  of 
©Iteration  liavc  been  of  this  kind.  The  extravasations  of  Wood 
prcKluced  by  a  violent  contusion  are  in  general  easily  dispersed; 
and  tho>*e  which  are  the  consequence  of  a  wound,  are  discharged 
by  the  wound  itself.  The  most  dangerous  species  is  the  sponta- 
neous, inasmuch  as,  being  usually  the  effect  of  a  general  ha^n^or- 
rlm^c  diathesis,  the  removal  of  it,  however  affected,  will,  in  all 
proKibiMty,  be  followed  bv  a  similar  effusion  in  some  other  place. 
lllcKid  effused  into  the  cavity  of  the  pleura  may  be  absorbed  as 
readily  as  when  thrown  into  the  cellular  bubstance  in  consequence 

»i>f  a  bli»w  ;  and  we  know  that  enormous  extravasations  of  this  sort 
jiTc  frequently  re-absorbed  in  a  few  weeks,  or  even  in  a  few  days. 
When  absorption  doe«  not  take  place  quickly,  the  blo<xl  issome- 
linie$i  decompofled,  and  an  aeriform  Buid  is  disengaged,  producing 
particular  Bymptoms*  as  we  shall  see  more  particularly  in  the 
chapter  on  pneumothorax. 

Tlie  elfusjon  of  blood  into  the  pleura  affords  the  same  results 
from  percussion  and  mediate  auscultation  as  other  liquid  extra- 
vawtiofiA  into  the  same  cavity.  I  shall  not^  therefore,  repeat  what 
wis  formerly  stated  on  this  subject*  In  the  cane  where  the  effused 
bltxxl  ^hould  be  entirely  or  almost  entirely  coagulated,  I  presume 
that  agophony  would  not  exist;  since  the  transmission  of  the 
voice  through  o  fluid  appears  one  of  the  most  essential  conditions 
for  tile  pruduction  of  tlus  phctiomenoD. 
I  Tfcaiment. — I  shall  not  re|ieat  here  what  was  fornierlv  said  of 

the  ha^morrhagic  pleurisy.  The  effusion  of  blood  j^rocfuced  by 
a  severe  contusion  of  the  chest,  or  the  fracture  of  a  rib,  requires, 
in  general,  the  employment  of  bUxxl-letting  in  the  first  instance, 
to  relieve  the  dyspnreu  and  moderate  the  succeeding  inflaioniation. 
Diuretics  and  slight  purgatives,  given  from  time  to  time,  arc 
then  the  bi?st  measuren  for  promoting  the  absorption  of  the 
blood.  In  the  effusions  occasioned  by  a  |)€netraling  wound  in- 
volving the  vefitels  of  the  limgs,  the  most  rational  indication  is  to 
confine  the  blood  within  the  chest,  so  as  to  make  it  compress  the 
long  and  thereby  check  the  htcmorrhnge  if  possible:  the  absoriv 
tion  of  the  blood  aflcTwards,  will  not  be  more  diilicult  than  m 
the  prt«eding  instatK'e.  The  spintaneous  effusion  is  unquestion- 
ably  the  least  under  the  controul  of  art,  being  always  the  conse- 
ueiice  of  a  haemorrhagic  diathesis,  which  it  got  the  better  of 
th  much  difficulty*     This  case  i«,  t  ^        '     rare: 


4 


and,  moreover,  idmofit  all  that  was  fon 
hustnorrhagic  plcuriny  n  applicable  to  it. 
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CHJIPTER  IV. 


r-7   ry£Tx;'Txo»Ai.-  C¥  mr  ACcritrtATToy   or  atk  ik  the 

CJL^TT   or  THE   CRUST. 

IKc  AMoy.%  LLY  «c  find  jwifooa  f  uids  io  the  caviTT  of  tbe  pirara. 
Ti»<fe  tf^  «»eciiDC9  viiboot  fDeiL  iDore  cx»i^^ 
a  iVt<?r  rsrscicbL^  thAi  of  tolpfaurectcd  bTdnipeD  ftms.  Them 
4fwis  m  jomediites  id  fucfa  anaatitT  as  vctt  fomblY  Io  com- 
pres*  the  lung,  aad  to  distend  the  thoracic  parieCes  ia  sTej 
ikfTkabie  ciaoDer.  la  this  case  the  ribs  are  found  more  or  km 
SEpara&ed, — aad  the  ciiaphragn  projects  ialo  the  cavity  of  the 
abioiaen  :  when  tb^  diseaje  exists  oo  the  left  side  of  the  cneat,  the 
miHCitr  is  lound  coosidenbly  prominent  down  vard  ;  and  when  k 
is  ia  the  right  side  toe  hrer  is  thrust  bdow  the  margin  of  de 
rib*.  Although  this  affection  csnoot  fae  said  to  be  of  exeesore 
laritv,  it  has  hitherto  been  but  little  noticed  by  medical 


Ail  that  we  find  respecting  it  in  practical  writers^  are  a  few  ei- 
amples  very  imperfectlr  deacribeti ;  and,  in  general,  we  know  it 
niendy  from  the  casual  ohsenrations  of  anatomists  and  suTgeunfl^ 
who  Karc  occasionallv  noticed  the  escape  of  air  in  opening  the 
cihest  after  death,  or  in  performing  the  operation  of  empjema.* 
There  exists  no  special  memoir  on  this  subject,  to  the  best  of  mj 
inuwledjire.  but  an  inaugural  disseitatioo  of  twenty  pages,  by 
>f.  Itard,  at  present  physician  to  the  institution  for  the  deaf  ind 
iJurob.f  The  disease  is  named  by  M.  Itard,  Pneumothonuc. 
He  details  five  cases  of  it,  three  of  which  are  original,  oiie 
exiracted  from  Selle,  and  the  fifth  furnished  by  M.  Bayle.  In 
these  the  aerial  effudion  co-existed  with  phthisis  and  chronic  pleu- 
risy ;  and  in  all  of  them  the  lungs  of  the  affected  side  were  coin- 
])ressed  into  a  small  compass  towards  their  roots.  The  fluid  wa5 
inore  or  less  fetid.  The  cavity  of  the  pleura  was  invested  by  « 
false  purifonn  membrane,  at  least  in  the  instances  noticed  with 
any  degree  of  detail,  and  contained  a  few  spoonsful  of  pus.  The 
author  of  this  memoir,  in  conformity  with  the  then  established 
notions,  considers  the  pneumothorax  as  an  affection  always  con- 
sequent to  and  depending  on  a  latent  phthisis;  and  that  its  ex- 
citing cause  is  *'  the  decay  of  the  lungs  by  means  of  a  chronic 
suppuration,  together  with  the  partial  absorption  and  decuui- 

*    Vide  Rfo/nn,  KnchiriH.  Aimt.  lib.  iii.  cap-  u.—Pntteat(,  CEuv.  Po*l.  I.  iii. 
^    UibsertHi.  sur  le  Pneumotboiax,  ^c.     Pnnt,  IHV3. 
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pobition  of  the  pus  uwing  to  its  long  stagnation  in  a  conlincH^l 
cavity."^  Wo  havo  already  seen  that  this  corwtimptUm  of  the 
lung  (piiitmynen  asHUVipti  of  Lieutaud,)  is  not  owing  to  the 
desti'Ltction  of  that  viscus  by  suppuration,  hut  that  the  colliTtion  of 
purulent  matter  is  the  cause  and  not  the  effect  of  the  diunnished 
size  of  the  lungs.  This  fact,  which  1  believe  M.  C'orvisart  was 
the  first  to  deuionstrdte  in  his  clinical  lectures,  is  now  considered 
a»  unquestionable  by  every  one  well  acijuainted  with  morbid 
anatomy*  In  former  pages  we  have  ourselves  shown  that  the 
lungs  umy  be  reduced  to  a  very  small  volume  by  purulent  or 
watery  effusions,  without  containing  tubercles,  or  showing  any 
mark  of  sup|turation.  All  the  cases  of  M.  ItartL  then,  are  to  be 
conHidertHi  as  pneumothorax  ccmsequent  to  a  latent  /j/<»finVy, 
I  which  co-existed  with  the  phthisis,  and  in  which  the  greater  part 
of  tlie  effused  liquid  had  been  absorbed. 

It  Ts  sufficiently  probable  that,  in  ihese  cases,  the  gas  was  the 
fyrofluct  of  the  deeoniposiiion  of  some  ]Kirtion  of  the  effused  albu- 
minous and  puriform  matter:  the  character  of  its  smell  leads  to 
ihis  opinion.     This  species  of  pneumothorax  is  pretty  frequent.* 

f 'There  are  several  other  varieties  sulliciently  distinct  i  have 
BcTeral  times  discovered  tliis  affection  co-existing  with  a  con- 
siderable fcro>purulent  effusion  of  the  pleura,  and  a  communi- 
cation between  this  cavity  and  the  bronchi,  owing  to  the  rupture 
«if  a  vf»micii,  or  softened  tubercle,  simultaneously  into  the  bronchi 
and  pleura.  I  consider  this  sjKTii-**  as  the  commonest  of  all;  at 
\  IfPSAt,  I  have  met  with  it  most  frequeutly.f  In  this  case  it  is 
I  rensonahlc  to  believe  tite  air  contained  in  the  tavity  of  the 
I  iiirura  to  be  simply  the  atmospheric  air  conveyed  thither  by  the 
I    |}rtmchi.     I  shall  siibjnin   several   remarkable  instances  of  this 

yt  *  'J*Km  •nhnaqumtt  i»lrif«  »«t»nd»d  «xy*pri«tK'.«  of  pitluilafFiRta  rniHer  ibis  npirtion 
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vari^ty.     It  18  possible  that,  in  this  case,  the  stltnxlucllociQllli^ 
into  the  pleura  may  CKcite  inilittmiiAtion  of  that  m«!stibnHK,i>^ 
that,  consequently,  the  pleurisy  may  be  the  effect  of  il»  pnoK 
and  not  the  cause,  as  in  the  initances  ^ven  hy  M*  IxmtA.    hk 
huwt^ver,  also  pos^ihle,  that  a  vomica  may  burst  into  tbif 
without  at  the  same  tine  com municMin^  with    the  ~ 
inity    thus    excite   a    pleurisy,   and   con^iiequeDt 
thru  ugh   the  decomposition  of  the  pleuritic   fluHta.     Thk  m 
comes  under  the  same  head  as  those  of  Itard,  with  ihisiliAiBc 
that  the  nrigifml  efl^'nsion  is  here  conaiderable.     Pncuindkac 
may  also  be  conjoined  with  hjdrothoras ;   atid  indeed  tW  f^ 
uomeua  of  certain  cases  that  have  occurred  demonitme  Ifr  co# 
cnce.     It  h^  no  doubt,  probable  that  most  of  the  supmvdcv 
nf  this  kind  have  been  truly  pleuritic  eftusionis  mi^itJtilMk  far^ 
simple  serou¥^  exhalation;  but   IV I.  Bay le  gives  nfie  ioaaMill 
instance  of  thi»  sort,  in  a  per^n  where  there  wms  ibuodftflii 
tjortioii  of  serum  and  a  great  quantity  of  air  in    the  jJitmm*  I 
have  invseir  frequently  observed  a  certain  quontitv  of  iir«^ 
ther  with  the  serurn^  in   the  sympCo^natic   hydrulhoi 
vening  j  u  st  be  fore  dea  t  h  * 

Pneuuiothornx  al^io  occurs  almost  alwava  when 
Ci^char  of  the  lungs  is  softened  and  evaciiated  iuio  the 

the  pleura.     In  this  case  gas  is  evolved  during  llir ^ 

di?eoniposJtian  of  audi  matter;  and  thi^,  together  wlili  tlvlw    ^ 
fflused  hy  the  irritatfd  pk-ura^  compresses  the  luiii: 
the  affected  sidt\     We  have  already  given  two  exai 
X\'.  and    X\  IL)  of  this  species  of  pneumothorax « 
of  the  pleura^  also,  commonly  produces  the  same  efie^c     A<* 
of  this  kind  will  be  subjoined.     The  same  results  foUiv  ft 
dectjui  posit  ion  of  blood  effused  into  this  cavity.      On  ol^nc 
the  body  of  a  man  that  died  after  an  illness  of  live  dsTti  I^* 
found  in  the  chest  two  pints  of  blood,  and  an  enoniiou$  quji' 
of  air.     This  affection  may,  further,  l>e  produced  br  rapam^ 
the  pleura  of  the  lungs  from  external  violence.     A'camc^  t^ 
kind  is  mentioned  bv  Hewson.-|* 

It  is  likewise  probable  that  in  the  ca^  of  etnphrievB  if  ^ 
lungs,  witli  rupture  of  some  of  the  air-^elk  and  f  i  liaiiaw^ 
air  under  the  pleura,  this  membrane  may  sometimes  faeru^vri 
and  the  disease  in  question  be  thus  formeth  I  saw  m  cft»  «C  i^ 
kind  a  short  time  since.  It  seems  further  probable  ^mI  m^ 
ca«^  of  emphysema  of  the  lungs  with  rupture  of  the  «3r-edb# 
cKtravasatioD  of  the  air  under  the  pleura,  this  mmibii-  ^ 
it^lf  be  ruptured  and  thereby  give  rise  to  pne^itiwrtJuii  ^ 
think  I  have  met  with  such  a  case;  hut  as  the  note  I  m^di 
h  lotit,  I  will  not  venture  to  assert  the  thing  aa  ywaff«y  {^ 
in   the  acute  pleurisy  in   its  commencement,  and  ^ilkitt  ^ 
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ripottition  of  tiie  etfusetl  Huitl,  there  may  co-exiKt 
lision ;  and  I  filiall  detail  a  remarkable  example  of 
this  at  ihe  eod  of  the  present  section.  Finally,  an  aeriform  fluid 
umy  he  formed  in  the  cavity  of  the  chest,  without  there  being 
any  solution  of  continuity,  any  oilier  elTu^ion,  or  any  perceptible 
change  of  structure  whatever,  I  have  often  |jerceived  the  escape 
of  an  incxlorous  gas,  in  opening  the  thorax,  where  there  was  no 
|»ercL'f>tihle  affection  of   the  pleura.      Sometimes,  indeed,  this 

giubrane  appeared  to  be  drier  than  natural;  and  I  remember 
kcnae  in  which  it  was,  in  some  places,  almost  as  dry  as  parch- 
nt.  l\ven  in  these  caBes  a  rupture  of  the  pleura,  so  slight  as 
to  be  uiiperceived,  may  be  imagined ;  but,  independently  of  the 
rcumntance  that  such  rupture  cannot  well  be  supposed  without 
ine  external  violence,  we  know  that  an  idiopathic  formation  or 
rretion  of  air  c^n  nud  iloes  take  place  in  the  animal  system.  It 
[.  thus  that  wo  sometimes  find  air,  in  considerable  quantity,  in 
peiicardium,  in  the  synovial  capsules,  and  under  the  arachnoid 
cases  where  there  exists  no  other  effusion  within  these  mem- 
branes; WL'  find  the  anme,  also,  chough  more  rarely,  in  the  cavity 
iht  peritonuum.  It  would  even  appear  that  air,  or  an  aeri- 
rm  fluid,  ejtiiits  naturally,  in  small  quantity,  in  the  cavity  uf 
pleura.  At  least,  M.  Kibes  assures  me  that  he  has  found, 
u^Hfuing  the  serous  cjavities  of  dogs^  a  small  quantity  of  air 
iiat^itly  to  escape.     This  may  probably,  however,  be  merely 

natural  serous  exhalation  in  a  state  of  vapour.* 
Whatever  be  the  nature  of  the  gas  contained  in  the  cavity  of 
\h  (,  in  :^imple  pneumothorax,  we  can  conceive  that  it  may 

loi  iifi  there,  without  giving  rise  to  any  inflammatory  aflec- 

tion  of  ibc  pleura,  an  wouhl  no  doubt  l)e  the  effect  of  atmospheric 
nir  Introduced  by  means  of  a  tuberi'ulous  excavatioa  communi* 
z  simultaneously  with  the  bronchi  and  pleunwt     In  fact, 
I  -    rd  by  the  y«s»eU  of  the  pleura,  must  be  in  some  sort 

£11  '',   iiid,  thenlbre,  much  less  likely  to  irritate,  than  .1 

body  Mi  thoroughly  extraneous  to  the  animal  system,  as  the  air 
of  the  utmoitphere,  Hiul  air  iritriHluceii  into  the  pleura  in  the 
inanner  junt  indicated,  is  not  always  productive  of  a  fatal  or  even 
pleurisy,  is  proved  by  the  following  case,  whiefu  moreover, 

i*  vtill  unothiir  niodn  r  jtKorax  ori|^intt(««,  viit  from  tii# 

uf  Ui«  pWum  mail  bron  1  tiiwANl*,  tli«l  in,  b^f  tb%  mtlNr 

\  .■..^  \fy  t>r,  Aii...  ,  .  .i.u,.  .Kib.  Amck:,  vul.  uO>  ^<1  »«oll»er 
Joam.  Tol.  IT.)  npf K>ar  to  bo  uf  tbi^  kind.  It  often  btcifMin», 
I   of  .nifn'-fiin  jM-rf'jfiib'M  tin-  Iuml'  imtl  tt  diackufMl  by  th« 


h*»  l>e«n  eh#inl*^l1y 


malirata  t*  ttat^ti  to  itaw  bMtt  mtdm^^^Tram^. 
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affords  a  good  example  of  a  disease  but  little  kno^n  and  imper- 
fectly described. 

Case  XXXV. — Simj^  pneumathnrajp^  conjoined  with  k- 
tent  phthutis.^A  man,  aged  sixtj-iive,  of  a  stroiig  coostitn- 
tion,  subject  for  two  years  to  a  cough  which  did  not  prcTent  him 
from  following  his  business,  was  attacked  on  the  16th  October, 
1816,  with  violent  pains  in  the  abdomen,  and  died  the  snne 
night,  in  the  Necker  Hospital. 

After  death,  the  body,  though  emaciated,  still  retained  con- 
siderable muscularity.  The  riffht  side  of  the  chest  was  eridentlj 
larger  than  the  left,  and  yielded  a  louder  sound  on  percossion 
than  even  the  chest  of  a  healthy  person  usually  does.  The  left 
side  yielded  a  sound  comparatively  obscure  tnrough  its  whole 
extent.  There  were  found  some  diseased  appearances  in  die 
brain.  On  penetrating  by  the  scalpel  the  rignt  cavity  of  the 
chest,  an  inodorous  gas  escaped,  andfin  large  quantity,  to  judge 
by  the  force  and  duration  oi  the  sound  occasioned  by  its  exit. 
I^he  lung  on  this  side  was  somewhat  compressed  towards  its 
roots,  but  still  retained  three-fourths  of  its  natural  dimftwiom 
The  side  of  the  chest  was  considerably  dilated,  and,  befldes  the 
lung,  might  have  contained  about  two  pints  of  liquid, — theqnin- 
tity,  no  doubt,  of  gas  that  had  made  its  escape.  The  whole  of 
t\\e  pleura  was  drier  than  usual,  and  rather  slightly  unctaoes 
than  humid;  there  were  no  false  membranes  nor  any  t'S^lscd 
fluid.  The  lung  adhered  to  the  costal  pleura  at  its  upper  loli^ 
by  means  of  cellular  layers  an  inch  in  length,  which  seemed  of 
DO  very  ancient  date.  This  adhesion  was  attached  at  one  end  to 
a  species  of  cartilaginous  incrustation  of  the  size  of  the  pilnk 
of  the  hand,  which  adhered  closely  to  the  pleura  ^nilmonalis.  In 
detaching  the  cellular  adhesions  from  this  fibro-cartilagmoiM 
body,  there  remained  in  the  centre  of  the  latter,  a  small  onl 
opening,  about  a  line  and  a  half  in  diameter,  which  oommufli- 
cated  with  an  excavation  in  the  lung,  which  could  have  cantained 
an  orange.  I  am  not  quite  certain  whether  the  oval  openinjf) 
above  mentioned,  existed  before,  or  was  formed  by  the  act  of 
detaching  the  lung  from  its  adhesions ;  though  I  am  inclined  to 
consider  it  as  previously  existing.  The  excavation  was  nearlf 
empty,  containing  only  about  a  s|X)onful  of  pus.  Its  parietes 
were  immediately  formed  by  the  pulmonary  tissue,  except  in 
that  space  answering  to  the  cartilaginous  incrustation,  where,  to 
the  extent  of  more  than  an  inch  square,  they  consisted  solely  (^ 
this  false  membrane.  There  were  many  tubercles,  in  diflereiit 
stages,  and  also  numerous  hard  melanose  tumours  in  different 
parts  of  the  lung.  The  left  lung  adhered  to  the  costal  pleura  in 
Its  whole  extent.  It  also  contamed  tubercles  and  inelanosettf^ 
mours.  There  was,  likewise,  a  tuberculous  cavity,  of  consider- 
able size,  in  the  upper  lobe,  and  there  was  disease  in  the  largt 
intestines. 


5IGXS   AXD   SYMPTOMS. 


461 


III  the  al)ove  case  the  aenforni  effusion  into  tbc  right  side  of 

I  the  ]>loura,  may  vvith  ecjual  prohahility  be  attributed  either  to 
the  rupture  of  the  tuberculous  excavation  cxistino;  in  the  upper 
IHIprt  of  the  lung  into  the  hroncfri  and  pleura  at  the  fiauie  time, 
||||;to  the  simple  exhahitiou  of  air  into  the  pleura.  The  former 
supposition  is  supported  by  the  fact  of  the  existence  of  the  open- 
ing (if  indeed  Kuch  did  exist)  at  the  summit  nf  the  lung  and  by 
the  state  of  the  false  membranes,  partieylarly  their  thickness  at 
the  base :  the  latter  is  rendered  more  probal)le  by  the  co-exist- 
ence of  air  in  the  pericardium,  a  circumstance  whicli  would  seem 
to  indicate  a  general  disp<>s.itiou  t*f  the  serous  mombranea  to 
secrete  air;  and  this  probability  is  heifrhtened  by  the  doubt 
which  exists  as  to  whether  there  really  was  any  opening  into  the 
pleura. 


I 


Stcx*  1 1  — Of  the  Syinptmna  and  Signs  of  J'neumoihorav, 
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.  iThe  symptoms  of  pneumothorax  are  very  obscure,  inasmuch 
a»  they  may  belong  to  many  other  affections.  The  onlv  one 
which  is  pretty  constant  is  a  certain  degree  of  dyspmea :  cough 
does  not  .seem  necessarily  to  accompany  it.  Percussion  bv  itself 
does  not  supply  any  certain  ruiiuU.  When  the  accunnilution  of 
air  is  very  considerabie,  the  alfected  side  yields  a  clearer  sfMind 
than  the  other ;  but  this  difference,  even  when  very  distinct,  ^o 
far  from  pointing  out  the  vxisling  disease,  rather  leads  us  into  a 
two-fold  error,  by  making  us  consitlcr  the  side  which  yields  the 
dullest  sound  as  diseased,  and  that  which  really  is  so,  as  sound. 
It  moreover  frequently  hap])ens,  that  when  the  pneumothorax  is 
complicated  with  a  liqud  effusion,  lK>th  sides  sound  equally  well, 
or  even  that  the  affected  side  sounds  less  than  the  other,  accord- 
ing to  the  quantity  of  the  effused  air.  The  comparative  size  of 
the  two  sides  is  not  more  satisfactory.  Not  only  is  the  affected 
side  not  always  larger,  but  it  sometimes  becomes  even  snialler  than 
the  other,  from  the  absorption  of  a  part  of  the  air  and  liquid  con- 
tained in  it.  Even  in  the  cases  where  the  dilatation  of  the  side  is 
obvious,  it  does  not  furnish  any  surer  indication  than  percussion. 
From  its  siq)erior  size  and  resonance,  one  will  be  apt  to  consider 
tb^  diseased  side  as  sound  and  the  healthy  one  as  contracted,  in 
the  manner  formerly  described.  Mistakes  of  this  kind  we  may 
consitler  as  quite  inevitable  ;  or  if,  by  chance,  the  dilatatitMi  and 
tympanitic  re5*:)nance  ]K>int  out  the  disease,  (as  was  done  by  Bayle 
in  a  case  formerly  related,)  it  will  more  frequently  happen  that 
these  signs  shall  ileceive  rather  than  assist  us.  Tiiis  will  be  more 
fully  shown  in  the  ensuing  aection.  I  sliall  content  myself  at 
present,  with  remarking,  that  duiing  the  period  of  my  attend. 
ance  on  the  clinical  lectures  of  (.'orvisart,  I  saw  many  cases  of 
pneumothorax  iu  the  dead  liody,  none  of  which  had  been  sus- 
pected during  the  life-time  of  the  patient.     No  one  will  refuse  to 


thiH  cae  ochcr.  aad.  k  tW  war 

vcaar  be  J!«m  i.i J  ckot  tfanv 
HTe  Bsv  be  cc^aSr  fiav  «/ 
ii!ftefi:^oraQ 

vhes  vott  coracscdwmx  h-iki  icaes  to 
otaer  f  *xri  rstnTftsanocs.  Uere.  hrfort  the 
foranotkonx.  the  ai^Kted  sde  rickfe 
and  tae  re!ticntioa  i>  etiaier  cntirriT  abeent,  or  is 
difCsctlT.  *  As  <DCQ  a»  the  sa»  bccin*  to  accunohHe, 
aaoce  a/  the  cbeft  renmK.  ia  Mfse  desree.  n  the 
pied  hj  the  air.  vitfaoot,  however,  heine 
wound  \ide.  Day  bj  dar.  the  extent  and  intensttr  of  this 
fiaoce  intfiase,  vidioiit  any  return  of  the  louad  c^ 
aid  if  there  had  prrviooii j  beca  anv  reiunw  of  the 
munnur.  even  this  nov  totaUj  rantshes^  There  is  otAr 
comttaDce  which  eao  render  the  diagimis  more  difficult  in  sucfc 
cases:  this  is  the  case  of  the  long  hein^  attached  to  the  side  Kr 
means  of  a  verr  short  cellalar  tissae :  m  the  point  of  adhnm 
the  respiration  will  be  still  audible:  and  an  inattentive obsa ter, 
who  might  hare  applied  the  instrument  on  this  place  oAy,  might 
still  mistake  this  aisease.  It  is  hardly  nccessaiy  to  obserre,  thtt, 
in  pneumothorax,  as  in  pleurisy  and  hydrothorax,  some  degree 
of  respiration  will  be  still  perceptible  m  that  part  of  the  back 
corresponding  to  the  roots  of  the  lung&  Air  being  a  worse  con- 
ductor of  sound  than  liquids,  it  is  more  difficult  to  perceiTe  the 
respiratory  sound  of  the  healthy  side  on  that  which  is  diseased, 
in  pneumothorax  than  in  empyenuL  M.  Cayol,  however,  latdy 
pomted  out  to  me  a  case  of  this  kind ;  hut  it  is  PToper  to  state 
that  there  was  here  a  liquid  as  well  as  a  gaseous  effusion.  I  fiir- 
mcrly  pdnted  out  the  means  of  avoiding  the  mistake  in  questioo. 
The  only  other  disease  which  presents  analogous  signs,  is  em- 
physema of  the  lungs,  the  consequence  of  an  extensive  dry  ca- 
tarrh ;  but  the  differences  between  these  diseases  is  so  striking, 
that  they  could  only  be  mistaken  by  a  very  inattentive  observer. 
These  differences  are  chiefly  in  the  following :  in  the  case  of 
pneumothorax,  the  respiratory  sound  is  completely  lost,  even  in 
the  most  energetic  inspirations,  over  every  part  of"  the  chest,  ex- 
cept between  the  scapula  and  spine,  where  it  is  still  audible, 
although  weaker  than  in  the  natural  state.     In  the  case  of  em- 
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[jhysenia,  there  is  never  the  total  loss  of  the  respiratory  souiul 
generally,  nor  its  comparative  integrity  at  the  root  of  the  lungs; 
in  it,  even  in  the  most  severe  cases,  the  respiration  is  still  audible, 
though  very  feeble,  in  some  variflble  poims*  The  sligltt  rhonehus 
which  accompanies  the  dry  catarrh,  and  still  less  the  dry  crepi- 
tons  rhonciius  which  is  its  pathognomonic  sign,  are  never  present 
in  the  pneumothorax.  The  effusion  of  air  comes  on  suddenly, 
and  cannot  exist  for  any  length  of  time  without  giving  riae  to 
severe  s^^mptoms  and  even  producing  death.  1  liave  never  seen 
pneumothorax  in  any  person  who  was  not  confined  to  bed;  while 
emphy$enka  conies  on  gradually*  and  (!oes  not  always  incapacitate 
the  patient  for  exertion,  even  when  existing  in  the  most  intense 
ilegree  in  both  lungs.  The  signs  just  mentioned  are  the  same  in 
every  variety  of  pneumothorax ;  but  when  there  exists  a  colleeliun 
of  liquid  SLS  well  as  air,  we  have  the  want  of  both  rcsjnration  and 
resonance  over  the  part  occupied  by  the  former,  and  the  want  of 
respiration  only  over  the  part  occupied  by  the  latter.  This  com- 
plication, as  well  as  the  fistulous  communication  between  the 
pleura  and  bronchi,  is  moreover  recognized  by  the  HipptKTatic 
succussion;  and  the  last-mentioned  ease  will,  further,  be  in- 
stantly pointed  out  by  the  metallic  tinkling  or  the  amphoric 
iu^^xiny.  The  ini|W)rtance  of  these  two  signs  induces  me  to  ap- 
propriate a  separate  article  to  each  ;  but  I  shall  previously  give 
an  example  of  pneumothorax  recognized  during  the  patient's 
life-time.*  A  similar  case  was  indeed  formerly  detailed  (Case 
XVIL)  and  several  others  will  be  given  at  the  end  of  this  sec- 
tion. The  case  wiiich  I  am  ncnv  to  relate  is  remarkable,  inas- 
much as  the  effusiim  of  aii'  was  detected  at  its  very  formation, 
and  its  progressive  increase  followed  from  day  to  day.  I  cituld 
have  adued  other  cases  of  simple  pneumothorax  supervening  to 


•  Amang  the  rational  symptoms  auppoaed  to  indicato  poeuraatborax,  besidei» 
tliose  mentioned  in  the  text,  Ibu  following  Imve  been  iiarticukrly  dw«U  on  by  dif- 
ferrnt  writers :  decubitus,  or  tlm  posture  sisiitimtMl  by  ibo  pnU&fil  in  bf»d  ;  displace- 
meat  of  tb«  heart ;  depression  of  the  li%'er.  In  rp^ipect  to  decubitus,  1  b^dieiro  w# 
mtty  ftssert  that  aUbougb  diflefent  pfttienti  pnetVr  different  8id«s,  yet  that  the  mnja- 
ritv  prefer  Iving  on  tbo  ujf&cted  (»ide«  Wbcn  the  effusion  is  an  th«  left  aide  Uiere  u 
ofif  n  great  d^iaplacetueat  of  tt^t^  b«art  to  the  tight  side,  aa  in  the  e«se  of  simple  empyema  ^ 
and  when  it  U  on  tbo  right  side,  tliere  is  frequently  a  very  jnarked  depression  of  tht* 
diaphnsnn  and  liver.  An  obfsorvation  recently  made  by  Dr.  Slokes,  in  a  vjduable 
;  ■  -  thedia^oais  of  etnpyeiua,  {U^h.  Jourii,  vvh  (ii.  p.  50t)  deserves  notice  ia 
.  lia  it  i!9  ec|aaily  applicable  to  pneumothorax  aa  to  empyema, — if  indeed. 
■  dii««aaes  were  not  alinowt  alvwys  conjoini?d.  The  observation  refers  to  Uie 
discnmination  of  n  tiiniid  bviKjchondre  produce-d  by  an  enlarged  liver,  from  one  prO' 
duced  by  ft  sound  liver,  deftrttitd  from  thomcic  eiTuaion.  "  If  it  be  the  first,"  aaya 
Dr.  Stokt>s«  '*  we  find  the  tumour  presenting  a  continuous  surface  and  feeling  of  re- 
KtJtiince  from  its  most  prominent  position  to  wbere  it  can  no  longer  bo  traced  under 
the  ribs,  the  lower  marjapin  of  which  seems  tilted  oat.  But  if  it  hp  -  >  ■  '•  '  i-^.r. 
wp  bod,  Ihef  ween  its  most  con  veji  portion  and  the  edge  of  the  t' 
evideut  to  ibe  sigLt  and  to  monuul  oxiiminntion,   presenting  nm  <•, 

and  evidently  the  result  of  the  space  left  around  the  point  of  contnct  ol  two  convex 
btKtie*.  one  the  upper  portion  of  the  liver,  the  other  the  most  promiuant  poitit  of  tho 
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Other  (H.s(^asea  three  or  four  days  before  death  and  instantly  i^ 
cognizc*d ;  but  as  they  were  not  in  other  res|Mx:ts  of  an  intcmt- 
ing  kind,  I  shall  not  here  detail  them. 

Cask  XXXVI. — Phuriay  followed  by  pneumoikorojc.—'M. 

C ,  a  physician,  of  the  Faculty  of  Paris,  aged  thirty-cix, 

was  attacked  ii)  ^ray,  IB22,  with  fever,  diarrhoea  and  dolic, 
complaints  to  which  he  liad  been  subject.  He  had  twice  apdied 
leeches  to  the  abdomen  before  I  saw  niin  on  the  27th.  I  oraered 
them  to  l>e  repeated,  with  the  effect  of  relieving  his  pains,  bst 
not  the  fever.  Findins  that  this  fever  was  of  a  remitting  nature, 
I  prescribed  liark  in  large  doses,  combined  with  tartar  emetic, 
which  cut  short  the  periodical  accessions,  and  left  a  very  digfat 
degree  of  fever.  On  the  8tli  day  of  this  false  conyalesoence^ 
upon  |)aying  a  visit  to  the  patient,  (who  considered  himself  na 
almost  cureti,)  I  thought  I  observed  the  respiration  to  be  qiDckcr 
than  usual.  In  consequence,  I  applied  the  stethoscope,  and  dis- 
covered all  the  signs  of  an  acute  pleurisy  of  tbe  rient  dde,  viz* 
ccvnplete  absence  of  respiration  and  resonance,  and  irgophaiij, 
(ftliglit  as  to  degree,  but  of  a  very  sharp  and  bleaHng  character,) 
over  the  whole  uf  the  side  and  even  on  the  upper  parts.  I  IumI 
never  met  with  so  extended  a*gophuny,  and  I  could  only  account 
for  it,  by  considering  the  lung  as  attached  to  the  costal  pleun 
by  ancient  adhesions  in  different  points,  so  as  to  prevent  the 
viscus  from  being  separated  from  tlie  walls  of  the  cheat  to  sdj 
great  distance.  This  pleurisy  was  completely  latent,  as  there 
was  neither  stitch  nor  oppression,  and  no  more  cough  than  that 
slight  dry  cough  whicli  attends  almost  all  continued  and  even 
intermittent  fevers.  I  applied  twelve  leeches  to  the  side.  On 
tbe  following  davs  the  a^gophony  became  less,  and  gradually  dis- 
appeared over  tlie  upper  naif  of  the  chest;  the  part  where  it 
began  to  be  heard  becoming  every  day  lower.  Percussion  now 
yieldeil  tlie  natural  sound  over  the  space  left  by  the  segophonji 
but  there  was  no  respiratory  sound  whatever,  although  this  was 
perceived  in  a  very  slight  degree  over  the  lower  two-thirds 
where  the  segophony  was  still  strongly  marked,  and  the  sound 
on  percussion  entirely  dead.  It  was  evident  from  these  signs 
that  pneumothorax  had  supervened  to  the  pleuritic  effusion.  I 
did  not  attempt  to  conBrm  my  diagnosis  by  means  of  succussioo, 
for  fear  of  alarming  the  patient.  As  the  side  was  not  at  all  di- 
lated, and  there  was  no  metallic  tinkling,  I  concluded  that  pneu- 
mothorax was  not  the  consequence  of  a  pulmonary  fistula,  but  of 
simple  exhalation  into  the  pleura ;  and  that  the  sero-purulent 
fluid  was  absorbed  in  proportion  as  the  gas  accumulated.  This 
last  circumstance  was  moreover  quite  evident  from  the  fact, 
that  the  o^gophony  and  dead  sound  were  found  to  retreat  daily 
before  the  pneumothorax.  Fifteen  days  from  the  a|>pcarance  of 
the  pleurisy,  and  thirty  from  the  attack  of  fever,  asgophony  ami 
the  sound  of  res))iration  were  confmed  to  the  middle  ot  the  back' 
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The  antenor-siiperior  half  of  the  left  side  yiekled  on  percussion 
a  decidedly  clearer  sound  than  the  other  side  ;  and  on  the  lower 
parts  the  sound  of  respiration  was  entirely  wanting.  From  this 
time  the  patient  gr«idually  sunk,  with  various  syniptonjs,  con- 
nected as  well  with  the  fever  as  the  pneuiiiu thorax,  and  died  on 
the  ITth  July. 

Dhaect'mn  thirty  hourH  after  death  —  Upon  penetratiwff  the 
left  side  of  the  chest  a  larp^e  quantity  of  inodorous  gas  made  its 
escape  with  a  hissing  sound  ;  and  ujkjei  laying  uj>en  the  chest, 
the  lung  was  found  compressed  towards  the  mediastinum,  (no 
doubt  by  the  air  that  had  escaped,)  leaving  a  space  between  it 
and  the  costal  pleura  capable  of  t:ontaining  more  tlian  a  pint  of 
Hcjurd.  The  lung  was  attached  to  the  pleura  of  the  ribs  by  (ive 
or  six  points,  two  at  its  anterior  border  and  the  other  at  its  outer 
and  posterior  surface,  in  such  manner  that  it  could  not  lie  com- 
pletely compressed  against  the  nit'diastiiium,  antl  was  nnX  indeed, 
in  any  point,  more  than  two  incht-s  distant  from  the  walla  of  the 
whest.  The  lower  and  back  t)arts  of  this  side  contained  about 
ten  ounces  of  a  bloody  serosity,  and  a  large  tjirantity  t»f  ialse 
membranes,  of  a  yellow  colour,  pretty  thick,  and  of  a  tolerably 
firm  consistence.  Tlie  remaining  part  of  the  pleura  puhnonalis 
w^as  healthy:  and  the  costal  pleura  on  its  upper  and  lateral  parts 
was  of  a  dead  white  colour  and  of  a  shining  appearance  like  that 
l:tge ;  here  and  thereon  its  surface  there  were  some  tuber- 
<.f  the  size  and  shape  of  hemp-seed,  and  whose  texture, 
as  well  as  that  of  the  pleura  itself,  seemed  intermediate  betw^een 
that  of  the  healthy  pleura  and  fibro-cartilagc.  This  jwrtion  of 
the  pleura  was  at  least  a  f|uartcr  of  a  line  thick.  Upon  clissect- 
ing  n,  some  tuberculous  masses,  yellow  jjnd  opaque  and  of  the 
size  of  a  lentil  or  hump-Heed,  liut  fi»r  the  most  part  flattened, 
^«'ere  found  on  its  exterior  or  adherent  surface,  so  as  to  give  rise 
to  elevations  on  its  inner  surface,  less  regular  in  appearance  than 
the  Binall  tuberosities  already  described,  Tiie  lung  was  com- 
pressed so  as  to  be  not  larger  than  twice  the  thickness  of  the 
hand.  It  was  of  a  violet  hue,  soft  and  flabljy,  but  otherwise 
healthy,  and  did  not  contain  a  single  tubercle.  The  right  lung 
was  universally  adherent  by  means  of  old  cellular  attachments; 
and  its  uppir  lobe  contained  many  tubercles  in  every  stage  of 
their  progress. 


Sect,  IIL — Of  Pfieumothorav  with  liquid  effutiiont  and  of  its 
e>rploratloH  btj  Succuskiott  of  tfie  Cheat. 

When  I  first  began  to  make  use  of  the  stethoscope,  I  was  in 
hopes  that  tliis  instrument  mit;ht  furnish  some  sign,  analogous  to 
the  rhonchus,  calculated  to  discover  collections  of  serum  or  pus 
within  the  chest,  by  means  of  fluctuation.     Two  niethods  of 
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cfFtTtiiig  this  exploration  naturally  pres*  vi         T: 

was  to  percuss  the  chest  on  one  side,  as  in  a  ; 

stethoscope  to  the  opposite  one  ;  the  other   wa>»  U>  llcKn 

to  the  sounds  occasioned   by  the  agitation  of   the  fluid  (wm. 

natural  action  of  the  heart  and  lungs.     A  little   rtfiectioD 

have  convinced  me  of  the  unlikelihcxxl  of  my  cxpectatioo!; 

this  conviction  did  not  arise  till  after  niany  vain  attenipi«  to  d^ 

tain  the  object  I  had  in  view.     I  a^certaineil  thai  t>ie  itti^nii 

rcatiily  communicated  the  shock  in  ihc  cases  of  afi<*ite*».;  \t 

never  could  obtain  a  similar  result  in  the   c:ase  • 

sions  :  and  the  reason  of  this  is  obvious.    On  acv 

and  bony  character  of  the  walls  of  the  chest,  the  percuuirii 

to  produce  the  fluctuation,  conveys  more  impiil^  aud  iouadw 

the  ear  of  the  observer,  than  does  the  shock  produced  bfi^ 

liquid,  and  consequently  completely  masks  the  mtter.     Th^ 

suit  is  a  necessary  consequence  of  the  known  principle  thjil 

communicate  impulse  and  sound  better  t1  itls.      In  ditj 

of  ascites,  the  shock  communicated  to  ont  the 

not  transmitted  by  the  abdominal   parietes  on  account  o£ 

softness;  and  in  aeriform  coUectious  ia  this  ca%*ity,  llie  ii 

is  tiot  conveyed  by  the  air,  on  account  of  its  being 

ductor  than  fluid. 

Simple  auscultation  would  scem^  from  rea<)nf>in|;,  i<^  \m 
capable  of  supplying  some  signs  of  tl 

pleura;  but   from  causes  to  be  herc^i      i  l 

evident^  that  this  could  only  be  the  case  when  there  exisird 
same  time  a  liquid  and  aeriform  ei}lision>  and  when  lii 
was  excited  by  means  of  a  severe  cough.      The  thing, 
does  not  seem  altot;ether  impossible;  althou^^h   1  am 
if  it  ever  yet  was  obsL-rvctl.     I  have  already  Biated  thai 
sometimes  distinctly  hear  fluctuation  in  tuberculous  exi 
of  considerable  size,  when  they  are  only  half  BJied  witii  t 
liquid  matter ;  and  this  is  easily  explained  by  the  r^latiTC 
dition  of  the  parts  concerned  in  the  production  of  tbift  pba^ 
luenon.     In  this  case  the  quantity  of  fluid  to  be  moved  h- 
the  communication  with  the  bronchi  is  usually  i  va/Li 

soft  walls  of  the  excavation  are  stron^^ly  impn 
mediate   and  immeriiate  compressions  prodi 
Air  effused  into  the  pleura,  un  the  contrary,  ^y^ 

municates  with  ihr  air  in  the  larger  bronchi^  hy  mmnso^A 
ami  wide  channel ;  and  being  confined  Ixtwcen  the  l^otiy 
the  chest  and  the  lun^  Ixiund    down  against    the   spiualoJt 
it  is  very  little  susceptible  of  compression,  muchle»»of 
by  the  action  of  cougliintr      The  fistulous  opcnin<'  in,  i 
rarely  situated  IjeJow  the  level  of  the  fltiid.  '\w9c 

then,  I  am  of  opinion,  that  the  cough  will  1  ,   in  an\ 

occasion  an  audible   fltictuation  of  a  liquid   coiiiiaitiird 
pleura;  and   w<-  iimy  l>e  assured  that,  whetn»ver  nuch  lluct( 


succussiour  OF  the  chest.  40? 

19  heard,  the  cause  of  it  is  situated  in  an  ulcerous  excavation 
We  can  have  stiH  less  expt»ctation  of  hearing  any  sounds  of  this 
kind  !>y  simple  auscultatjiuj,  inde|)endently  of  cou;;hing.  I  have 
rq^eatedly  endeavoured  tn  do  this,  in  cases  wherein  the  co  exist- 
ence of  air  and  liquid  was  proved  hy  other  means,  and  always 
unsuccessfully.  In  cases  of  simple  hydrothorax  or  empyema 
without  any  accompanying  extravasation  of  air,  the  impossibility 
of  doinrj  this,  is  still  more  clearly  demonstrated. 

I  ought  to  be  thelt'ss  surprised  at  these  unsuccessful  results  of 
my  attempts,  as  Hippocrates  himself,  as  I  have  elsewhere  shown, 
Commitlea  the  same  mistake.  But  if  auscultation  by  itself  can- 
not, as  Hippocrates  supposed,  detect  the  ]>re»ence  of  a  fluid  in 
the  chest,  we  obtain  at  least  from  tiie  writings  of  this  great  man, 
or  those  of  his  disciples,  a  sign  very  characteristic  ttf  tliis  nffecv 
tion,  in  one  particular  form  of  it.  This  method  of  exploration, 
which  perhaps  has  never  Ijcen  practised  but  by  the  Asclepiades, 
consists  in  shaking  the  patient's  trunk,  and  at  the  same  time 
listening  to  the  s^iutids  tliereby  produced.  Tfiis  process  is  de- 
scribed by  the  author  of  the  treatise  De  Mnrbw  (lib.  ii.  45)  in 
I  the  following  terms:  '*  Having  placed  the  patient  in  a  firm  seat, 
cause  his  bands  to  be  held  by  an  assistant,  and  then  shake  him 
by  the  shoulder,  in  order  to  hear  on  which  side  the  disease  shall 
produce  a  sound."**  Although  this  method  is  described  in  a  work 
which  is  not  unanimously  attributed  to  Hippocrates,  we  cannot 
doubt  of  its  having  been  known  to  him,  and  of  its  having  been  a 
common  practice  among  his  followers;  many  passages  in  the  Hi|>- 
pocratie  writings  either  speak  of  it  formally,  or  by  implication. 
On  this  point,  as  on  several  others,  the  Asclcpiades  have  gene- 
ralized too  much  on  the  facts  observed  by  them :  every  where 
they  mention  this  method  as  a  sure  means  of  recognizing  em- 
pyema ;  and  yet  there  cannot  be  a  doubt,  as  will  l>e  shown  here- 
after, that  the  simple  empyema  was  never  so  detected-  It  is,  no 
doubt,  owing  to  the  fruitless  attempts  made  in  different  times  to 
disco\'er  the  simple  disease  in  this  manner,  to  which  we  are  to 
attribute  the  entire  abandonment  of  the  method  in  question.  So 
complete,  indeed,  has  been  this  abandonment,  that  in  r«*iiding  the 
Commentators  of  Hippocrates  we  do  not  find  a  single  indication 
of  the  plan  having  lieen  ever  put  in  practice  by  any  of  them  ; 
and  we  even  find  that  the  cleverest  of  them  do  not  seem  to  have 
always  well  understotxl  the  passages  in  which  it  is  mentioned. 
Succeeding  practitioners  appear  to  have  paid  as  little  attention 
to  it;  although  most  of  the  systematic  writers  on  surgery  men- 
tion it,  but  doubtfully,  and,  as  it  would  seem,  merely  out  of  re- 
spect to  Hip|>ocrates,  I  know  of  no  author  who  states  his 
having  himself  practised  it;  but  a  few  observers  mention  cases 
in  which  the  spontaneous  movements  of  the  chest,  produced 
a  souT}d  of  iluetuation  perceptible  by  the  patient,  and  some- 
times l>y  the  attendants.    Morgagni  was  witness  of  a  fact  of  th\^ 
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kind,*  and  hns  recorded  four  others  observed  by  Fiintoo,f  }kl«|. 
chart^  WolfF,^  and  Willis.||     To  these  we  ought  to  add 
notice  il  by  Fare^   but  omitttd  by  ^lorga^rni,  and  perhaps 
more  that  have  escaped  my  research  as  well  as  his.   Al  aUeri 
cases  of  tliis  kind   have  hitherto  been    considered  aa 
rare.      None  of  the  observers  just    mentioned^    seem   . 
thought  of  ascertainiDg,  even  in  the  cases  described  by  ihetiJ! 
whether  sutciission  would  produce  the  st-kuod,  as  well  asihrj 
taneous  movements  of  the  patient ;   and  s*)ni€   of  iheni, 
lady  IVlorgagni  and  Fanton,  have  even  endeavoured  to  *}wm 
the  luethtKl  of  Hippjcrates  can  be  productive  of  no  rc*^uh. 

This  opinion  is,  no  doubt,  quite  correct,  in  relation  tolhed» 
of  cases  considered  by  them,  viz,  collections  of  fluids  mm^. 
without  any  accompanying  air.  The  sound  of  fluctuatioo  caiac 
in  fact,  be  ever  perceived  in  simple  empyema  or  hydrod 
even  under  the  most  ]iowtTful  8UCCUSsioa»  as  I  have  tnaoj 
proveiL    When,  however,  pneumothorax  is  <  i  <1  with 

of   these   affections,   the   phenomenon    is    dr 
Sometimes,  also,  the  spontaneous  movemenU*  of  the' 
bed.  or  while  walking,  produce  a  fluctuation  s^ufBcientl 
he  heard  by  himself  or  the   bystanders.      In  sotue  of  tlK  cip 
which  I  shall  relate,  this  phenomenon  was  present ;   but  iJ 
practitioner  whom    I   have  met  with,  that    has  noticed  a 
fact,  is  M.  Boyer:   he  informs  me  that  he  saw  ,i 
consultation  with  MiVI.  Halle  awd  »Jeanroi,  wli-  la 

perceived  the  sound  of  iUictuation  withiti  the  chest,  wbcii< 
down  stairs.     When  the  Mjund  cannot  l>e  perceived  b^  *^^ 
ear^  on  account  of  its  feebleness,  the  stctiio<ketjpe  cnn 
so  very  distinctly,  as  will  be  seen  in  two  of  the  ca> 
of  this  chapti'n     Sucli  a  circumstance  will  parucu!.< 
the  commencenient  of  the  effusion  of  air,  and  v'    ' 
in  small  tjuanlity.     As  soon  as  the  accumulan 
siderable,  the  sound    is  heard  very  distinctly  by  tr 
ear.      In  some  eases  I  have  even  observed,  that  Uie  ii,-^„. 
Huid  could  be  perceived  by  the  hand  during  the  aJterndtc  ^cw^ 
ing  and  raising  of  the  chest. 

The  Hippocrattc  fluctuation  is  among  the  few  sumt  w\aJk'^ 
themselves  convey  to  the  least  ex|ierienc«Hl  observer*  a  fiaH^  ' 
entire  conviction  of  tlic  existence  of  the  disease.  Ncvi 
there  are  still  some  cases  in  which  it  must  not  he  reccifcd*^ 
unlimited  confidence.  I  have  already  observed,  tltaC  the 
phenomenon  may  take  place  in  the  case  of  a  %'cry  l^ritt 
culous  excavation  half  full  of  liquid.  Such  a  ca«e^  howi 
very  rare,  and  it  has  never  twcurred   tome    but  once.     U^' 

•  De  Scd.  6t  Ciiiw.  IVlurb.  Tj^u  xri.  art*  xxxvi.  f   ^fym^   ^^^^  g,, 

t  RphfTn.  Ntt.  Cut.  C««t  vii.  oba.  c.      $  J.  P.  Wolfli.  iwi,  t^^^  v,( 
II  S<^pu1ctirei.  lib.  li.  bchol.  wd  ube.  Isxr. 
%   Oluvr.  dVAmhroiiis  Ptri\  Irr.  viti.  cliafi.  », 
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instance,  the  lower  two-thirds  of  the  n.£:ht  limi;  were  occupied 
hy  a  vast  exfavaticm.  in  such  maiiiier  that  the  king  ft»rrncd 
merely  the  walls  of  the  cvst,  being  everywhere  adherent  to  the 
walls  of  the  chest  and  reduced  to  the  thickness  of  only  one  or 
two  lines:  in  one  point,  about  the  size  of  the  palm  of  the  hand, 
the  pleura  itself  appeared  to  form  the  immediate  Ixiundnry  of 
the  excavation.  I  must  admit  that  such  a  case  as  this  cannot  be 
distin^inshed  from  pneumnthorax  with  liquid  effusion  and  bron- 
chial fistula,  unless  one  had  had  an  opportunity  of  watching  it 
from  the  beginning.  Tltere  is  likewise  another  circumstance 
which  might  mislead  an  inex|3erienced  observer :  some  persons 
whose  slonmchs  constantly  contain  air,  after  havint^  drunk  a  cer- 
tain quantity  of  fluid,  exhibit  the  phenomena  of  f)yctuation« 
upon  the  trunk  being  shaken.  One  of  my  piipiln  possessed  this 
pi.iwcr  in  an  eminent  decree,  and  w>melime»*  used  to  amuse  his 
comrades  with  the  exhibition  of  it.  This  error,  however,  is  very 
easily  avoiiled  ;  as  the  alternate  application  of  the  sstethostcope  to 
the  chest  and  epii^astrium  readily  points  out  the  source  of  the 
84nmd,  Besides,  in  this  c«se  always,  and  in  the  ^^reater  number 
of  instances  in  which  fluctuation  is  afforded  by  a  tuberculous 
excavation,  the  absence  of  the  other  signs  supplied  by  percussiion 
und  auscultation,  will  prevent  us  from  committing  the  mistake 
in  question. 

Althtniph  Hippocrates  was  unacquainted  with  pneumothorax, 
in  one  of  the  jwitiksages  where  he  »|ienks  of  succus^ion,  we  find 
fome  remarks,  which  if  they  had  been  often  repeatetl,  would 
hftvc  necessarily  led  to  the  knowledge  of  this  disease  and  of  its 
co-existence  with  empyema  in  every  case  in  which  succussion  of 
the  chest  produces  the  sound  nt  fluctuation.  The  paswigc  is  the 
following:  "Among  tfie  patients  affected  with  enipyema,  those  ^ 
who  produce  mont  *ound,  when  <^haken  by  the  shoulder,  have  less  ^B 
pus  m  the  chest  than  those  who  yield  less  sound,  and  who  are  ^B 
more  flushed  and  bn*alhless:  in  respect  of  those  who  do  not 
yield  any  sound,  but  who  have  the  nails  livid  and  a  great  dys- 
pncra,  they  are  full  of  pu«,  and  their  case  is  desperate.'*  {I*ra*ru 
Coac,  ii.  4^32.)  And  at  the  end  of  the  passage  in  which  the  siic- 
cua&ion  of  the  chest  is  described^  the  author  adds  that  ^*  some- 
times (tfioTt)  the  thickness  and  nuantity  of  the  pus  prevent  us 
from  hearing  the  fluctuation.''  (l>e  Worb.  ii.  i5.)  These  pas- 
->  ilt*  H  ought  to  convince  us  that  tne  Asclepiades  had  an  idea  that 
there  mm^t  be  »ome  vacuity  in  the  thent  l>efore  a  fluid  contained 
in  it  can  pnxluce  any  sound  ;  in  the  same  manner  as  wine  con- 
tainiHl  in  a  bottle  wheti  shaken,  yields  the  more  sound  the  more 
empty  it  is.  Indeed  otie  of  the  eotnmentatJ»rs  makes  ush."  of  this 
very  compariMm ;  but  the  notions  entertained  by  them  on  thijt 
subject  were  confused  and  imperfect:  they  ima^ned  a  vacuum 
in  some  part  of  the  chest,  which  we  know  cannot  exist.  Even 
Morgagni  had   hardly  more  correct  ideas  on  this  subject ;  for 
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after  having  stated  that  the  fluctwalion  cannot  be  perceired 
either  the  Huid  is  in  very  great  or  very  small  quantity,  be  a 
"  at   salttiii,  inquies,  eo  temporis  spatio,  quo  ab  cxigu^ 
aqua  crescil,  iu*c  aJ  suninuim  tanicn  adhuc  |>ervenit,  e^ia  1 
tLiafio  videtiir  pcrcipi  debere.     Videtur    iitiauc.      Sed  qsa 


ccrtc  non  prcipiunt^ — alii  non  attendunt:   alii   denique  ncuk- 
dicant  niedicis — -Humeros  vero  apprehendere,  et  coocutifrr  m 
alitcr  agitare  nmi  ouines  t^gros  sane  licet ."^      (Ep^^^ 
We  further  feather  from  this  passage  that   jMorga^ 
absolutely  denying   the  jiossibihty  of  fluctuation  in  llwwfcAab.^ 
consiJertd  the  sign  as  almost  useless,  on  account  of  its  gnnl  k- 
frequency ;  while,  on   the  other  hand,   he  considered  sucruifit 
as  attencfid  with  such  inconveniences  as  ought  to  cause  lU 
tion  in  most  cases.     This  opinion,  however,  is  totally  unlou 
When  propt-rly  used,  succussion  is  not  more   fatiguing  to 
patit-nt  thati  the  percussion  of  the  chef^t,  or   cbe  examioitMi/ 
the  abdomen  by  compressing  its  contents.      To  enable  u<  tn  lfc« 
the  sound»  it  is  not  necessary  to  shake  the  Ixxly  much;  a'l  t^ii"^ 
required  beii>g  merely  to  shake  the  shouUler  pretty  i, 
to  titop  all  at  once.     1  have  employed  this  mode  of  t  %. 
in  the  case  of  a  great  number  of  patients,  several  of  wht  i 
in  a  state  of  great  suffering  and  debility  ;  and  vet  I  u 
any  complaints  of  it.      There  are  no  grpuntls,    ih. 
leaving  it  in  the  oblivion  into  which  it  has  fallen,     Tht  i 
which  it  supplies  us  with   certain  signs  are  much  mof^  c 
than  might  be  supposed  from  the  small  number  of  t 
record.     Sufficient  proof  of  this  is  supplied  by  the  fi- 
cases,  which  occurred  in  the  course  oi  a  single  year  ii 
containing  one  hundred  beds.     Three  other  cji&es  oi   s! 
sort,  one  uf  w!iich  I  have  already  noticed  (Case  XV*  1 1.)  *. 
served  during  the  same  period.     Since  the  publication  of  tbr  tts 
edition  of  thi.s  work,  I  have  seen  at  least  thirty  similar  ca*c*.s*l 
I  have  liad  occasion  to  know  of  many  others  in   tin?  ho^]  i 
Paris.     There  are  certainly  many  much  rarer  tiiscaseSy  wit^a^-. 
belter  understood. 

Case  XXXVTL — Pleurisy  and  Fnenmothora.v^  wiihttlakm 
communication  between  the  pleura  and  hmncAi,  A  mif^  W^ 
thirty,  was  attacked  for  the  first  time,  in  May  1817,  within 
tarrhal  affection,  attended  by  cough,  dyspntca,  &ec.  whidi  <f^ 
(inued,  with  variable  severity,  until  the  beginning  of  Novett^ 
when  he  came  under  my  care  in  the  Neckcr  HospitaL  Al  t^ 
time  there  were  considerable  emaciation,  hot  skin,  caoll  i^ 
frequent  pulse,  short  and  quick  respiration^  much  coiuj^ 
considerable  expectoration  of  opatpie,  yellow,  «r>d  r«thcr 
sputa.     On  percussion,  tlie  chest  allordetl  an  ^  ^^t  «Miiid' 

the  upper  and  fore  parts,  of  the  right  side,  oul  %  IHur  ••  --^ 

between  the  scapula,  particularly  on  the  right   ^. 

^»"^cuJH:detectc^J  iiiL  n*>iinAi.-^ 
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iMiind  over  the  whole  chest,  only  it  vms  .wmcwhat  feebler  than 
naturiil  l>ol(»w  the  clavicles,  particularly  the  right  Pect(>rilot|uy 
cxisteil,  though  rather  duulnfuU  below  the  right  elavicle  and  in 
the  axilla.  The  action  of  the  heart  was  natural,  Dia^jtiosis; 
l^tiherctfhtts  phtkiftU*  On  the  12lh,  pectoriloquy  was  distinct 
under  the  right  clavicle  aud  iu  the  axilla  of  the  same  side;  and 
the  respiration  was  more  perceptible  over  the  whole  of  the  left, 
than  on  the  right  side.  I  therefore  added  to  niy  diagnosis :— 
Mwrcnlofm  eArvatntionB  in  the  summit  of  the  right  lung.  On 
the  18th,  metaUk  tinkling  was  perceptible  in  the  same  jKiints. 
Hot  ween  thin  time  and  tlie  end  of  December,  the  fever  became 
ffreater  and  the  emaciation  greatly  increased.  Acute  pains  in 
dilTerent  parts  of  the  chest  supervened;  at  the  same  time,  the 
cough  liecamif  more  troublesome,  and  to  the  yellow  opaque  sputa 
there  was  now  Bupcradde<l  a  copious  discharge  of  transparent 
and  frothy  mucus.  Percussion  of  the  tliorax  vit'lded  a  much 
dearer  sounf)  oii  the  right  than  on  the  left  siJe,  where  it  was 
almost  e/u// about  the  third  rib;  while  the  respiratory  murmur 
was  distinci  in  the  latter,  and  not  at  all  iwrcoptible  in  the  former, 
except  along  the  vertebral  column.  The  metallic  tinkling  also 
continued  t**  Ik?  \^y  audible  on  the  right  side.  The  patient  lay 
almost  constantly  an  the  right  side,  the  intercostal  spaces  of 
which  could  now  bo  perceivetl  to  lx»  wider  and  more  prominent 
than  natural,  and  the  Hfibcutanetius  veins  more  obvious.  Alt 
th<»9e  ^yinptomft  indicaltMl  the  supervention  of  a  pleurisy,  with 
efFuhion  of  both  air  juid  ofiiome  sort  into  the  right  side 

of  tlie  chest ;  and  I  ai  ^ly  added  to  my  dia^oais — Pleurlmf 

with  rffuttUmt  and  fm9mnothora.v^  Towanls  the  end  of  January, 
the  patient  first  pcrcetwd  the  fluctuation  of  a  lii|uid  in  his  chest 
when  he  turned  himself:  the  same  thing  was  very  distinctly 
hesrd  by  the  bystanders  when  the  trunk  was  shaken  in  a  sitting 
festuro,  It  was  dillicuU  to  distinn-uish  by  the  nijlseil  ear  on 
wht  '  \rnt  the  sound  L  but  tlu  v  was 

imin<  I  d    by  the    aj'^  ii    of   th  cojh\ 

(without  the  stopper,)  the  fluctuation  Iteing  distinctly  heard  on 
the  right  side  and  not  at  all  on  the  left.  In  February,  the  sputa 
amounted  to  alwut  t»ix  ounces  in  twenty-four  hours;  they  were 
yellow,  opaque,  and  puriform,  intermix(*tl  with  bubbles  of  air, 
And  rwinnning,  n^  it  were,  in  a  Ittrirc  j)ro{iortt(>ti  of  a  trutisparent 
ami  difllumt  njucui<,  in  which  there  were  s^ouietimes  streaks  of 
blupiL  One  day  in  this  month,  he  eXfK*ctoratetl,  after  a  fit  of 
eoughing,  as  much  as  he  usually  did  in  the  whole  twenty -four 
bours.  At  this  time  the  operation  of  empyema  waji  j>erfarmed, 
Wtween  the  Kixth  and  Sf^veiith  ribss  hy  means  of  a  tri>car  only 
ooe  line  in  diameter.  Two  pounds  of  matter  flowcil  in  twenty 
fniiuiti^.  This  matter  was  purffonu,  opaque,  <if  a  slightly- 
'^  yellow  colour,  ami  scarcely  fetid.  As  it  flowed  it  was 
unv  r  iu\(Jtl  with  some  air-bubbles;  an<l  on   settling*  it  separated 
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iQto  two  portioT^$» — the  one^  opaque  and  yellow,  amd  toapm^ 
of  ^niall  yclkiwish  flocculU — the  other,  thinner  mnd  trttP«f«ms: 
At  the  end  of  twenty  minutes  the  discbarge  became  intrrviuifri. 
and  tach  expiration  was  accompanied  by  the  expulsion,  ipkU 
loud  sfjund,  of  a  great  quantity  of  air  throu^  1 1.    TV 

instrument  w«is  then  withdrawn,  and  the  nat»  ^aoftV 

skin  immediately  destroyed  the  apposition  of  the  wour*.: 
integuments  and   intorcostal    muscles.       I mmedinUrlv  aU.-  - 
operation,  the  metallic  tinkling  was  heard    much  ioudiff  ite 
before.     The  patient  felt  relieved  in   proportion   as  thr  uaitr 
flowed,  and  this  alleviation  continued  lor  two  days,  hut  lumi 
on  the  r2th  <lay  after  the  operation. 

On  examining  the  body  after  dt-ath.  we  found  thai  tile«^ 
cussion  of  the  trunk  produced  the  Bcnmd  of  lluctuation  Mhtlh^ 
On  puncturing  the  right  side  of  the  thorax,  which  wm*  Irft: 
than  the  left,  a  gaseous  fluid  escaped,  and  it  was  found  toascs 
two  pints  of  a  fiertv-puruleat  flvud*  The  whole  exlcot  U  tk 
pleura,  on  tliis  side,  was  lined  by  a  thick  layer  of  etia^ia^ 
lymph,  the  consistence  of  which  varied  in  ditlVrenl  phu  - 
that  of  hijft  cheese  to  one  nearly  equal  to  lh»l  of  c»riji  ^ 
was  softer  on  the  surface,  and  more  dense  where  it  toudird  « 
pleura.  It  was  several  lines  thick  on  the  lungs^  and  t^  Hwti^ 
side  of  tl)e  mediastinum  and  diaphragm;  it  waa  thiiij»ef»  lo^ft 
ami  more  easily  detached^  on  the  pleura  of  the  rib»  and  VMMii' 
ing  portion  of  the  diaphragm,  both  of  which  were  of  an  irti* 
punctuated  red  colour.  The  pleura  of  the  lung«  had  iKar»^ 
tills  punctuated  ap|)earance,  and  the  layer  in  cxKitart  with  n 
wjitch  was  of  a  cartilaginous  6rmness,  could  not  be  detacbedfi* 
it.  The  lung  was  compressed  towards  the  spitie  and  po^ma 
part  of  the  ribs  (to  which  it  closely  adhered,)  so  that  it  hiri' 
occupied  one-third  part  of  the  cavity.  The  puhitatiarT  tiiaa 
was  tiacdd,  hut  still  somewhat  crepitous,  and  permealilr  W^ 
air  in  its  posterior  part.  There  were  several  tuhi*nleii  in  tb 
Jung,  from  the  size  of  a  cherry-stone  to  that  of  a  frlbcrt,  •■ 
almost  all  softened  to  the  consistence  of  curd.  Five  of  ihtw*^ 
a  somewhat  larger  size,  quite  softened  and  nearly  ei""»«'  ->■'• 
municated  on  the  one  side  with  the  bronchi*  and,  v 
with  the  cavity  of  the  pleura^  by  opening*  of  from  imc  lo  ww 
lines  in  diameter.  The  left  lung  was  of  the  natural  Miv*^ 
contained  aim  a  great  many  tuhertles  in  different  atasnof  1» 
turity  ; — the  greater  number  being  small  and  diaphaiicMis;  iir% 
quite  softened  but  not  communicating  with  tite  brofichi.  TN 
iitucous  membrane  was  very  red  through  it»  whole  rxli:at*i|L 
exhibited  a  small  ulcer  in  the  posterior  part  of  the  UrilH 
There  was  a  small  quantity  of  serum  in  tne  pericsniiun,^V 
also  in  the  peritoneum. 

Case  XXXV I II. — Artife  pleurUy  and  pntrumathmf^M  i^M 
phthisi4^p»ti€M»—'A  gian»  a^edtweuu,  who  had  been  un««Jll9 
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sMtid)  fur  ftix  months,  and  who  had  suffered  troni  diarrhtBa  for 
the  three  last,  came  into  the  hospital  in  January,  exhibiting  all 
the  usual  svmptotTJK  of  confirmed  phthisis.  The  chest  sfjunded 
liadly  on  percussion  on  the  ypfxr  part  of  the  rip;ht  side  l}efure, 
and  on  the  upper  part  of  the  left  side  behind.  Pectoriloquy  was 
very  evident  on  the  n<Tht  side,  below  the  clavicle,  in  the  axilla, 
and  alnoon  the  shoulder  between  the  upper  edge  of  the  trapezius 
cnURcle  and  clavicle.  The  patient  remained  lon^  in  a  stationary 
dtBte.  In  February  the  pcctoriloquv  was  accom^ianied  by  the 
veifed  pffgT.  In  the  beginning  of  March  a  sudden  alteration  took 
place  in  the  symptoms;  the  respiration  becoming  more  difficult, 
attended  with  |>ricking  pains  in  the  right  side,  the  pulse  getting 
quickeT*  the  skin  hotter,  and  tlie  face  flushed.  On  examining 
the  chest  at  this  time  by  percussion  and  the  stethoscope,  it  was 
found  that  it  yielded  a  good  sound  over  the  whole  anterior  parts, 
and  that  tlie  upper  portion  of  the  right  side,  which  on  the  day 
liefore  ha<l  yieldetl  only  a  dull  sound,  now  resounded  njore  than 
the  other;  while  the  respiration  was  very  perceptible  on  the  lelV 
sJcie,  aiul  not  at  all  on  the  right.  These  symptoms  I  regarded 
si^  indicating  pleurisy,  arising  fi'tnu  the  irruptitin  of  tuberculous 
matter  info  the  cavity  *»f  the  pleura,  and  attended  both  by  liqtud 
and  gaseous  eft'tision.  1  wished  further  to  ascertain  the  effusion 
by  tvUccURwion  of  the  chest,  but  the  patient  was  too  weak  to 
undergo  the  trial,  and  he  dini  four  days  after  the  marked  change 
in  the  symptoms 

The  fluctuation  of  the  fluid  in  the  right  cavity  of  the  chest 
was  very  perceptible,  on  succussion,  after  death.  This  side  ap- 
peared, also,  larger  than  the  left;  when  struck  it  emitted  a  clear 
sound  ;  and  when  pimctured  an  elustic  fluid  escaped  from  it  with 
a  hissing  noise.  There  was  found  in  the  cavity  of  the  pleura  a 
considtrable  quantity  of  a  ser^i-])urulenl  liquid,  of  a  greeniah- 
yellow  colour,  very  frothy  on  the  surface,  and  semi-transparent, 
notwithstanding  the  great  portion  of  puriform  fragments  that 
floated  in  it,  Tlie  pleura  was  lined  throughont  with  an  opacjue 
albuminous  exudation,  of  a  yellowish-white  colour*  easily  scraped 
ofi*  l»y  the  scal|K'l,  and  of  the  consistence  of  curdletl  milk.  This 
Irtverwas  of  c(m*iiderable  thiekncss  on  some  parts  of  tlie  ribs  and 
diaphragm,  and  thinntr  on  the  lungs.  The  lung  on  this  side 
wa«  conrpressed  into  one  third  or  one  fourth  its  natural  volume 
against  the  spine  ancl  metliastinum,  to  which  last  it  closely  ad- 
hered. It  was  flabby  and  very  imperfectly  cre|iitous  through 
its  wbole  extent,  and  contained  hard  tumours,  which  were  evi- 
dently tubercles.  On  the  closest  examination  no  opening  could 
be  discovered  on  its  surface.  In  tlje  very  sunmiit  of  the  superior 
lobe  there  were  found  three  tuberculous  excavations;  two  of 
which,  of  the  size  of  an  hazel  nut,  were  full  of  soft  matter,  and 
the  third,  six  times  as  large,  and  capable  of  ctnitaining  a  pulletV 
^K?»  nearly  empty.     This  va&t  caviljr  vas  lined  bj  two  mem- 
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brancR,  the  interior  (that  in  immediate  nnd  c!o<&c  » m    t  ;  r 
|juhnonary  tissue)  of  a  scmi-cartila^nous   don  ir  .     .i 
terior  soft,  ahnost  entirely  opaque,  and  easil 
existed  only  in  somepciints;  the  latter  Wii  , 

anterior  parts,  this  cavity  was  only  separated  from  dn! 
by  the  thickness  of  the  pleura  and   the  two  membrsiit*  jici 
sKrrilKHi ;  a  state  of  parts  which  accmints  fcir   the  pbtnoHStf 
the  veiled  puff*.    The  remainder  of  the  lung  was  filled  hy  vHm 
tubercles.     The  left  lung  appeared  quite  doimd,  oiily  otJOtM 
a  fe.v  miliary  tubercles. 

Cakk  XXXIX. — Chronic  pieitri^  and  pneumoi&ormi m^ 
morted  %  the  rupture  of  a  tuherctdo^ts  e.rcavafion  into  tktttBOff^ 
tlie  pUtura, — A  man,  thirty-<ive  years  of  age,  while  in  «n  Imj* 
for  a  chronic  affection  of  the  knee,  was  suddetdy  attiebat' 
January,  with  pleuritic  ^ymptoms^  viz.  head-ache,  podo  ii  o» 
chest  aggravated  by  respiration,  frequent  cou^h,  and  cupflcw 
tion  of  white  and  very  copious  sputa.  Gettinj^  bettrrW  kftij 
hospital  in  the  end  of  Fehruary,  hut  ret  timed  a^io  io  Jlifl^j 
On  \m  mhnisfcion  into  the  Necker  Hospital  cm  the  14tli,  b{*  ^ 
sented  the  following  symptoms;  skin  soniewliat  hot  «Mlcr 
pulse  frequent,  dyspnoea,  frequent  couf^h  with  a  flight  exp^  | 
ration  of  frothy  nuicus.  Tlie  chest  on  peretissioti  yiMidl^ 
(Iciul  gound  over  the  whole  of  the  left  stele,  and  souiided 
well  on  the  right  side.  On  the  left  side,  respiration 
except  along  the  spine,  and  even  here  it  was  vcrv  fi«blei 
ccanpanied  by  a  slight  siliilous  rhonchus  :  it  wat;  disttod  M  tk 
right  side.  Pectonloc^uy  existtnl  in  tiie  supra-spinal  (osAd^ 
right  scapula-  Succussion  of  the  trunk  produced  hoknio'  ' 
consequence  of  these  signs  the  following  dia^noais  m 
Phfhids^  chronic  pieunsy  with  cofhsideraUe  f^vinnpttmAm 
left  8idt\  On  the  20th  March,  doubtful  pectiinlcHpiT  w^w** 
below  the  left  clavicle;  and  on  the  IGth  April,  |H*rf«cJ  pr- 
riloquy  was  found  in  the  same  place.  The  same  nympitim^ 
tinued,  with  increase  of  emaciation  and  cou^h  in  Jaite  ao^i^ 
In  August,  diarrhcra  supervened,  with  still  irrt<«ier  eac^  i* 
fetid  purulent  exjiectoration,  to  the  amount*  fur  a  short  tm* 
a  |xiund  and  a  half  in  the  twenty-four  hours.  In  October*!^ 
was  again  copious  fetid  expectoration,  with  dv8pn<CA  waAw^ 
cough,  and  inability  to  lie  on  the  right  &ide.  'At  tKi»  cmrM 
sides  yielded  the  same  sound  on  |K'rcussion,*  but  retplnfK 
could  be  perceived  in  the  right  side  only.  Flucluatioo  n  • 
left  side  was  also  fx^rceptible  on  succussion,  by  tncQfw  ^  ^ 
cylinder,  but  not  without  it.  The  patic*tit  «^iit  that  n  uiwitf^ 
attempt  to  lie  on  the  right  nide  increased  the  frtrquencf  iif  t^ 
cough,  and  greatly  augmented  the  expectoration.      He  wv  ^ 


*  't'liu  retuni  ofitnliirAl  souuJ  on  tli«  loft  sid*»«  wrtth  tkw  tn>otlt»iiad 
rv«jarii(ioii,  ludictituil  ibt*  fl«To1oj>m«ti(  of  ])fiuumuilM/rttjt. — Anihm'* 
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itw^vcrr,  sensihle  tif  any  fluctuation  in  the  chest     He  died  in 
the  l>e{Ttnning  of  November. 

On  examination  after  death,  the  left  side  of  the  thorax  was 
found  larger  than  the  ri^jht ;  the  left  intercostal  spaces  were  wider 
and  raised  to  a  level  with  the  ribs,  while  the  right  were  sunk 
below  that  leveL  On  puncturing  the  thorax  on  the  left  side,  an 
extremely  fetitl  gas  made  its  escape  with  a  hissing  sound.  On 
laying  it  open  it  w^as  found  to  contain  nlxmt  three  pints  of  a 
blackish-grey  licjuid,  extremely  fetid,  and  having  somewhat  of 
the  smell  of  garlick.  The  lung  on  this  side  was  compressed 
ligain^t  the  spine,  and  was  not  larger  than  the  hand.  Its  surface 
was  covered  with  a  layer  of  a  half-concrete  white  matter,  inter- 
mixed with  a  very  soft  black  sol)stance.  On  it  there  were  two 
o^>emngs  of  the  size  of  the  finger,  which  terminated,  interiorly, 
in  the  substance  of  the  lungs,  in  culs-dc-aae  not  communicating 
with  the  bronchi.  They  w^ere  evidently  the  remains  of  tubercidar 
excavations  whicli  had  discharged  their  contents  into  the  cavity 
of  the  pli^ura.  The  whole  of  the  false  membrane  which  invested 
the  pleura  was  black  ami  soft  on  the  surface,  but  below  this  it 
was  firmer  and  whitish.  The  right  lung  adhered  to  the  pleura, 
throughout,  by  old  attachments,  and  contained,  internally,  a  great 
number  of  miliary  tubercles.  In  its  upjXT  lobe  there  was  an 
empty  excavation,  of  the  size  of  a  filliert,  liiu-d  by  a  wl-II  organ- 
ized semi-cartilaginous  men»brane.  In  the  middle  of  the  same 
lobe  there  were  found  several  white  bands  resemblmg  ancient 
cicatrices.  Two  of  these  united  in  the  form  of  the  letter  V,  and 
containeil  between  them  a  mas,s  of  tuberculous  matter,* 

Case  XL. — Pneiunothora.r  trith  pitsuridc  efftfslon.  A  woman 
aged  twenty-six  came  into  the  Necker  Hospital  in  January, 
1H19,  having  been  ill  three  months  with  what  she  called  a  cold. 
The  chest  yielded  a  middling  good  sound  every  where,  except 
on  the  upper  })art  of  the  left  side,  where  the  sound  was  duller. 
In  the  same  place  imperfect  pectoriloquy,  and  also  cavernous 
respiration,  existed  ;  and  in  the  axilla  of  the  same  side,  a  distinct 
cavernous  rlionchns  was  perceived.  The  diagnosis  was  therefore 
given — Tulwrrlea  rn  the  iungx ;  errai*atinn  in  the  top  of  the  (eft 
lung.  As  this  patient  was  ekarly  in  a  hopeless  state,  she  was 
not  often  examined.  On  the  17th  March  tlie  metalhc  tinkling 
was  found  very  distinctly  on  the  up|K'r  part  of  tlie  left  side,  which 
was  now  found  to  sound  much  better  than  the  right.  Kespira- 
tion  was  go<xl  on  the  right  side,  but  was  inaudible  on  the  left* 
I  then  announeed  that  the  Hipj>ocratic  succussion  would  occasion 
llje  sound  of  fluctuation;  and  this  was  found  most  dis^tinctly  to 
be  the  case,  on  trial.  Pectorilofpiy  continued  to  l;c  vtry  distinct 
between  the  clavicle  and  second  rib,  and  also  in  the  supra-spinal 
fossa  of  the  left  side.     In  consequence  of  these  observations  I 

*  Tiiis  case  uSbl  dii  aciutlL-r  priKjf  of  iLc  ckjitriMliuu  of  Lubvrculouf  c&Tilie«,  ohd 
<tUo  af  tbeir  ct/nvwrBion  iaiv>  \\M\x\.i  .-^Auihor, 
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,-.  i.^*  ••*>  f  "^?w:n?  »vT(3:r'n  !ci  b*  trade  to  the  diacnosis for- 
-  .-v  -.;■  -  --.  P'f\ri^  n^d  pnefimothorar  of  thfi  left  #rtfr 
r~«^«f -^  '^  r^-r  '^-*r'f*»->7r  «^o  #«/>^n«/  fnhtrrle  into  the  cauff 
rf*K0  f.>w"^      T^*  Ttt!ipr.t  ditd  on  the  follovini^  night. 

lP'.Ktt0^h  ^  ty-*'*ifyj^mtr  hrmrt  nff^r  death. — L'pon  puncturing 
:^  I-.*!  *-  :e  .:-f  :Sr  ches!-  a  ereat  qaantitr  of  gas  neariy  fiw 
f r  r  -rr*' '..  r- lir  •:*  t-^cane  ^ih  a  hi^sine  noise  ;  and  upOD  laving 
:r  -•••:''.  :-•■?  c?v::v  ..f  the  p!e"jra  aivpeared  half-emptj,  thediDg 
>-*r  ■^"<' r*r?*«r-i  '.T'^ari*  aT>d  hackvard«  and  reduced  to  kis 
:-'.  --.-:■  -^  iT'-^-'-il  s-'ze.  The  surface  of  the  pleura  wis 
r-frr  i-  i  :"v:re  ^f  2  i-jnctuaied  red,  aini  its  cavity  coatained 
»S  . :  •'  if  k  1  •'•:  «-f  a  rr^r.^namrat  fluid.  «Heht1y  yellowish  and  i»- 
x-iT-  ■  V-..;  ^rh  s  ire  whit:*b  flakes.  Neariy  the  vhole  upper  lobe 
«!•  r"  •*:'>  a:tarr.t-d  xc^iht  co<sl  pleura:  and  immediately  belov 
t:"!-  2  :•*>!--?.-  c*r.  a  letel  *-:th  the  third  rib.  there  was  an  ulceror 
arvrrr-re  y.  :Se  v2e  t.f  !'•:■?  r.a:!.  covered  with  a  thick  yellow  mu- 
c 's.  :"-•■  •'•'Tci  2  >I:i:ht  rrt-ss-ire  farred  out  bubbles  of  tir- 
Tr>  Tf  ■•T  i-a*  the  extrvrrity  of  a  very  s-hort  6stulous  canalof 
T*^-  :.  -cv:--.^*  ^i  t'^.e  fcr^.r,  which  communicated  with  a  vast  ex- 
es* ..v-:^  fc.w^'r^  a  L'reai  part  of  the  upper  lobe,  and  neaHv 
*:■•■.■.  I  ■  7:\  I^'-^  thi*  rtiviiy.  whioh  was  anfractuous  and  lined 
hv  a  :2'<=  TH-^lirare.  :wo  or  thive  branchial  tubes,  of  the  size  of 
en. »  .:..::i'^  «cTe  iVn.i  t:.  open.  The  right  lung  adhered 
I  -v^.-j-'^:::  I  ■  i^s  cw><ial  pleura,  and  contained  many  tubercles 
» :"  :r-.  *fr  -.  f  ohiTT-*:ont^i. 

<.'A*r  XLI. — Lh roft N"  p r »; r'uiy  a nd  pneumotfiora.r  trifh  por- 
'*'  r^<  p-fun. — A  man  aged  two:ity-two,  became 
:v  s:  I'f  *  *cTobor,  wiih  a  severe  catarrh,  whkh 
:^  .\::r:V  .::-.-,•.  :-^  Ltrr.ki-.  j  cold  water  »  hile  hot.  This  was  followed 
l'\  .1  c.  --:.:•:  c  iiLsi  a: ;:  onjiiioraWe  haemoptysis.  He  went  into 
ST*  p.^T'T./i  .-*:  '^.^  i^'i  i^-'  i^'y  n-ir.th*.  and  afitr  remaining  there 
a  f  rti'-'-sTri  AV--i  lv::^ir  i-^ltj-  hi*  cou^h  having  Ixvo'Tse  somewhat 
lv:::r.  iit  Irft  :r.  Havii^s:  had  a  fresh  attack  ten  days  thereafter, 
h-j  ea"  V  v.*:^  t'le  ho-:  iral  unvier  my  care.  At  this  time  he  was 
ar«.v:-.\i  ■•»::^  ^'n>>trj:ion  of  strength,  impeded  respiration,  fre- 
01:-.  "I  i-Hiiii  »i:li  vi«ii:.  frothy  and  somewhat  adhesive  expec- 
xl-r-ATrvv;.  and  acjie  pain  in  the  whole  right  side  of  the  chest 
Ht^iv.iiTsn:  ua>  jvrtVvt  ovi-r  the  whole  of  the  left  side,  but  was 
:v:  ixr\xi>:ib'.e  xh\  the  right,  txeept  under  the  clavicle,  and  to- 
w  jr^<  t!'*..'  nv*:<  I  f  the  lung,  in  which  point  there  was  a  distinct 
cr^p::o-L<  rhonehus.  Pcrcu>sion  gave  a  good  sound  on  the  left 
s:iii  :  but  this  ik;is  less  clear  on  the  right  side  before,  and  was 
quite  dull  |v^ter!.»riy.  From  these  signs,  I  made  out  my  dia- 
^:;c<: — IWrn^  ^  *:t^f- nonin  */  th*'  right  side.  The  patient  wa^ 
bUd  three  tinu^s.  had  leeches  a]»plioii  also  three  times,  and  W3> 
kept  on  low  diet.  After  a  continuation  of  this  treatment  the  pain 
of  me  side  disap^vared.  and  the  respiration  became  freer,  but  the 
futient  did  not  nt.'over  strength,  and  he  was,  further,  attacked 
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with  (liarrlioea.      Suspecting  the  existence  of  tubercles,  I  caused 
the  patient  to  be  exaniinecl  with  the  stethoscope,  by  one  of  my 

fiipils,  who  detected  pectorjloi]iiy  about  the  right  shoulder- blade, 
turthcr  found  at  this  time  that  the  respiratitm  coutioutd  to  be 
\ery  indistinct  in  the  ri^jht  side,  while  percusstou  elicited  from  it 
a  much  clearer  sound  than  from  tJie  left.  Tliis  fact,  and  the 
addifionul  sign  of  the  metaUk  tinkling^  discovereti  at  this  time, 
convincetl  me  of  the  existence  both  of  pleuritic  effu*»ioa  and 
effused  air  (having  a  coniniunication  with  the  bronchi)  in  the 
right  f?ide  of  the  chest.  This  was  further  confirmed  by  the  noise 
of  Huctuation  produced  by  the  Hippocmtic  buccu^sion.  There 
was,  at  this  time,  no  appearance  of  tederna  on  the  right  side  ;  the 
intercostal  spaces  were  not  at  all  enlarged  ;  nor  did  the  liver 
appear  to  be  at  all  pressed  downwards  into  the  abdonu^n.  How- 
ever, as  the  patient  had  lost  scarcely  any  flesfi,  and  his  strength 
seemed  rather  oppresstn:!  than  exhausted,  I  entertained  liopes  of 
saving  him  by  the  o|M^ration  of  empyema.  Inunediately  after 
this  determination,  the  patient  expectorated  a  very  great  quantity 
of  a  very  fetid  pus  quite  different  from  his  usual  sputa;  nnd  this 
was  followed  f)y  increased  difficulty  of  respiration,  and  other 
symptoms  indicating  a  recent  pneumonic  attack  on  the  left  side. 
The  operation  was  then  pLrformetl,  the  incision  l>eing  made  be- 
tween the  fifth  and  sixth  ribs,  ^counting  from  above,)  about  their 
middle;  but  no  matter  Howed,  although  llie  pa>isage  of  air  by 
the  wound  during  res[)iralion  proved  the  penetration  of  the  chest 
by  the  incision.  Shortly  after wartis  he  again  expectorated  a 
large  quantity  of  very  fetid  pus,  and  died  four  hours  after  the 
operation. 

On  examining  the  body  after  death,  the  right  side  of  the  tljorax 
ap|>eared  somewh;it  smaller  than  the  left,*  Succusi^iou  of  the 
body  produced  the  sound  of  fluctuation,  but  less  thstinctly  than 
before  deatli-  Un  puncturing  the  right  ^ide  of  the  chtsi,  near 
the  junctiim  of  the  third  rib  with  its  cartilage,  a  large  quantity 
of  extremely  fetid  gas  made  its  escape;  and,  on  nutking  a 
puncture  about  the  middle  of  the  fourth  intercostal  space,  a 
very  great  quantity  of  |vus  flowed  out :  this  was  very  liquid,  of 
a  slightly  greenish-yellow  colour,  and  of  an  intolerable  gangre- 
nous fetor.  The  whole  of  the  ffuid  contained  in  this  side  of  the 
chest  aunmntctl  to  about  a  pint-and-half.  The  lung  was  much 
flattened  towards  the  mediastinum,  being  only  an  inch  thick  at 
its  superior  part ;  it  gradually  enlargcil  downwards,  and  at  its 
inferior  margin  was  two  inches  and~a-half  in  width*  The  lung 
had  thus  three  sides; — the  one  internal,  attached  by  means  of 
short  cellular  adhesions  to  the  uiediiistinum  ;  the  other  anterior, 
of  a  triangular  shape,  and  attached  by  oJd  cellular  adhesions  to 

•  Tlii»  i»  r^^Mtrnry  to  the  unual  stnte  of  ihiDfr*  in  hydmthomx  and  #m|>?«in»,     fn 

Ut«prv9#nt  C«MC  It  \vn»  tiiO  COntoqurnCf  f>f  uii  HrUHrlnr  jn;i.  I  f,i  ^At^^urisy*— Author, 
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under  lining  firmer  than  the  upper.      Ahout 
fourth  rib  this  niernbrane  was  pierced  l>v  a  smaJ 
of  tlie  nail,  which  cxtcndecl  tn  the  rih,  and  had  nil  fl^ 
of  one  produced  by  the  detachment  of  ii  ^n^t 
somewhat  similar*  idceratioo,   but   extending  «» 
false  membrane  and  subjiicent   pleura^   was    percepri 
external  side  of  the  compressed  lung.      It    had  the  < 
fetor,  and  was,  obviously,  an  example  of  ilic  partial  ^ 
the  pleura  and  false  membranes.     On  the  same  cxtcr 
of  the  compressetl  lung,  at  its  posterior  margin,  then 
more  openings,  which  were  found  to  comnninicate  wit! 
tuberculous   excavations  in   the  substance  of    the  lu 
filled  with  purulent  matter,     (^n  bUiwing"  into  the  t 
made  its  escape  into  the  cavity  of  the  chest,  into  w 
Hstulce  opened,  yet  we  could  not  detect  the  exact  medii 
munication  with  the  bronchi.     The  suhstatic^  of    '     ' 
flaccid,  was  still  crepitous,  and  contained  sonie  l  . 
removing  the  lungs,  it  w?ts  evid'  sid^fj^H 

much  shorter  than  naturab    Th<  '  waJlHi 

adhering  anteriorly  to  the  seventh  rib,  througfi  two-t1 
length,  the  adhesion  shiping  backwards  to  the  ninth  r 
leave  on  the  lower  and  posterior  part  of  the  che«t,  a  une 
dc^sac,  of  not  more  than  two  fingers'*  breadth.  T1i 
parts  accounted  for  the  result  of  the  operation.  T 
had  penetrated   through   the  diaphr  to   the  S 

abdomen,  parallel  with  the  upper  sm  ..   tl^.  uj^ 

lung  was  of  the  natural  size,  and  cuntained  fn  itn  un 
cicatrice  of  the  kind  described  in  the  chapter  n*-  •-^•* 
an  inch  in  length,  as  wide  as  the  finger^  and  of 
twa  lines  in  its  centre.     Amund  this  cicatrii 
tissue  was  quite  sound  and  crepitous,     A  little 
thefiU]>nin         '  ■     I    same  loH* 
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The  failure  of  tlic  oporatitm  in  the  above  case  was  inevitable: 
the  same  thing  would  have  happened  if  the  incisioTi  had  btN?ii 
tniide  three  inches  further  biick  ;  and  still  uiorc  certainly  had  it 
lieen  made  in  t/w  place  of  elecikm.  I  am  not  aware  that  thiK 
ciperatiun  has  before  been  frustrated  by  a  similar  obfitncle.  I 
apprehen<l  s*i  close  an  adhesion  of  the  diaphragm  to  the  pleura 
of  the  ribs  must  be  very  rare,  lo  the  present  cnse  I  conceive  it 
must  be  attributed  to  a  pleurisy  long  anterior  to  tliat  which  caused 
the  death  of  the  patient.  I  iuive  met  with  cases  where  the  liver 
Ascemk-d  as  high  as  the  fifth  rib,  and  where  the  diaphragm  lav 
in  juxtAjxi>ition  with  the  pleura»  all  the  way  from  its  natural 
pitadiuients  to  this  p>int,  ivithout  there  being  any  disease  of  the 
lungs  or  pleura.  In  such  eases  an  attack  of  pleurisy  must  have 
Jprtxluced  the  extensive  adhesion  deseril)ed  in  the  last  case. 

Sect.  IV, — 0/ihe  Metallic  Tinklim)  in  effusions  into  the  chesi. 

B 

-  Tlie  metallic  tinkling  is  scarcely  ever  found  in  the  simple  hy<lrc>- 
^bneumothorax,  that  is,  without  oommunication  with  the  bronchi, 
nn  thiis  case,  neither  the  respiration,  voice,  nor  cough  pnxiuces 
thi.H  phenomen<m ;  but  it  sometimes  takes  place  in  another  manner. 
tShould  the  patient  happen  to  raine  himself  suddenly  in  bed,  and 
hdrop  of  fluid  fall  from  the  upper  part  of  the  cavity  of  the  pleura 
Hllo  the  rtuid  beneath,  it  produces  a  sound  like  tliat  oucasiotied 
mxy  «  drop  of  water,  let  fall  into  a  flask  three  parts  empty  ;  and 
(tnu  fctmuii  is  immiHbately  followed  hy  a  very  distinct  metallic 
tinkling,  of  longer  duration  than  that  produced  in  another 
manner.  (I  i»hall  give  an  example  of  this  rare  cam*  at  the  end  of 
the  prem^nt  section.)  It  is  bv  means  of  the  stethoscope  that 
f  hiive  heard  this  modiflcntion  of  the  tinkling  ;  and  I  am  doubtful 
f  it  ctiuld  be  heard  without  it  A  pretty  exact  i<iea  of  it  mav 
ye  obtained  by  applying  the  instrument  to  the  epigastrium  of  a 
ier«on  in  the  erect  |)08it ton,  while  he  is  swallowing  a  little  water, 
Irup  by  drop:  and  wmietimes  an  analogous  sound  is  perceived  in 
Jbc  region  of  the  heart,  just  as  the  individual  has  swallowed  his 
Uilivn — But  if  the  ph(*nonienrtn  U  rare  in  the  simpk^  hydrti^pnciH 
rti*  it  i%  constantly  ob?i(^>rvable  (hiring  coughing,  s|>eaktng, 

iiing,  in  the  case  of  a  fi:«tuiou»  ccmnnunicatton  between 
bronchi  and  pleura  ;  or  at  least,  the  utrit*ular  Imzzitig  is  so^ 
jthc  ttnkhng  is  not  fully  developed.     And  indeed  i\\vm  arc  the 
\y  nigns  which  enidile  us  to  recogtiize  the  fi4tulous  convmum*- 
ion  in  oucstion,  in  the  caste  of  em[>yema  and  pneumothorax: 
»uch  IS  their  certainty,  tha^  this  is  not  augmented  by  the 
'*»tence  of  nny  other,  not  even   the   sufhien  and   rejK*ated 
oration  of  a  large  qiiantitv  of  jiuj»,  which  s«)metimeb  lakes 
D  thcflc  caiies«  but  whicfi  luav  be  likewine  the  result  of 


UTiqiiesnonamy  rne  mos^  accuTaie  ana  xoii  cir 
written  on  di^ases  of  the  chest,  contains  five 
thorax  with  serous  or  puriform  effusion  (Cases  XT.  X 
XLIIL  XLV.)  In  no  one  of  these,  wus  the  disease 
during  life;  and  in  twuof  them  (XLII.  and  XLlII.)ll3 
effusion  does  not  «ippear  to  have  been  discovered  « 
death,  although  the  existence  of  this  appears  cicvlt 
dissection. 

And  yet  Bayle  was  a  practitioner  who  carried  !be  p 
diagnosis  as  far  as  ever  any  man  did.      Fv«r»  indeed!*^ 
sesstd,  in  so  eminent  a  degree,  the  qualities  which  o 
good  practitioner  antl  correct  observer.      His  acute  ood 
ing  genius  was  perceptible  at    first  sight  ;    am]  a  r 
acquaintance  was  sufficient  to  discover  in  iiitii  a  mind  s 
than  comprehensive,  and  a  most  extensive  erudition^ac 
a  study  of   the  best  writings  and   by   pcrsonnl    ^r^] 
researches,  pursued  to  an  extent  and  with   an 
superhuman.*     Endued  with  a  vast  power  of  at  r 
patience  which  nothing  could  rebut  or  weary,  a| 
a  part  of  his  natural  character;  and  no  one  of 
low-labcHjrers  ever  perceived    that  fatigue,   di^K 
negligence  made  iiim,  on  any  occawon,  oniit  to  do  all 
thing  that  was  proper  to  be  {lone.     Heliffioua,   mart 
stedfa&t  in  his  principles  even  to  severity,  trotii  a  mere 
of  duty  he  attendetl  as  carefully  to  the  patienta  wl 
prospect  of  supplying  him  with  inforniatinn,  a^ 
cases  were  the  most  curious  and  interesting 
stances  now  under  consideration,  he  did  not  . . 
and  even  in  two  of  them  he  seems  to  have  quite  « 
nn>..n.oth»ra«.  after  cl«itl,.  iJthough  thj.  .n.^.^ 
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pefciission,  ft  is  hardly  possible  totliscover  pneumothorax  during 
life;  ami  when  tliis  haa  been  the  case,  the  nfr  may  easily  escape 
notice  upon  examination  of  the  body. 

In  some  instances  wherein  I  havu  had  the  attendance  nf  several 
of  my  medieal  brethren,  while  verifying  by  dissection  the  stetho- 
"^  pic  indications,  I  fonnd  that  some  of  them  were  of  opinion  that 
pretematnral  or  tympanitic  resonance,  on  percussion,  is  of 
itself  sufficient  to  point  t>ut  pneumotliorax.  This  might  certainly 
be  so,  at  least  in  seme  extreme  cases;  but  I  am  doubtful  if  such 
a  thing  ever  actnally  occurred.  Bayle  employed  percussion  in 
the  case  of  all  his  patients;  and  the  five  aoove  mentioned  had 
been  subjected  to  the  same  trial.  On  a  former  occa.sion  I  related 
a  case  (Case  XV.)  in  which  this  physician  did  detect  pneumo- 
thorax by  means  of  the  co- existence  of  the  tympanitic  sound  and 
the  dilatation  of  the  chest ;  but  this  was  in  the  dead  body  :  and 
we  know  that  percussioi\  affords  much  more  marked  results  in 
the  case  of  a  subject  stretched  on  the  table  of  a  dissecting  room, 
than  in  that  of  a  living  body  in  bed.  The  same  thing  is  true  of 
the  inequality  of  size  in  the  two  sides  of  the  chest,  which  is  very 
perceptible  in  the  naked  body,  though  hardly  discoverable  in 
a  person  with  merely  a  shirt  on.*  Neither  Avenbrugger  nor 
Corvisart  mention  pneumothorax ;  and  yet  both  of  them  must 
have  seen  examples  of  it,  especially  the  latter,  both  in  the  living 
and  dead  body :  for  this  disease  is  by  no  means  so  rare,  as  to  make 
it  possible  to  be  in  the  habitual  examination  of  the  living  and 
dead  body,  for  several  years  together,  without  meeting  cases  of 
it.  Even  in  t!ie  instance  of  the  tympanitic  scnind  combined  with 
dilatation  of  the  side,  there  still  remains  the  uncertainty  whether 
the  larger  side  is  really  preternatu  rally  dilated,  or  the  other  is 
contracted  in  consequence  of  pleurisy.  And  when  the  dilatation 
of  the  side  either  does  not  exist  or  is  not  perceived,  we  will 
be  liable  to  a  more  serious  error,  that,  namely,  of  considering  the 
Bide  which  sounds  well^  as  heakhyj  and  the  other  as  the  seat  of 
pneumonia  or  pleurisy:  and,  in  fact,  this  is  the  conclufeion  come 
to  by  all  the  physicians  to  whom  I  showed  my  cases  of  pneumo- 
thorax, previously  to  communicating  to  them  the  indications  of 
the  stethoscope.  Tlie  only  instance  wherein  pcrcyssion  will 
supply  positive  results,  is  that  in  which  air  and  liquid  co-exist ; 
and  these  results  will  be  obtained  by  that  method  of  which  I 
h:ive  shown  the  inefficacy  in  the  case  of  simple  hydrothorax  or 
pleurisy, — 1  mean,  p^Tcnssion  exercised  in  different  positions  of 
the  chest.  In  these  circumstances,  the  gas  rising  always  to  the 
tlie  part  of  the  cavity  which  is  superior,  the  sphere  of  the  dead 
sound  will  vary  with  each  posture  of  the  patient.     But  indep€n* 
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•  Tb«  argwmenl  here  use:!  i**  invalid  ;  as,  nssuredlv,  rjo  pliysician  would  fail  lo  ex- 
liinjfi9  ihe  «rtA*W  ebeal  under  such  circiina«liinc«»s  ns  those  contetnpUted  in  tb*  case  in 
■lUMtton. —  Tramt. 
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:•-::!  .■:  :Sf  ^..:^lali'^  which  micrht  still  be  occasioned  in  such 
-in:^  :  •  i   -v^  •.-:.  w'f  ihe  luniks,  the  great  inconveDience  of  such 
:      ........   :..:-  :o  :he  \\ki\em  and  physician,  will  prevent  iti 

y:  whiTe  the  nature  of  the  affection  is  already 


£     .>:•,.    i\.\ 


1-  "i  ri*>^  i>:>?fened  bv  Bavlc,  and  those  which  must  have 
':v^T  s:^c  "ry  Aicrbru^srer  and  Cor\-isart,  had  come  before  a 
-..-  .«^.  i.r  A^-c^iiruo.  »iih  the  practice  of  mediate  ausculUtioo, 
:  •.: »  .-. .  <  .  c  T.iX-i>K<:y  have  Uvn  recognized.  The  metallic  tink- 
"r.:^  r  ^  tsi-:  ■.^«*..i,  :n  several  cases,  have  pointed  out  the  whole 
.-.I-  ..  -i::v.  .-irj.:er  of  the  distaik*,  viz.  the  pneumothorax,  the 
f\:~i .  i>jl:..:  r../..  a:j  the  i:>iiiluus  opening  between  the  pleura 
«^  *>*  '■"  ^'-  ^-}  1"  ibc  cAScs  in  which  this  communication  clid  not 
iw:.  :^;  x>«Tct  of  :he  rt-»pirator}- sound  would  have  led  hiraU) 
•->:-:.»  :>:  jVc>:;  jind  the  r^ults  obtained  from  percussion,— 
•.x".7::r^  r.,cs:>!.inl\  c'.ihiT  to  pneumothorax  or  emphysema  of  the 
.-^,r^— >i«>-:li  rivi-  k^  to  ihe  exploration  of  the  whole  chest, 
1-..-  .vu'^.-  J:— :  V  :.-  the  discovery  of  the  actual  disease.  Having 
v.-  *;y.  :*c  if:v':>-':'.  i^^  he  pneumothorax,  he  would  have  ascer- 
:j.  ....:  »  ''-^^i"  -:  *i*  >::v.pie  or  ciniiplicated  with  liquid  effusion, 
"r.  •>.i.->  .  !*  :ri  H  viwraiic  succussion. — I  am  far  from  wishing 
':"  ""':  *  '  -"■/  '^  'V^  «:\ctHcnl  observers  ju«t  named,  for  what 
:V%  .-.  .:  -^ :  .:.\  1  ba\e  Ixvn  merelv  desirous  of  showing  thai 
*  ir- .- .  s  :-*^c  :>  .x>  -.vdv  tv  cxxiibined,  witb  great  advantage,  to  obtain 
:r-,-  i-.v.  !  •  i:i»  .  An.i  :hj:  ihi*  combination  is  infinitely  morecer- 
ti  •  •  ■  :>  r\>.  I:<  ir.aii  the  method  which  has  been  hitherto  exclu- 

Cksi  \Lll.—P'itrt.t»oth'.>r<:.r  and  subacute  pleurisy,  in  a 

ii>;»^»  .-■.  s'.':^'.\rT.     A  man.  agtxl  twenty-nine,  caught  a  severe 

o.i:.*-7-  !"r.>r-  exiv^^rv  to  mueh  c^ild  in  the  beginning  of  October, 

IS' S*  *  /vh  he  neglected,  as  he  had  done  a  cough  with  which  he 

*?w.  S.\".-  idViViiii  in  the  preceding  spring.     This  catarrh,  after  a 

*<■*  w^vks,  wns  followed  by  spitting  of  blood  for  several  days, 

AX-.  >.;h*L\;uent!y,  by  a  continual  cough,  dyspncea  and  emacia- 

r.^'      i>::  :he  5:n  of  Februark ,  1819,  he  came  into  the  Necker 

H.w  :*!.     Ac  this  time  he  was  evidentlv  in  a  confirmed  con- 

*,::vrixH) — King  alfecteil  with  great  emaciation,  frequent  cough, 

\e*.".ow  ojMoue  sputa,  dyspmra,  diarrhoea,  and  pectoriioquyMov 

K»th  cl.i\vU*Ss.  evident  on  the  left,  doubtful  on  the  right  side. 

Things  ivntiiiueil  much  in  the  same  way  until  the  17th,  when  at 

ihe  hour  cf  visit  I  found  the  patient  agitated  and  exhausted, 

with  quicker  pulse  and  hot  skin.     Presuming  that  a  slight  pnett- 

iiKHiiH  had  sufx»r\-cned  to  the  tul)erculous  affection,  I  explored 

the  chest  wiili  the  stethoscope.     The  respiration  was  inaudiWe 

on  the  let't  side  anteriorly  and  laterally-,  although  the  chest  was 

fully  dilated  at  each  inspiration :  behmd,  over  the  roots  of  the 

lunjrs  it  was  perceptible,  but  in  a  less  degree  than  natural:  per- 

ius>i*^"  Yielded  a gixxl  sound  every  where.     Having  the  cylinckr 


I 
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Applied  to  the  chest  below  the  lufl  clavicle,  as  the  patient  placed 
hiiuseU"  ill  a  sitting  posture^  I  heard  distinctly  a  sound  like  that 
produced  by  a  <lrop  of  liquid  let  fall  into  a  flask  containing 
a  very  small  quantity  of  water ;  and  this  sound  was  followed  for 
a  second,  by  a  tinkling  such  as  is  occasioned  by  striking  a  glass 
with  a  pin.  Neither  the  voice,  cough,  nur  respiration,  was 
attended  by  any  sound  of  the  same  kind.  The  respiration  was 
good  on  the  right  side,  but  was  accompanied  by  a  rhonchus, 
which  was  sibilous,  sonorous,  and  mucous,  in  different  points. 
The  whole  of  this  side  sounded  much  less  than  the  other;  indeed 
the  sound  was  comparatively  quite  dull.  These  signs  pointing 
out,  with  certainty,  the  existence  of  pneumothorax  on  the  left 
side,  I  had  the  patient  undressed  in  order  to  see  if  this  side  was 
dilated  :  some  clifterence  seemed  observable,  particularly  on  the 
lower  part,  but  it  was  so  slight  that  we  could  be  by  no  means 
certain  of  it.  Suspecting  from  the  metallic  tinkling  that  there 
existed  a  small  effusion  of  liquid  along  with  the  pneumothorax, 
I  applied  the  test  of  succus4.ion,  and  heard,  both  by  the  stetho- 
scope and  the  naked  ear,  the  sound  of  fluctuation,  apparently  in 
the  left  side.  I  added,  in  consequence,  to  my  diagnosis — Pneii* 
mo  thorn, c  with  a  small  efftmimi  of  pus  In  the  left  side  of  the 
cheat ;  and  subjoined  an  opinion,  founded  on  the  absence  of  the 
metallic  tinkling  during  coughing  and  speaking,  that  the  effusion 
did  not  originate  in  the  rupture  of  a  softened  tubercle  into  the 
pleura  and  bronchi.  Seeing  no  other  means  of  relieving  the 
patient,  I  proposed  the  operation  of  empyema.  This,  however, 
was  not  performed,  as  he  died  the  same  day,  although  at  the 
hour  of  the  visit  there  did  not  seem  any  thing  indicative  of  so 
sudden  a  termination  of  his  disease. 

On  examining  the  body  after  death,  the  left  side  of  the  chest 
appeared  to  me  evidently  enlarged  ;  but  this  was  doubted  by 
some  of  the  persons  present.  On  percussion  it  certainly  yielded 
a  much  clearer  sound  than  the  other,  and  snccussion  of  the  trunk 
produced  t!ie  noise  of  fluctuation.  On  puncturing  the  thorax 
with  a  ficalpel  on  the  left  side,  a  nearly  inodorous  gas  continuetl 
to  escape,  with  a  hissing  noise,  for  nearly  a  minute;  and,  on 
opening  it,  it  was  found  three-fourth  parts  empty,  the  lung  being 
found  only  of  one-third  its  natural  size,  and  compressed  towards 
the  mediastinum,  but  without  adhering  to  it.  In  the  same  cavity 
there  was  nearly  a  ijound  of  a  liquid  resembling  whey,  of  a 
whitish  colour,  turbid,  and  containing  portions  of  yellowish  half- 
concrete  albumen  :  it  was  quite  covered  with  tranfiparent  bubbles, 
exactly  ri'senibling  those  produced  by  agitating  or  blowing  into 
soapy  water.  The  whole  of  the  long,  on  this  side,  was  covered 
with  an  irregular  albuminous  membrane,  which  in  several  places 
greatly  resembled  an  omentum  moderately  loaded  with  fat.  In 
the  top  of  the  superior  lobe  there  were  two  excavations,  con- 
taining only  a  soft  tuberculous  pus,  and  each  capable  of  holding 
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a  wilnut.  But  these  were  Uned  with  a  double  membrane,  ud 
<\icnmunicated  with  bronchial  tubea.  The  whole  lung  was  filled 
b>  tubercles,  in  every  stage  of  their  progress.  The  upper  lobe 
of  the  riffht  lung  adhered  to  the  pleura,  and  contained  a  series  rf 
large  tuberculous  excavations,  partly  empty,  and  all  lined  by  the 
ftKni-<artilaginous  membrane.  This  lobe  further  contained 
many  immature  tubercles:  the  other  lobes  were  sound.* 

In  reviewing  the  series  of  signs  detailed  in  this  chapter,  we  per- 
Mve  that  pneumothorax  is  not  only  of  easy  recognition,  but  tbit 
each  of  its  varieties  may  be  readily  'distinguished  from  the  otbcn. 
Thew  varieties  in  a  diagnostic  point  of  view,  may  be  reduced  to 
the  f<nlk>wing :  1.  simple  pneumotharax ;  2.  pneumothorax  witb 
liquid  eflTusion ;  S,  pneumothorax  with  liquidT  effusion  and  fistu- 
kms  opktiing  between  the  bronchi  and  pleura.     In  the  first  d 
these  cj»es.  the  affected  side  sounds,  at  least,  ire//,  and  sometiroa 
K^  prv^eroaturally  sonorous;  while  the  respiration  is  notatsU 
ivp«t<ihSe*     When   pneumothorax  is  combined  with  liquid 
t\:ra«&Nit2on.  the  same  signs  exist,  with  these  in  addition:  the 
rxtsj  ».ii-f>efH2eot  part*  of  the  chest  yield  a  dull  sound,  and  these 
iitr:>  rani  with  the  position  of  the  patient ;  and  the  Hippocratic 
i^-v.:ssx^  jTvc*  the  sound  of  fluctuation.     In  the  third  variety, 
:,  jl'.  :Se  j*w\-\iinj:  signs  we  have  to  add  the  metallic  tinklingor 
a'.v:^Vr:c  rv^>nance,  which  commonly  alternate.  |     The  twofint 
X  Am  :xs  caniHit  he  confounded  with  any  other  affection ;  the  list 
i*.rk^*ors  !«^s  very  analogous  to  those  afforded  by  a  vast  tuber- 
o^V-^;!*  evcavation  nearly  empty.     But  even  here  a  mistake  is  very 
I.-.!  kc\y.     In  the  pulmonary  excavation,  we  have  some  remains 
<v  ixvrv-^riioquy ;  the  sphere  of  the  tinkling,  amphoric  buzzing; 
an»:  i^  irjxinjiic  resonance  on  percussion,  is  very  circumscribed; 
acKi  thow  is  no  fluctuation  on  succussion,  while  the  cough  some* 
bn:es  vxvajaoos  a  guggling  or  sh'ght  fluctuation,  which  is  never 
ike  case  in  pneumothorax.§ 

•  Ts  t>^  Mc^t  c*w«  of  ra^uaocfaorax  aboT«  detailed,  the  disease  appetn  to btre 
«< .  «:.T  ft^---M  v.*  two  *id-»  Of  the  cbest ;  in  two  cues  fonnerlv  given  (Cases  XV. 
a.:.^  \  ^  >  ;i«  i::e  of  tie  &de<Qon  was  the  left  aide :  the  result  of  the  whole  being  •>> 
,-..-  :  V  Vr:  *ac  four  en  :>#  r:<:ht  oJe.  1  he  collation  of  all  the  known  cases  of  pn«o»>- 
:Kv».\  ^KNTtT-sise  in  csaWr^  br  M.  Reynaud,  gives  thirty-two  on  the  wA,  •* 
«•«<«  r  7^<ec  H-«  t>^nc!:t.  ^.'^m.  H4}m<m.  Arh\,  1830.)  Tt  would  thus  appear  that  paer 
tt^':>^,-.-«A. — ;b^  rvTvrseof  tubercles,  with  which  it  is  nevertheless  almost  alwajseoa- 
x.>.r..A.'  --3S  c^scnkllr  Kore  frequent  on  the  left  than  on  the  right  side.  IdoBOt, 
'• .« y  1  rr.  '.Vixl  i^st  tie  naKber  of  our  obserrations  are  ret  sufficient  to  jostify  ov 
r>i»^.>><Ar-$  «*  abA'in:e  rule  as  to  rehtire  frequencr  of  site  of  this  disease.  (M.L) 
•  W  <  r.%st  here  exoe(>t  the  raie  case,  ibnnerlr  me'ationed,  where  the  puerile  leqn- 
-&::.-r.  .-;'  :>^  «^>«:&i  lun^  is  heard  tkrvuf^h  the  diseased  side. — Author. 

:  Xyti-  rrxvi*^  }VN74>1  ef  occurrence  of  this  last  rariety  is  commoolj  indicated  hj 
a  ;s«MN-t:Ur  M  cf  sraapcoass  ^wmerir  noticed,  and  to  which  M.  Louis  has  more  psiti* 
tfu".»H>  s'*lW  attention  ;  ^ JZor^.  sur  U  Phth.  p.  445 ;)  ria.  sudden  acute  pain  oa  one 
isi.-.^  of  the  che*J,  wvompanied  with  a  stroop:  sense  of  suffocation  and  great  anxiett. 
SkMnenm^^  h^^werer.  the  pain  and  sufbcation  are  not  safficientlv  marked  to  attract 
Ui*  •ttertkvn  of  the  patient  w  his  medical  atlsttdant ;  and  theM»  symptoms  8ie.c«h 
p^uenih .  *ni.T  of  T.lue  when  Uiey  haraaoniae  with  the  stetho«»piJ  signs.  (M,L), 
n?  I  h^re  *«h;o.n  a  brief  aummarT  of  the  pdndpal  dia^ortS  ^^^ot  j-eJi- 
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Treat  me  nt. — The  exact  diagnosis  of  pneumothorax,  and 
of  each  ^>articular  variety  of  it,  miist  not  be  considered  as  a 
tiialler  of  purely  speculative  knowledge,  or  as  useful  only  in 
respect  of  tne  prof^nosis  of  the  disease*  It  is  extremely  probable, 
aa  na&  been  remarked  by  Ilewson*  and  Rullier,-t-  that  simple 
pneuTiiotlmrax  is  the  case  which  holds  out  most  pnispect  of  suc- 
cess from  theo|x*ration  of  puiicturinfi^  the  chest.  This  opinion  is 
corroborated  by  an  observation  of  Riolan,  who  informs  us  that 
be  had  several  times  seen  the  operation  of  paracentesis  success«> 
fully  performed  on  patients  consideretl  as  affected  with  dropsy, 
but  from  whone  chests  only  air  made  its  escape.J  In  rases  of 
this  kind,  the  puncture  with  the  trocar  would  unquestionably  be 
preferable  to  incision.  But  I  would  here  remark,  that,  ex- 
clusrvcly  of  the  great  infrequency  of  the  simple  pneumothorax, 
I  think  it  must  be  generally  considered  as  of  no  great  severity, 
the  ga»  Imng  more  readily  absorbed  than  the  liquid  eftusion. 
I  think  myself  justified,  at  least,  in  drawing  this  conclusion  from 
ibe  frequency  of  gaseous  effusions  in  other  situations,  which  dis- 
appear spontaneously,  and  fretiuently  in  the  course  of  a  few  days 
or  even  hours.  Of  this  kind  is  the  pncumo-jx-ncardium,  and 
e  various  kinds  of  pneunMrthrfmjt^  particularly  that  of  the 
ee,  which  so  frequently  arises  during  the  convalescence  from 
icular  rheumatism,  as  well  as  in  other  circumstances.  On  this 
ount,  before  prcxrceding  to  puncture  the  chest,  we  ought  to 
eavour  to  excite  absorption  by  aromatic  and  spirituous  fric- 
tkms,  and  by  the  internal  use  of  slight  tonics. 

Pnemuoihorax  complicated  with  liquid  rffu*iion  and  still  more 
(h  pulmonary  fistula,  is  a  case  of  a  most  serious  nature,  and 
Yes  little  hope  of  a  cure  being  elfected.  This,  lujwever,  must 
be  considered  as  quite  impossible,  even  in  the  severest  cases, 
formerly  proved  the  possibility  of  the  cicatrization  of  tuber- 
lous  excavations;  and  the  observution»  of  Ibuupia,  Jaymes 
d  Hobin«  (Journ.  Gen.  de  Med.  U^Ki,)  to  wliieh  I  could  add 
more  recent  cane  of  the  same  kind,  (1  mwm  c^ses  where  the 
ienu  recovered  after  the  of>eration  of  euqiyemu,  tdthoiigh  the 
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iDJectioiii  thmwn  into  the  wound  were  found  to  be  discharged 
by  the  mouth,)  sufficiently  prove,  that,  eren  in  such  cases,  we 
may  adopt  the  mode  of  cure  just  named,  with  some  prospect  of 
tucoesa.  £ven  nature  by  herself  may  sometimes  overcome,  more 
or  less  completely,  a  lesicm  of  the  kind  in  Question,  as  I  MH 
show  in  a  case  to  be  detailed  at  the  end  of  the  present  chapter. 
I  saw  another  case  of  the  same  kind,  in  18:20,  in  a  man  who  came 
on  horseback  thirty  leagues,  to  consult  me.  In  this  person  there 
was  every  sign  of  the  complication  in  question  existing  on  the 
right  side.  The  disease  was  of  two  years*  standing,  aim  nature 
had  already  made  considerable  progress  towards  a  cure,  as  the 
alTectcd  side  was  evidently  contracted.  I  ascertained  in  18^ 
that  this  man  was  still  alive^  and  attending  to  his  business;  be 
was  improved  in  health,  though  still  an  invalid.  It  cannot  be 
denied,  however,  that  cases  of  this  kind  are  exceptions  to  the 
general  rule ;  and  that  the  two  last  varieties  of  pneumotbom 
aiibrd  much  less  chance  of  success  from  the  operation  of  empyema, 
than  the  simple  effusion,  whether  of  air  or  bquid.  Aocordinglj, 
I  think  that  we  ought  never  to  attempt  this  operation  in  wch 
cases,  unless  there  is  imminent  risk  of  suffocation,  or  rapidly 
increasing  emaciation  and  debility ;  and  never  aAer  the  long 
continuance  of  the  disease,  unless  the  lung  on  the  sound  side 
gives  no  indication  of  tubercles.  In  every  other  case,  I  think 
that  we  ought  to  content  ourselves  with  supporting  the  patieot's 
strength,  promoting  absorption  by  tlie  means  formerly  mentioned, 
and  by  a  regimen  regulated  according  to  the  state  of  the  diges- 
tive functions, — neither  too  rigid  nor  too  analeptic 

Case  XLIII.— P/evri^  with  contraction  of  the  chesty  and 
puimonary  Jistuia  opening  outwards, — ^A  boy,  twelve  years  of 
age,  was  attacked  with  a  severe  pectoral  affection,  marked  br 
violent  cough,  acute  pain  of  the  side,  dyspnoea  and  fever,  fol- 
lowed, in  a  few  days,  by  considerable  haemoptysis,  and,  subse* 
quentlv,  bv  expectoration  of  a  purulent  fluid  in  great  quantity. 
The  disease  then  took  a  chronic  form ;  and  in  the  course  of  a 
few  uKHiths*  an  abscess  pointed  externally  between  the  cartilaM 
of  tho  seventh  and  eighth  ribs,  which,  when  open,  discharged  a 
considerable  quantity  of  pus.  Since  then  (now  six  years)  the 
aperture  had  remained  fistulous,  daily  discharging  one  or  t»o 
spoonsful  of  pus.  Occasionally,  during  a  temporary  obstructioo 
o(  the  orifice,  the  expectoration  of  this  patient  had  be(x>me  aug- 
mented, and  the  sputa  had  been  then  always  perfectly  like  the 
pus  usually  evacuated  from  the  abscess.  At  this  period  I  exa- 
mined the  boy.  He  was  much  emaciated,  but  not  like  one  wasted 
by  consumption,  the  emaciation  being  confined  rather  to  the 
bones  and  muscles,  than  to  the  cellular  membrane.  He  was  ex- 
tremely small  for  his  age.  The  left  side  of  the  chest  was  at 
least  one-third  narrower  than  the  right,  and  this  contraction  was 
x^oi  remarkable  at  the  inferior  margin  and  in  the  antero-poslerior 
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diameter.  On  examining  the  thorax  the  whole  right  side  yielded 
a  clear  sound  on  percussion,  but  one  less  distinct  on  the  left. 
The  respiration  was  quite  distinct  over  the  whole  of  the  right 
side ;  it  was  very  indistinct  in  the  superior  part  of  the  left  side, 
and  quite  inaudible  in  the  whole  inferior  portion.  Pectoriloquy, 
also,  existed  in  the  lateral  and  superior  part  of  the  same  side. 

From  circumstances  of  the  above  case  it  is  evident  that,  in  the 
first  instance,  the  maturation  of  one  or  more  tuberculous  masses 
had  been  attended  by  an  acute  pleurisy;  that,  although  the 
tubercles,  when  softened,  had  been  expectorated,  yet  that  a  com- 
munication between  the  remaining  excavations  and  the  pleura 
had  been  subsequently  established,  which  had  given  rise  to  the 
external  abscess.  The  eventual  formation  of  a  fibro-cartilaginous 
membrane  had  produced  the  union  of  the  lungs  and  pleura,  and 
the  consequent  contraction  of  that  side  of  the  chest.  As  this 
patient  has  already  lived  so  long  with  this  affection,  it  is  probable, 
if  the  expectoration  does  not  greatly  increase,  that  he  may  sur- 
vive a  long  time  yet.  Willis  relates  a  case  similar  to  the  above, 
in  so  far  as  regards  the  possibility  of  a  cure  after  the  operation  of 
empyema.  In  this  case  the  fluctuation  of  the  liquid  effused  into 
the  chest  was  heard.  The  patient  was  cured,  but  the  wound 
produced  by  the  operation  remained  fistulous.* 


Sect.  V. — Of  douUe  Pneumothorax, 

It  is  by  no  means  very  uncommon  to  perceive  the  escape  of  a 
smalt  quantity  of  air  (discovered  by  the  hissing  sound)  from  each 
side  of  the  pleura,  on  opening  the  chest  in  the  dead  body.  Ac- 
cumulations of  air  of  this  kind  are  commonly  small  in  quantity, 
are  usually  combined  with  a  small  portion  of  liquid,  and  must 
be  considered  as  the  product  of  the  changes  immediately  pre-* 
ceding  death.  But  double  pneumothorax  occurs  under  other 
circumstances;  though  it  is  certainly  extremely  rare.  I  shall 
here  give  a  brief  note  of  the  only  two  cases  I  am  acquainted  with. 
In  the  year  1814  M.  Recamier  had  under  his  care  in  the  Hotel 
Dieu,  a  man  about  sixty  years  old,  who  came  into  the  hospital 
labouring  under  an  attack  which  resembled  asthma.  The  face 
was  swollen,  the  lips  and  cheeks  purple,  the  feet  cold  and  cede- 
matous,  the  pulse  small,  hard  and  intermittent,  the  action  of  the 
heart  strong  and  irregular,  with  extreme  dyspnoea  and  distressing 
cough.  Tne  chest  was  large  and  rounded,  and  yielded  a  good 
sound  on  percussion.     The  patient  died  after  a  few  days. 

A  great  quantity  of  air  made  its  escape  on  puncturing  each 
side  o?  the  chest.  The  lungs  were  compressed  against  the  spine^ 
and  did  not  exceed  the  size  of  the  hand ;  they  were  dry  on  the 

•  Op.  Om.  Sect.  I.  cap.  xiii.  lib.  ii.     De  Medicanieut.  Operat.  p.  ti6. 
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turiaet,  bu:  ver^  zd  ocher  wipccU  mmd.  The  pleun  wis 
faealtbT,  but  vu  deUthed  in  mnj  points  fram  the  rios  bj  bub- 
hM»  c/  jir  cootaiDed  in  the  iubiaonit  ^**llnUr  subituioe.  The 
he«rt  ««»  fligbtlT  hjpcrtrophied  and  dilated.  I  myaeif  saw  a 
BBilar  case  in  1816  in  the  penoo  of  a  patient  in  the  earlier  stages 
oi  phthisis  who  was  suMewIj  taxed  with  extreme  djspncea  and 
frequent  &!ntines»  and  died  three  dajs  thereafter.  The  lungs 
w«fe  found  reduced  to  oneohird  their  natural  sixe,  and  coa- 
prewed  upon  the  mediastinum.  Each  caWtT  of  the  pleura  ooo- 
tained  about  a  pint  and  half  of  limpid  Knim  and  an  equal  volume 
of  fptt.  The  lungs  contained  ooiv  a  nnall  number  of  miliair 
tubicfcM.  Cases  of  this  kind  are  beyond  all  the  resources  botk 
c{  nature  and  arL^ 


CHAPTER  V. 

or    ACCIDENTAL    PIQDCCTIOXS    DETKLOFKn    IX    THK    PUECKA. 

Sect.  I. — CfAceidemimi  ProdmeOotu  ttkiek  mre  utualiy  aeeam- 
pamed  wUk  iigMid  efktiom. 

The  accidental  productions  of  the  pleura  which  are  commoolj 
acci>nipanied  by  a  liquid  extraTasation  or  chronic  inflammation, 
are  chiefly  of  a  cancerous  or  tubereulous  kind.  The  first  are 
mast  curcmooly  of  the  medullary  species  of  cancer.  They  ad- 
here strongly  to  the  membrane,  and  consist  of  masses  of  variable 
sixe,  but  ranrly  larger  than  an  almond.  They  are  usually  sur- 
luunded  by  increased  redness  of  the  pleura,  produced  by  an  in- 
finity of  finely  ramified  vessels ;  and  we  sometimes  observe  little 
blacV  lines  stretching  from  their  base  over  the  adjoining  pleura, 
produced  by  nielanose  matter.  Tumours  of  this  kind  are  seldom 
numerous.— On  the  other  haiid,  the  tubereles  of  the  pleura  exist 
usually  in  very  great  numbers,  and  vary  in  size  from  that  of  a 
millet  s^ed  to  a  hemp  seed.    They  are  placed  very  close  together, 

•LITERATl'RE  OF  PXEIMOIHORAX. 

1&03.  It.ini.  yl^.  MJ  Diid.  sur  le  Pneumctbonx.     Fj'-.  8vo. 

ISeo.  Piomr.  Diet.  J*»  S*.  M.     i  Art.  PmevmaU^tki-nxx.)     t.  xliii.  8to.  Par. 

18i7.  CHonwl.  Pict.  d*  >l«Ni.     \^An.  Pmeumtatt^,)     t.  xrii.     Pmr. 

IbSl.  Houghton.  I've,  ofl^ruct.  >J«<1.     (An.  PMumatkanu.)     vol.  iii. 

B«sJde»  the  aborv  treatises,  theiv  are  nomcrcms  cases  recorded  in  the  |>€>riiMlical 
Uteratunf  of  thi»  and  otber  coantne«  since  tbe  distinct  recognition  of  the  liiiiease  by 
LaenD«c;  a^:^  s«rTvnil  clher>  iuciientallj  noticed,  particularlr  by  suroical  writers, 
b«-fore  th**  nai'iri?  of  the  affection  was  understood.  In  a  considerable  proportion  of 
the  cas<*  p»»l»l»>hed  under  the  iiaa;e  o!  ympuftui,  pneumothorax  bag  been  a  cuiko- 
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and  are  frequently  connected  by  means  of  a  very  soft  setTii-trans- 
parent  false  membrane.  When  we  have  an  opportunity  of  ob- 
serving this  speeiis  of  production  near  the  period  of  its  forma- 
tion, we  can  sometimes  scrape  oft*  the  false  membrane,  and  the 
greater  number  of  tlie  tubercles  along  with  it ;  a  circumstance 
which  seems  to  prove  these  b-xlies  to  be  developed  in  this  mem- 
brane, and  to  appertain  to  it  rather  than  the  pleura.  At  an 
ulterior  stage,  the  false  membrane  is  no  longer  perceptible,  having 
become  organized,  and  cenrented  with  the  pleura,  which  then 
appears  as  if  thickened.  The  tubercles,  in  this  case,  are  ex- 
tremely adherent,  ami  seem  implanted  in  the  very  substance  of 
the  pleura.  Sometimes  the  tubercles  are  in  tlicir  first  stage,  that 
is,  semi-transparent,  greyisfi,  or  almost  colourless;  at  other  times 
they  are  in  the  second  stage,  or  yellow  and  opaque,  I  have 
never  found  them  softened.  The  intermediate  portions  of  the 
pleura  are  frequently  very  red,  and  even  injected  very  distinctly 
with  blofxl- vessels.  In  tfiis  state  the  pleura  has  very  much  the 
appearance  of  the  skin  in  certain  miliary  eruptions. — Although, 
as  I  have  said,  the  tubercles  most  commonly  originate  in  a  fwlse 
membrane,  they  may,  nevertheless,  be  developed  in  the  very  sub- 
stance of  the  serous  membrane,  and  indeed  in  any  membrane, 
without  any  sign  of  preceding  inilannnation  discoverable  before 
or  after  death.  We  occasionally  also  meet  with  another  sjiecies 
of  granulations  on  the  surface  of  the  pleura,  consisting  of  small, 
opaque,  white  grains,  of  a  flattened  form,  placed  close  to  o«ie 
another,  and  resembling,  from  their  great  density,  the  fibrous 
membranes.  This  species  of  eruption,  which  is  likewise  accom- 
panied with  thickenmg  of  the  pleura,  appears  to  me  to  be  the 
consequence  of  an  imperfect  process  of  organization  in  a  granu- 
lated false  membrane  of  the  kind  formerly  described.*  The  two 
last-mentioned  productions  are  not  often  met  with  on  the  pleura; 
but  are  extremely  common  on  the  peritoneum.  Bichat  first 
noticed  these  bodies,  but  he  does  not  seem  to  have  well  imder- 
stood  their  nature.  They  are  always  attended  with  hydrothorax. 
This  is  usually  the  case  with  the  cancerous  productions  also; 
but  by  no  means  so  constantly  as  tlie  others.  In  all  cases,  tlie 
effused  serum  is  almost  always  red  or  blcjody.  AVficn  the  ex- 
travasation has  taken  place,  it  will  always  be  discoverable  by  the 
stethoscope;  but  this  instrument  affords  us  no  aid  in  discovering 
the  primary  cause  of  the  effusion  :  we  can  in  this  respect  derive 
assistance  from  the  general  symptoms  only. 

•  Th«»e  lire  the  granultttJOUB  formed  by  the  rudtmenu  *">}  fxlst  memitra^e^,  (sew  noie^ 
Owp,  cm  Phlhisia)  wliich  Andrul  considers  ideiiiicitl  with  the  grey  t'jbcfculiur  ^- 
Qulattons.  The  reader  must  jud^'o  wbethor  there  is  or  h  not,  in  rt*tility,  »oine  dif- 
fereactf  between  fiattened,  tt/irtr,  upiiyn*  gniiua,  uud  ttnuulish,  ^tiiUh  or  ntailtf  a^our- 
U»t  $emi-tran*it<irtnt  gr»iii«  ;  Ibey  ure  botb  fi>v(f. — <  3i,  /-) 
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The  pleura,  like  all  the  serous,  and  even  mucous 
if  the  body,  may  be  so  altered  in  its  nature  as  to 
culous  or  cancerous  matter  in  place  of  its  oatimd  flimi  ^ 
matter  may  be  formed  in  such  quantity  as  cx>mpleiefy  lali 
of  the  cavities  of  the  chest  compressing  the  lungs  upon  l^flB 
This  is  a  very  different  case  from  that  already  aientMJiifd,isir 
development  of  tubercles  on  the  surface  of  the  pleart:  iite 
latter  case  the  tuberculous  matter  is  not  secreted  by  the 
but  originates  in  tlie  false  membranes  of  pltfuriay,  Sudi 
pmcluctions  as  we  now  are  conRidering  are  very  nr*.  T1li*> 
no  wt'lUd escribed  case  of  the  kind  on  record:  but  I  apfCi^ 
ihoHC  scirrhous  masses  mentioned  by  authors  as  SllingflMiIlk 
thoracic  cavities  must  be  of  the  kind  in  questioa.  Btfltf' 
appears  to  liavc  found  the  medullary  tumour,  or  soft  oix^.i 
this  situation  in  the  person  of  the  Marquis  of  St.  Aubiik*  1# 
visart  met  with  a  case  of  the  same  kind ;  and  M.  HecainicrM 
in  the  body  of  a  patient,  whom  he  <x>nsidered  aa 
empyema,  the  whole  of  one  of  the  cavities  of  thir 
a  mass  of  tuberculous  matter.  Haller,  as  f  fornierW 
seems  to  have  met  with  a  large  quantity  of  the  mattVr  ofl^ 
nosis  in  the  same  cavity.f  In  two  instances  I  have  nifsiif  ^' 
covered  a  considerable  quantity  of  tul>erculous  mittter  is  * 
situation.  In  both  these,  the  matter  was  in  different  defiat' 
consistence.  It  was  most  solid  at  the  bottom  of  the  caritv.P 
over  the  whole  of  the  surface  of  the  pleura,  on  which  it  fir»^ 
a  layer  of  more  than  an  inch  thick :  the  remainder  of  the  vKtJ 
was  quite  soft,  and  was  containetl  in  the  centre  of  this  Kirt  </^ 
The  following  case,  communicated  to  me  by  M*  Cayolybifl^ 
instance  of  the  same  kind. 

Case  XLIV. — Tubertnihtis  mass  dete/oped  m  iht 
A  negro  child,  six  years  of  age,  entered  the  childrai^s 
in  llk)7.  Nothiiifj  respecting  his  previous  history  could  k^ 
eertaiiied.  At  tlie  time  of  his  admission,  he  hall  a  dffp» 
painful  ulcer  on  the  tem]>le,  constant  cliarrhoott,  frequcai  i** 
cough  unaccom|>anied  by  dyspnoea,  and  irregidar  fvfCl^  ^ 
died,  gradually  exhausted,  in  less  than  a  month. 

Dissection  twenty-four  hours  after  death, — The  booei  ii^ 
vicinity  of  the  ulcer  were  found  extensively  diacawd,  aadp^ 
removed  by  caries.     On  the  outside  of  the  cranium  ihtft** 

*  5«e  Zuamermui,  Traits  de  IVExp^rieiice. 

t  Thi«  is  the  rariety  of  ftoft  melanosis,  (ormerly  tnfMrm^  to  is  %hm  0MB*t 
clmpter  on  mcknoais,  mid  couatituting  Ut«  fourUi  form  ot  thlm  aflbcftias  ftap^ 
Lni^nnec.  We  must  remarki,  boKever.  tbnt  Xhv  bltick  trk^  Tillwii  i  ij  i»«A^ 
on  ilie  pleura  or  otbor  serous  membranes,  sr<«  r»Lh«r  tb*  rvMilt  of  VbA  ^"* 
{!r«KnA(in^  an  accidentnl  tisstio.  tbsn  of  thr  mnUer  t*t  uttAiUkomM  ^IsaMBi*^ 
feurrac«<  of  tlip  mfmbraneA. — ( M,  I .) 


ACCIDENTAL    PRODUCTIONS    IN    THK    PLEURA. 


401 


I 

I 


two  tubercles,  one  of  the  size  of  a  large  nut,  and  the  other  less 
by  onc4ialf-  They  were  not  encysted,  and  were  entirely  com- 
posed of  tuberculous  matter  in  the  first  degree  of  softness.  One 
of  theui  was  contained  in  a  hollow  on  the  surface  of  the  cranium. 
On  opening  the  thorax  the  right  lung  seemed  completely  trans- 
formed into  one  tuberculous  mass;  but  a  more  close  inspection 
showed  it  to  be  compressed  by  this  tuberculous  growth,  which 
vaR  contained  in,  and  completely  filled,  the  cavity  of  the  pleura. 
This  matter  was  of  the  consistence  of  cheese,  and  exhibitctl  no 
distinct  tubercles.  It  was  about  the  thickness  of  tw^o  fingers  on 
the  anteritir  and  posterior  parts  of  the  hmg,  and  somewhat  thinner 
on  tlie  side.  A  |>orlion  of  it,  of  the  size  of  a  walnut,  had  formed 
a  passage  outwards  between  the  seventh  and  eighth  ribs,  (which 
were  carious,)  and  adhered  to  the  skin.  This  portion  was  as 
fluid  as  pus  in  its  centre.  Another  portion  united  the  diaphragm 
to  t!ie  base  of  ihe  lung,  and  also  to  the  ninth  and  tenth  rios.  On 
detaching  this  layer  from  the  surface  of  the  pleura,  this,  in  place 
of  being  smooth,' was  found  uneven*  like  the  surface  of  the  cysts 
of  tubercles ;  and  some  very  short  fi!>res,  like  a  fine  cellular  tissue, 
extended  from  it  into  the  morliid  prodviction.  In  the  midst  of 
this  mass,  tlie  lung,  compressed  to  one-fifth  of  its  natural  size, 
was  found,  in  other  respects,  '»>unil,  and  did  mn  contain  the 
slightest  trace  of  tubercles.  There  was  a  small  quantity  of 
serum  in  the  left  pleura,  and  also  in  the  cavity  of  the  peritoneum, 
and  the  liver  was  not  quite  sound.  The  mesentery,  and  other 
viscera,  were  in  their  natural  condition. 

In  considering  the  means  of  discovering  a  case  of  this  kind 
during  life,  it  would  seem,  at  first,  that  the  stetlioscope  could 
only  indicate  the  total  absence  of  respiration,  and  could  not, 
therefore,  enable  us  to  distinguish  such  an  affection  from  pleuritic 
rtfusion,  hydrothorax,  or  even  from  peripneumony  arrived  at  the 
sta^e  of  hepatization.  1  am  liowevcr  of  opinion,  that  a  careful 
ano  repeated  exploration  might  lead  us  nearer  to  the  knowledge 
of  the  truth,  if  it  did  not  quite  discover  it.  The  case  in  question 
miglit  be  distinguij»hed  from  pk-uri.Hy  and  hydmthorax  by  the 
circumstance,  that  in  these,  the  loss  of  the  respiratory  sound  is 
sudden,  whereas  in  the  case  of  the  tumour  it  must  begin  almost 
insensibly,  and  graduulh'  and  slowly  arrive  at  its  height.  The 
want  of  a'gophony  in  the  latter  case  would  also  aid  the  diagnosis. 
Ill  the  ca&e  of  pm*umonia  we  have  the  crepitous  rhonchus  in  the 
earlier  stages;  and  in  the  latter  stages  we  should  not  have  the 
respiratory  sound  at  the  roots  of  the  lungs  which  would  be  found 
in  the  case  of  the  tumour,  evL*n  after  this  had  reached  a  great  size. 
It  must  be  admitted,  however,  to  bt*  impossible  tu  dlstinguiith  the 
cases  in  question,  if  we  only  h-c  the  patient  in  the  advanced  stage 
of  the  affectiovi. 


^x.  I   IIL— CK.fcnA.te/  Prmlm^mms  dtr^ioped  on  tk€ 


TafDncrt  of  dzfevK  kimi*  are  «oaictiaes  found  derdoped 
hs?««ndiepl»noftkei^JBd  thoffadc|Mri«tes.    IhnTeiDK 
i:xx.  as  ikift  fitoaxxn,  o■^^  tk^  fduHaiy  tamour.  tuberelesof 
dul  fiiise.  and  cutili^SM»  aBCTustatiaos;  vhidh  Utter  bodks 
4J«   fticsaied   nd   £nn]»s:]j  bapcffecdT  asoified.     These  are 
iHifirwrap  of  the  pleura;  butlamwell 
»  A  nnke;  «s  kalso  die  supposed  thickening 
«c*  •*  AoK  rf  ibe  spleeo,  the  albuginet, 
tike  armies,  fa.*     I  hare  met  with  carti- 
^ro*:^^  3Kr<2SaCMW  of  tile  pleura,  as  lu^  as  tlie  iiand,  and 
wn  r&Ki  iuL'sacbthackiBtikeoeiitre,  vIimJi  seemed  to  hate 
fraLjoec  Sttri^T  jbj  jxapconis  of  diaeaae.    UaOer  found,  in  this 
fiCAidJU..  XL  iiBB&aue  ciit,  oontainii^  a  aeiXMis  fluid,  and  com- 
rrftK3(£  tbe  \\i^  :o  tbe  aw  of  tiie  luutd-i-     M.  Dupuytren 
fA.3C  tti=«^  ewcDoitf  cTJts  of  tiie  same  kind,  in  tiie  hoAy  of  a 
Tvv^ki:  ViKu  «^  difd  ci  fuftjcatiao,  after  liaving  long  laboured 
Iioer  a  pn%T«9STeiT  'Tsxrex^xi%  djrspocea.     Each  of  these  nearij 
ilred  coe  oc  ibe  caviiaa  of  the  chest,  and  compressed  the  lungs 
i;*o  X  josjlI  a.ieTUSi>  on  the  anttfior  part  of  tlie  cavity.    **  Tb&e 
crises  «>£rv  e^evvs  inciK»  kxig ;  their  vails  were  lined  with  a  great 
BJCT  albcTsfaott*  larer?^  hATing  on  them,  in  some  pUces,  veiy  faxt 
gra=-x*.  *=>d  =  ccier*  saaall  resicles."*     From  these  expres- 
socrs. ::  is  fwvharke  that  these  cjsts  mar  ha^e  contained  acepha- 
MtcM-^mi^fidi^     In  cases  <ii  this  kind,  I  think  the  attend ve  con- 
saoerabec  ci'  ibe  pfv^:T>e»  of  the  disease  and  the  signs  furnished 
hr  fv?ru3)»aco  arii  aiisciilialioo,  might  lead  to  a  sufficiently  cor- 
rwl  kaowl^ijp?  of  the  afTection  to  prompt  and  justify  the  opera- 
li.^  cc   cnipvccia-     Aad^  this   would   probably    be'  frequentiv 
*i;>x^?»fi:L  pinicubriy  il  fallowed  by  injections  to  produce  the 
ir&&r::;iiadoQ  and  adbe<ion  of  the  cyst.     I  am  aware  that  this 
ianrt-  praccce  might  probably  be  sometimes  dangerous;  but  in  a 
tiz<«a^  neortsairiI\  fatal — m^Hus  cj*/  ancepg  ejeperiri  auaUiwn, 
f atf«i  wfM.VMai. 


Slot.  IV. — Of  Diaphragmatic  hernia. 

In  cases  of  wound,  some  part  of  the  abdominal  viscera  has 
pa$&«ii  into  the  thorax. §    The  same  thing  has  followed  a  rupture 

•  IV-t.  i«  5c,  Mo3.  J't.  Cars-n.  .\ccidnit. 

:   Id^At  »ur  lAr.a:.  r.i:..  ^>tf  .»  Cruveilbitr.     P'ris  1816. 
^   AaibJ^****    r».-v.  111.  ii.   ch.  xu— l-ebUnc,    I'niw  d*Oper.   t    ii    n.  4!o.— 
K«biric-  ur  HiW.,  t  «t.  li.  oS>  xxxu  — Kantcn,  Ob».  .Med.  p.  lc»7.* 
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of  the  diaphragm,  occasioned  hy  a  fall,  by  great  exertion,*  or 
by  an  enormous  distension  of  the  stomach.f  The  same  derange- 
ment has  taken  place  from  original  malformation  of  the  dia- 
nhragm ;  |  and  even  by  the  natural  openings  in  that  muscle.  $ 
Instances  have  occurred  in  which  the  stomach  and  the  intestines 
have  been  found  in  the  left  cavity  of  the  chest — A  case  of  this 
sort  would  be  easily  recognized  by  the  stethoscope,  from  the 
absence  of  respiration  in  the  chest,  and  the  presence  of  bor- 
borygmi  there.  In  a  case  of  this  kind,  discovered  shortly  after 
its  occurrence,  would  it  be  justifiable  to  make  an  incision  into 
the  abdomen  and  draw  back  the  intestines  ? — There  is  another 
species  of  hernia,  quite  as  rare  as  that  just  mentioned,  and  which 
might  also  be  discovered  by  means  of  tbe  stethoscope, — I  mean  a 
hernia  formed  by  the  lungs  through  the  intercostal  muscles. 
Grateloup  has  published  a  case  of  this  kind,  which  was  produced 
by  violent  coughing. |j  Boerhaave  records  a  similar  instance 
arising  from  the  exertions  during  labour^  ;  and  Sabatier  men- 
tions another  supervening  to  the  cicatrization  of  a  bayonet-wound 
between  the  fiftn  and  sixth  ribs.**  A  fourth  example  is  given  in 
the  third  volume  of  Richter's  Journal.  In  a  case  of  this  kind, 
the  stethoscope  would  at  once  detect  the  respiratory  sound  in  the 
tumour,  and  thus  discover  its  true  character. 

•  Journ.  de  Denolt,  torn.  iu.^Richtar  on  Hernite. 

t  lialler,  Dicput.  Cbir.  torn.  iii. 

X  Hi»t.  de  I'Acad.  Rov  de  Sc.  1722.    Ibid.  1772.    §  Richter,  Op.  Cit. 

1  Journ.  de  M6d.  t.liti.  jp.  416. 
l>e  Hmii  Pnelect  in  Boerb.  Int.  pttb.  UL  **  MM,  Oper.  t.  ii.  p.  167. 


PART    THIRD. 

DISEASES  OF  THE  HEART  AND  ITS  APPENDAGE 


BOOK   FIRST. 


OF    THE    EXPLOEATION   OP    TH&    OBGANS    OF    eiECT7LAt101. 

So  late  as  the  close  of  the  last  century,  affections  of  ih^  bfot 
might  sdll  be  classed  atnong  those  diseases  which  are  the  bch^ 
imperfectly  known.  They  were  considered  as  UDeotamon ;  md 
notwithstanding  the  labours  of  Lancbi,  Mor/ragni,  and  SeiK 
the  common  run  of  practitioners  knew  of  no  other  cases  thm  ck 
of  pidypu^  of  the  heart  (an  imaginary  disease  in  their  accepwia 
of  ttie  term)  and  paipiiation^  which  they  considered  as  a  aerw* 
aflection.  T!ie  researches  of  the  authors  just  mentiooed,  ar: 
those  of  Corvisart,  niaile  usacqiudnted  with  nmny  ori^anic  Wk"'- 
of  the  heart,  but  threw  little  light  on  the  signs  of  these;  ins^ 
much  that,  in  the  state  in  which  the  science  was  left  by  them,i: 
was  perhaps  impossible  to  distinguish,  with  any  certainty,  ok 
disease  from  another. 

The  positive  signs  of  the  organic  diseases  of  the  heart  i.^ 
derived  partly  from  percussion,  but  chiefly  from  auscuItatioB: 
and  by  means  of  them  also  many  of  the  common  symptoms  lv^ 
duced  by  disorder  of  the  functions,  and  in  themselves  extrefw^ 
vague,  acquire  occasionally  a  much  greater  degree  of  certiinri 
The  application  of  the  hand,  the  only  method  in  use  before  li 
time  of  Avenbrugger,  furnishes  us,  in  most  cases,  with  no  resuii 
whatever,  and  frequently  deceives  us  in  respect  of  the  actual  fflftf 
of  the  heart'*s  impulse  or  shock.  It  indicates  less  accurately  thr 
the  pulse  at  the  wrist,  the  regularity  or  irregularity  of  its  DC- 
tractions  ;  it  is,  in  fact,  useful  in  one  particular  case  only,  thiioc 
the  existence  of  the  peculiar  vibration  or  thrilling  (analcw^ust^ 
the  purrivg  of  a  cat)  which  will  be  hereafter  described. '^  Et« 
percussion  supplies  us  with  only  accessory  or  corroboratiTt 
signs,  which  may  frequently  be  wanting. 

In  reference  to  exploration,  we  must  notice  two  cardiac  regions, 
the  right  and  left ;  the  first  comprising  the  space  covered  by  tb« 
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lower  lliirtl  uf  the  Btenium;  the  second,  that  which  corresponds 
to  the  cartilages  of  the  fourth,  iifth,  sixth,  at)d  seventh  sternal 
ribs.^ — The  right  cardiac  re^^ion  naturally  yields  a  very  clear 
sound.  Hy|iertrophy  of  the  ventricles,  the  dilatation  of  these  or 
of  the  auricles,  a  vast  accumulation  of  blood  in  all  the  cavities  of 
the  heart,  the  growth  of  tiuich  fat  around  this  organ,  and  effusions 
into  the  pericardium,  may  render  the  sound  dull  or  dQnd.  The 
name  causes  may  prwluce  the  name  eiFect  in  the  left  cardiac 
region :  but  in  this  case  the  sign  would  be  less  conclusive,  inas- 
nuich  as  this  region  naturally  yields  hut  little  sound  in  most  per- 
sons, and  hardly  any  in  fat  or  cedematous  subjects,  or  even  in 
fiuch  a^  are  very  muscular.  It  is  very  uncommon  for  the  sound 
t/>  be  wanting  in  either  region,  as  high  as  the  site  of  the  auricles: 
and  tf  it  is  so»  it  indicates  an  enormous  dilatation,  such  as  exists 
onlv  in  the  case  of  contraction  of  the  mitral  orifice. 

'The  alternate  contractions  of  the  auricles  and  ventricles  of  the 
heart  give  rise  to  sounds  very  distinct,  and  of  different  kind^,*  so 
as  to  enable  us  to  study  the  actions  of  that  organ  even  more  ex- 
actly than  by  the  dissection  of  living  l)odies.  The  truth  of  this 
•eeniingly  paradoxical  asstTtion  rtsts  on  the  fact,  of  the  ear 
jildgin*^  much  more  correctly  of  the  intervals  of  sound,  than  the 
eye  of  the  intervals  of  motions  corresponding  to  these.  And  yet 
notwithstanding  this  advantage,  we  must  still  admit  with  Haller, 
that  the  analysis  of  the  movements  of  the  heart  is  difficult,  and 
requires  great  attention.  Certain  of  the  phenomena  of  the  M)und 
organ,  arc  especially  diflicult  to  be  accurately  ascertainetl.  It  is 
fcirtutwjte,  however,  that  the  results  wliich  lead  to  practical  con- 
itetjueuces  are  more  easily  obtained,  and  require  no  extraordinary 
attfution  ;  and,  indeed,  the  inost  im}Kirtant  of  all,  in  this  respect, 
are  such  as  can  hardly  escape  the  notice  of  the  least  attentive  and 
least  cxfierienced  observer.  The  movements  of  the  heart  must 
be  studied  under  four  principal  heads;  viz.  1st,  the  extent  over 
which  they  can  be  heard  by  means  of  the  stethnscope ;  Snd,  the 
^  '  r  impuljAe  communicated  by  them;  3rd,  the  nature  and 
of  the  sound ;  and  4th,  their  order  or  rythm.  Ik'fore 
c'HMiuciu  ]n^  lliis  analysis  of  tfjc  heart's  actions,  I  must  make  one 
obsi  rvatiou,  un  whicli  I  Khali  iiave  occcasiim  to  return  again  and 
again :  it  is  ihis^-that  of  all  the  organs  in  the  body,  the  heart  i» 
perhaps  that  which  is  the  least  frequently  in  the  most  favourable 


*  ll  iHtl  b*  Men  barrttftor  iliat  LtiiniMic*!  ofiinlon  of  th«  two  loundi  of  Him  b^^rt 
iMPing  |ifo«lrtifMl  Hy  ••  fhn  «!t«rnrtt«»  rofitraetifm*  of  tb«  ftunclmi  •ntl  vt'^iUnrlm,*'  n  f^f 
from  hvifiK  L.  ciinnur* :  iJ>  U 

doubt  BOW  «  rt«w«oii  " 

y*»Jinf;  It  aiT  ourv,  how»'T*-r.  t<i  r'uuiftr  tiif  n«»i  i«ttbAltt]f,  ftbti  yi  iMtm^  vntioua  tQ 
gmU  •ffviiwt  wmittkm,  I  vould  raoammMld  ibat,  in  lb*  iMnMiJ  of  tb«  ypml  tat, 
tba  raadVr  tboulci  nnrlAitvour  m<<ntiillv  U»  •ub«tityt#  Um  w&rtU  f^r^^    taund  Ittt  our 

t*««unr(n.    Hr  .  .  u— «ll  that  ia  a«c«i««t  ^  « 

— *«rh*tarar  axiilaaauoa  of  Uirm  bv  may  h«f««Aar  b«  WmI  to  wiopt.*— Irdiu/. 
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condition  for  exercifling  its  functioos  in  their  e 
Its  severest  diseases  consist  in  defects  of  prop 
slight  disproportion  between  it  and  other  organi 
of  its  own  constituent  parts,  is  compatible  wit): 


CHAPTER  I. 


OF  THE  EXTENT  OF  THE  HEART  8  PI 


This  may  be  considered  in  two  points  of  vie^ 
station  conveyed  by  the  instrument  when  apjplic 
the  heart ;  and,  secondly,  the  parts  of  the  < 
region)  in  which  its  action  can  be  felt  or  hearc 
condition  of  the  organ,  the  heart,  examined  1 
lagt>s  of  the  fifth  and  sixth  ribs,  and  at  the 
sternum,  communicates,  by  its  motions,  a  senst 
sponded  evidently  with  a  small  point  of  the  the 
larger  than  that  occupied  by  the  end  of  the  stc 
times,  it  appears  as  if  it  were  placed  deep  ii 
cavity,  leaving  a  vacant  space  between  it  and 
this  case  its  movements,  even  when  pretty  en 
communicate  no  vibratory  impulse  to  the  ne 
In  other  cases,  again,  the  heart  seems  entirely 
of  the  mediastinum,  and  to  extend  much  bej 
which  the  instrument  rests ;  and  then  its  contrs 
slow  and  noiseless,  seem  to  elevate,  to  a  consid 
walls  of  the  chest  before  them,  or  to  displace  tl 
within.  This  difference  of  sensation  seems,  in 
the  impression  of  the  action  of  a  smaller  or  li 
generally  speaking,  this  indication  is  sufScier 
the  organ  is  examined  in  the  state  of  quieti 
simply  from  repose  of  body.  In  the  state  of  c 
a  previous  bloodletting,  long-continued  auies 
exhaustion  from  disease,  the  extent  of  the  near 
be  less  than  natural ;  and  on  the  other  hand,  i 
tion  and  palpitation,  they  seem  more  extended 
reality. 

The  examination  of  the  different  points  of  t 
we  can  perceive  the  heart'*s  pulsations  supplies 
results  much  more  numerous  and  important, 
son,  moderately  stout,  and  whose  heart  is  well- 
pulsations  of  this  organ  are  only  heard  in  th 
that  is,  in  the  space  comprised  between  the 
fourth  and  seventh  ribs,  and  under  the  lower  ei 
The  motions  of  the  left  cavities  are  chiefly  | 
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former  plarp,  thofle  of  the  right  caiitios  in  the  latter.  Thin  is 
»>  much  the  caite,  tJmt,  in  disease  of  tme  fiitle  of  the  heart  only, 
the  piiLsationA  in  these  two  &ituation!>  give  quite  fliffVrent  results. 
When  the  sternum  is  short,  the  pulsatit^ns  are  pereeiveil  in  the 
epigastnuni.  In  very  fat  subjects,  the  pulsations  of  whose  hearts 
are  quite  imperceptil)le  to  tlie  mere  touch,  the  space  in  whieh 
they  can  l>e  ileteetvil  by  tht*  stethosicofw  is  souietinies  not  more 
than  an  inch  st^uare.  In  tliiii  persons,  in  the  narrow-chesteil, 
and,  also,  in  children,  the  putsatiuns  are  more  extended ;  being 
perceptible  over  the  third,  or  even  three-fourths,  of  the  inferior 
wut  of  the  sternum,  and  sometimes  even  over  the  whole  of  this 
(>one;  also  at  the  superior  part  of  the  left  side,  as  high  as  the 
clavicle,  and  sometimes,  though  feebly,  under  the  ri^ht  clavicle. 
When  the  pulsations  are  confined  to  tht^  places  above  nieutioneti, 
in  subjects  of  the  kind  noticed,  and  when  they  are  much  weaker 
below  the  clavicles  than  in  the  region  of  the  heart,  we  may  cini- 
C'lude  that  this  organ  is  well  proportioned. 

When  tlie  pulsations  of  the  heart  become  more  extended, 
they  are  heard  successively  in  the  following  places : — 1,  the 
whole  left  Ride  of  the  chest,  from  the  axilla  to  the  stomach ; 
2.  the  right  side  over  the  same  extent;  3,  the  posteri«»r  part 
of  the  left  side  of  the  chest;  and,  4.  the  pjsterior  part  of  the 
right  side.  This  last  is  rare.  In  these  cases  the  intensity  of 
the  sound  is  prammveh  less  in  the  succession  nientitjned : 
for  instance,  it  isleim  uncfer  the  right  clavicle  than  under  the 
left :  it  is  somewhat  lesw  on  the  lateral  parts  of  the  left  side,  than 
undiT  the  clavicle;  it  is  still  less  perceptible  on  the  right  side 
latcrHlly;  and  much  attention  is  requisite  to  enable  us  to  hi'^r 
the  pulsations  at  all  on  the  back,  jmrticularly  th*'  right  side. 
This  succession  has  ap|)eared  to  be  constant,  and  may  be  taken 
•fl  an  index  of  the  extent  of  pulsation.  For  instance,  if  this  be 
|>ercctitible  on  the  right  side,  we  may  be  assurt^l  that  it  will  lie 
i'iiuallv  so  over  the  whole  steruum,  under  lK>th  clavicles,  and 
over  the  left  sitle;  but  we  are  not  sure  that  it  will  be  s<i  on  the 
Imck.  But  if  tt  be  perceptible  on  the  back  on  the  right  side, 
we  may  calculate  on  iti  l)eing  «till  more  audible  in  every  other 
part  of  the  chest, 

^▼oral  circumstances  uiiooDiiect<ed  with  the  state  of  the  heart 
fnity  derange  the  order  above  mentioDcd,  and  augment  the  exti'Ut 
of  the  pulsjitions.  I  have  already  noticed  the  cH'ect  of  emuciaticm 
and  narrowness  of  che»t.     In  ytiui  '  Iicn,  and  in  pers^mH  of 

nil  ages,  whose  Inmes  are  small    i  i-  chest  i»  narrow  anil 

Ullla  covered  with  ilesh,  the  pulsatiou«i  are  heturd  over  the  whole 
ibortix.^  A  hcpatizcd  lung,  or  one  strongly  coniorestset I  by  nn 
eff*usion  in  the  cimt,  transmits   the  puliMitions   oetter   than  a 
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Iiealthy  'uii^  [tcrmeable  to  air*  This  result  am^rda  iririi  Af 
general  principle  of  solid  boclies  being  the  lH.\st 
sotinH.  liut  it  has  alstj  appearc?d  to  tive  that  thr  anfi 
cxcavu lions  in  tht?  lungs^  protluced  by  the  softeuiog  tif  lubi 
have  c*HiBtantly  the  same  effect;  a  efrcumstance  not  iii  catUfO* 
plained,  unless  we  supfro«ie  thdt,  in  this  case^  the  sound  Is  trmh 
tiiiHtMl,  not  throurrh  the  cavities,  hut  aloii^  their  ttidiiralfd  tfi 
comk'iist'd  boundaries*  It  is  thus,  that,  in  the  case  nf  tubetrakvi 
excavations  in  tiie  summit  of  the  right  lung,  we  sh^Lll  Iwarllhe 
pukaiion  L>f  the  heart  better  under  the  right  cl^i^iele  nocl  av3iL 
than  4m  llie  left  side,  and  sonietiiues  even  better  than  in  thrwn 
region  of  the  heart.*  When  the  sound  of  respimtiaii  or  db 
rhonchus  is  very  great,  the  imbation  of  the  *heart  in  wam^iatm 
pereeptiWe  on  the  sides  and  even  on  the  back,  id e bough  it » 
inaiuiible  under  the  cLavieles,  being  there  eotuplelelj  masked  bf 
the  odier  sounds, 

U  may  be  itnat:;ined  that  in  our  exploratlrms  we  mav  eet^kmi 
Liie  pubation  of  the  aorta  and  suhemvmn  urteries  with  ihud 
the  heart.  This  mistake,  however,  i«  not  |>t>sdlik%  «s  ml  k 
^hown  more  particularly  after  ward  f^.  It  i&  i»iifliciet>t  tn  kwm 
that  und^jr  all  tircumstances  the  heart  gives  two  dj»tiiicc  bol 
tor  evtfry  stroke  of  the  pulse.  Besides,  1  can  state  lh*t  a8t<rf 
the  thousands  of  persons  whom  I  hiive  examined,  iu  mMsttd 
health  or  disease,  I  have  only  met  witti  three  or  foiir  insiiiKi 
in  wliicli  tlie  suljrlaviun  arteries  could  be  htarti  (vxiept  ii»  iSr 
case  of  the  hv/hw^-^ound,)  A ntl  it  is  only  in  the  case  of  is^^ 
ristn,  of  thf  bi*/hf4\*i-,sf)Jijtdf  or  of  increased  impui^e^  thjt  wcc» 
perceivf  the  pulsation  of  the  at>rt:i  and  arteria  inoniinata:  tii 
we  recoguizL*  thrni  alst>  from  their  simple  pul^-itions. 

When  tiu^  pulsatitm  of  the  huart  \s  iieiird  over  a  greater  evils' 
tlian  wlmt  is  ulnjvt'  stated  to  be  the  nitige  of  a  woH-prufKirtJ<<^' 
organ,  the  individual  rarely  enjoys  ^ood  heakh.  In  t'vamitiJK 
hiu)  atttnitively  wif  shall  discover  indications  of  ih<it  cark-^* 
peenliar  to  some  diseases  of  the  heart;  and  we  sbnll  timl  tb" 
he  has  not  formal  dys]ni«ea,  his  rtspiralion  is,  at  lerii^t,  .siior/- 
than  uiuaJ,  atul  he  is  put  more  eUiiily  out  of  bre«ti)»  ami  i?  im^ 
subjeet  to  palpitation.  This*  state,  ht>we\'er,  which  i^  that  a 
many  asthmatieHj  may  remain  stationary  niaiiy  years,  and  df*» 
not  ulvvays  prevent  the  attainment  of  un  advaticed  a^^e,  WstI 
regard  to  the  relation  between  the  state  of  the  heart  and  iherv 
ttnt  of  it^  {mirations,  I  think  it  may  be  taken  as  a  i^i^ncril  fvl 
that  the  extent  of  pulsation  is  in  tile  direet  ratio  tif  the  thiiin« 
and  weakness  of  the  heart,  and,  tonseqnentlv,  inverselv  *>  r^ 
thickness  and  strength.  The  siifie  of  the  organ  inn  a  al^ti'tv  n* 
sidered  as  favouring  extent  of  pulsation,  except  in  the  ease  »W» 

•  It  hvt^  a|ip4iLiriM|  to  mfl  gmivrally  Imp,  \\mi  TiibtTLtjlaiis  €?tciirrttioDa 
(borni  intQ&mit  tti^  auund  oftbfl  heart  rndbier  than  it«  iftifjul^ie  ;   %fbil« 
the  iiiAf^  mad  coioprtsaioiL  from  Qlfy<ion,  ocdLsioii  ra^iultt  1^  r^'w^^ma 
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the  augmentation  of  size  depends  entirely  on  thickening  of  the 
walls  of  the  ventricles. 

The  above  results  are  derived  from  the  whole  of  the  dissections 
made  by  nie  during  the  last  ten  years ;  as  I  have  not  met  with  a 
single  fact  calculated  to  throw  any  doubt  on  their  accuracy. 
Thus,  if  the  pulsations  extend  over  almost  all  the  places  above 
mentioned,  we  may  presume  that  the  heart  is  increased  beyond 
the  natural  size,  and  that  this  increase  is  owing  to  the  dilatation 
of  one  or  both  ventricles.  This  presumption  will  be  strengthened, 
if  the  pulsations  are  as  great  (or  greater)  under  the  clavicles  or 
in  the  axilla,  as  in  the  region  of  the  heart.  The  consideration 
of  other  signs  to  be  hereafter  mentioned,  will  render  our  diag- 
nosis more  certain,  and  point  out  more  precisely  the  site,  the 
extent,  and  the  nature  of  the  organic  disease.  I  am  far  from 
wishing  to  assert  that  we  ought  to  form  our  judgment  from  one 
sign.  I  wish  to  give  to  each  its  true  value;  and  think  it  hardly 
necessary  to  state,  that  their  value  is  greatly  enhanced  when  they 
co-exist.  Besides,  when  we  come  to  treat  of  the  peculiar  signs 
of  each  particular  disease,  we  shall  be  able  to  correct  what  may 
appear  in  this  analysis  to  be  stated  in  a  manner  too  absolute. 

If  the  pulsations  are  perceived  neither  in  the  back  nor  right 
side,  but  only  in  the  other  points  mentioned,  and  if  their  inten- 
sity is  nearly  equal  in  all  these,  we  may  conclude  that  the  ven- 
tricles are  moderately  dilated,  and  that  the  walls  of  the  heart 
are  naturally  thin.  On  the  contrary,  when  the  pulsations  are  felt 
very  strong  in  the  region  of  the  heart,  and  are  not  perceived  at 
all  or  only  very  slightly  under  the  clavicle,  we  may  be  assured 
(if  the  patient  has  other  general  symptoms  of  diseased  heart)  that 
the  disease  is  hypertrophy  of  the  ventricles.  The  special  signs 
will  point  out  which  ventricle  is  affected.  If  the  patient  has 
never  extierienced  any  marked  disorder  of  the  circulatory  organs, 
we  may  fee  certain  that  the  walls  of  the  left  ventricle  are  both 
firm  and  thick ,  though  still  not  sufficiently  so  to  constitute  dis- 
ease. Generally  speaking,  then,  it  may  be  taken  for  granted  that 
a  great  extent  of  sound  is  a  mark  of  thin  parietes  of  the  heart, 
more  particularly  of  the  ventricles ;  and  that  a  confined  range 
of  sound  coincides  with  an  increased  thickness  of  these.  Some 
accidental  causes  may  augment  for  a  time  the  extent  of  the 
hearts  pulsation,  such  as  nervous  agitation,  fever,  palpitation, 
haemoptysis,  and,  in  general,  whatever  increases  the  frequency 
of  the  pulse. 

This  mode  of  appreciating  the  extent  of  the  heart'*s  pulsations 
by  the  number  and  site  of  the  places  in  which  they  can  be  per- 
ceived, appears  to  be  of  great  certainty  and  practical  utility : 
the  gradation  just  mentioned  is  constant,  with  the  exceptions  for- 
merly noticed.  Once  or  twice  only  have  I  had  occasion  to  hear 
the  pulsations  more  distinctly  on  the  left  back  than  on  the  right 
side  anteriorly,  in  cases  wherein  I  could  not  attribute  the  anomaly 
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to  the  probable  presence  of  poUnoiuurj  excavatioos:  and  the 
rareness  of  this  fact  ought,  in  my  opinion,  to  cause  it  to  be  re- 
garded as  an  exception  occasioned  bj  aocae  anal<^nus  circDB- 
stances, — perhaps  by  a  variety  in  the  capacity  or  position  of  tbe 
great  bronchial  trunks.  In  certain  cases,  in  whicn  the  soond  of 
the  auricles  is  little  perceptible  in  the  cardiac  rmon,  it  is  usutUj 
heard  better  a  little  higher  up,  or  eren  under  the  clavicles;  miA. 
sometimes  even  on  the  back. 

In  examining  the  extent  of  pulsation,  tbe  stethoscope  hat  a 
decided  advantage  over  the  naked  ear,  which  cannot  be  applied 
to  the  axilla,  nor  beneath  the  clavicles,  nor  between  the  scapula 
in  very  lean  subjects. 


CHAPTER  II. 

OP    THS    SHOCK   OR    IMPULSE   COMMDNICATEn    TO    THE    KAR   IT 
THE   ACTION    OP    THE    HEART. 

I   UNDERSTAND  by  shock  or  impulse,  the  sensation  of  upward 

Pressure  or  percussion  communicated  to  the  ear  of  the  auscuitatsr 
Y  the  action  of  the  heart.  This  pressure  is  perceived  by  nmv 
of  the  stethoscope  in  the  cases  where  the  hand  applied  to  the  n- 
gion  of  the  heart  communicates  no  sensation  :  and,  on  the  oon- 
trary,  the  impulse  appears  very  great  to  the  hand,  in  lean  sub- 
jects, and  paiticularly  during  flurry,  when  the  stethoscope  pitires 
the  real  impulse  to  be  small. 

We  must  be  careful  not  to  confound  with  the  impulse  of  tbe 
heart,  the  rise  of  the  thoracic  parieties  during  inspiration.  Thi$ 
caution  is  more  particularly  necessary  when  the  respiration  is 
very  short  and  frequent,  and  is  performed  with  great  labour,  as 
in  the  agony  of  most  diseases,  and  in  paroxj'sms  of  dyspncet- 
The  degree  of  impulse  communicated  by  the  stethoscope  to  the 
ear,  is,  in  general,  inversely  as  the  extent  of  the  pulsation  of  tbe 
heart,  and  directly  as  the  thickness  of  the  walls  of  the  ventricles. 
In  a  person  whose  organs  of  circulation  are  well-proportioned, 
this  impulse  is  very  little  perceptible,  often  quite  imperceptible, 
especially  if  the  individual  is  rather  fat.  Quick  walking  or 
running,  or  the  act  of  ascending  a  height,  nervous  flurry,  palpi- 
tation, and  fever,  commonly  augment  the  impulse  in  subjects  the 
walls  of  whose  hearts  are  rather  thick,  and  still  more  when  they 
are  so  much  so  as  to  constitute  actual  hypertrophy.  In  this  case, 
the  impulse  is  usually  so  great  as  very  sensibly  to  elevate  the 
head  of  the  observer,  and  sometimes  to  give  a  disagreeable  sliock 
to  the  ear.  The  more  intense  the  hypertrophy,  the  longer  time 
the  impulse  is  perceptible.     When  tne  disease  exists  in  a  high 
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ili»rfroi\  wu  fit*!  as  if  the  heart,  in  dilating^  first  coinca  in  contact 
with  the  walla  of  the  chest  in  ojk*  point  only,  and  then  with  its 
whole  surface,  and  that  it  contracts  and  falls  back  all  at  once. 
When  the  heart  h  thin,  the  same  causes  produce  a  diH'erent  n- 
Btdt,  m  we  shall  see  hereafter. 

The  impiilae  of  the  heart  is  only  felt  during  the  systole  of  the 
ventricles;  or  if,  in  some  rare  cases,  an  analo^us  phenomenon 
aceottipanies  the  contraction  of  the  auricles,  this  is  easily  dijt- 
litjguished  from  the  former.  In  fact,  when  the  systole  of  the 
•inricles  is  atteiuled  by  any  sensible  action,  this  is  perceived  to 
have  its  scat  much  deeper;  and  the  heart  even  seem$  to  be  re* 
ceding  from  the  ear.  Most  commonly  the  motion  consists  merely 
of  a  sort  of  tremblinjj,  felt  deep  within  the  mediastinum.  In 
nay  case,  it  is  very  little  marked  as  compared  with  the  sensation 
priKhic^'d  by  the  contraction  of  the  ventricles,  when  these  are  of 
ii  )LC«>«>ti  degree  of  thickness.  When  the  walls  of  the  heart  are 
thinner  than  usuaU  mi  impulse  is  conmiunicated,  even  when  the 
pulsation  is  the  greatest :  and,  in  this  cam*,  the  alternate  con- 
tractiun  of  ila  cavities  is  only  distinguished  by  the  »ound  these 
pr*Mluce.  A  stronjif  impulse,  therefore,  must  be  regarded  as  the 
cliief  sign  of  hypertropny  ;  and  the  absence  of  all  impulse^  (con- 
jointly with  other  general  and  local  signs,)  as  characteristic  of 
dihitutiim  uf  the  heart.  This  result  ap^x.'ars  to  me  (piite  con- 
Mtiitit ;  at  least  i  have  not  hitherto  met  with  one  exception  to  it ; 
aad  it  is  now  supported  by  a  very  ci^»nsiderable  nund>er  of  facts. 
Since  the  In-ginning  of  my  resi^arches  on  auscultation,  I  have 
tiiaile  A  |)oint  of  ascertaining  the  chajacter  of  tlie  iieart's  pulsa^ 
tioas  in  all  my  hospital  patietits,  and  in  no  case  has  examination 
after  death  invalidated  tlie  rule  above  laid  down. 

The  impulse  of  the  heart's  action  is  usually  piTceplible  only 
over  tfie  region  of  the  heart,  or,  at  incwl,  over  the  inferior  half 
,t*f  the  sternum.  When  very  greats  it  extends  to  the  epigastrium 
.in  cases  where  the  sleruuui  is  short.  In  simple  hy|jertrophy  it 
is  UHuallv  |M?rceivtil  in  no  other  p«rt,  even  when  t'  •  ^  itinns 
ure  Ikard  to  ot tier  fxiintsof  the  che»t ;   but  when  tin  mutl 

with  a  certain  dr    I         "^  '       ;  r  !  jHrr- 

cdved  under  thk  ,  and 

ionit^ttmus  even  on  tlie  back,  in  a  «hghl  degn-u. 

There  is  one  case  in  which  we  are  able  in  some  degree  to  di»* 
tinguish  the  shock  communicated  to  the  walls  of  the  chest,  from 
that  conveycil  to  the  ear,  This  is  the  tnunplcx  case  of  hyper- 
trophy and  dilatation  of  the  ventricles,  but  with  the  hitter  athc- 
'  -tl  than  the  former.  In  cases  of  lhi«  kind  the 
Ity  not  gn*st,  except  during  the  exi^^fffto'  nf  pal- 
pitation i  ami  11  iias  a  very  iliMert'Ot  character  from  t  'ncetl 
by  simple  hv^tertrophy :  the  beat  of  the  heart  is  ah  a 
Niand  like  tdat  producnl  by  the  blow  of  a  mallet;  hut  the  blow 

Ills  ctmiinetl  to  a  Miia!l  ^pacc;   it  is  expi^ided  on  the  walls  uf 
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the  che^t,  and  does  not  communicate  to  the  ear  an  e\i 
upward  pressure  proponjunud  to  its  force :  it  differs  fraa  III 
impulse  fx-ttasioned  by  a  strong  hypertrophy  in  this,  Uuit,intki 
latter  ease,  the  distencled  ventricles  appear  to  eooie  id  eootBi 
in  their  whole  length,  with  the  walls  of  the  che3»t,  whidt  vM 
before  their  pressure;  whibt,  in  tht;  other  ease,  the  mere  pcHl 
of  the  heart  Beems  to  strike  the  thoracic  parietes,  with  a^shtff 
deHnite  blow,  which  produces  in  these  rather  a  vibratioo,  tlM 
ati  actual  elevation.  The  same  result  is  observed,  but  ia  a  hm 
degree,  in  purely  nervous  palpitations* 

BLooiUettin^f  diarrhcea,  severe  and  long  continued  abstioiVft 
and,  in  general,  every  thing  capable  of  weakening  the  <j^eB» 
diminish^  in  a  marked  degree,  the  impulse  of  the  hearL  F« 
this  reason,  when  we  laec  a  patient  for  the  first  time,  in  the  tmm 
of  a  disease  which  has  already  produced  a  great  diminulMVif 
strength,  it  may  happen  that  the  stethoscope  shall  out  diiontf 
hypertrophy  oi  the  ventricles,  if  existing  in  only  it  middliiif  ^ 
gree«  The  heart^s^  impulse,  in  like  manner,  frequeot!?  eem 
altogether,  even  in  casei  where  the  hypertrophy  k  ctwintdtniiii 
upon  the  supervention  of  very  intense  dyspnceag  in  casr»of  ni»> 
monia,  pleurisy,  tedema  of  the  lungs,  asthma,  or  in  the  ooQfii- 
tions  in>!nediately  preceding  death.  The  clear  sound  wIim^c 
we  shall  !»ee,  accompanies  dilatation  of  the.  beart^  in  like  ouoM 
diminishes  or  entirely  disappears  under  similar  circumstasA 
We  must  not,  thtTofurc,  deduce  any  conclusions  from  cxplorst^ 
made  at  suuJi  times. 


CHAPTER  III. 

OK  TlIK   SOUNMj   FROnUClID  BY  THK   MOTJOKS  OF  THK   HE.lET 

Thk  alternate  contraction  of  the  different  parts  of  the  heart  pc^ 
duee.H  a  peculiar  sound,  of  which  the  individual  is  himself  ienw 
dunn*T  palpitation  and  in  nervous  or  febrile  excitt^meot :  wmt 
esiKxially  if  lying  on  the  side,  with  the  ear  conipi-essed  aginijct 
cushion.  This  sound,  however,  is  perceived  by  the  patient  oel*^ 
except  in  one  rare  instance  to  be  afterwards  noticed.  The  ap^ 
cation  of  the  hand,  in  some  cases,  conuTiuriicatcs  is^ensatium*  diS^^ 
rtnt  fnnn  thoi^e  of  mere  impulse,  and  Miggests  to  us,  rather  tM 
enables  us  aetuallv  to  pt  rceive,  the  evistcnce  uf  sound  within  f<* 
chest ;  but  this  confused  perception  cannot  l>ear  a  eompans* 
with  that  supplied  by  the  stethoscope. 

In  ordinary  circumstances,  the  stethoscope,  applied  Ikcwix- 
the  cartilages  of  the  fifth  and  sixth  ribs,  at  the  end  of  the  ^tcmirr 
or,  indeed,  in  any  point  where  the  pulsations  of  the  heart  ar. 
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|K>rceptible,  amveys  to  the  ear  a  distinct  sound ;  even  in  cases 
where  the  heart  is  very  small  and  weak»  and  when  the  pulse  is  no 
longer  to  be  perceived.  This,  in  the  healthy  body,  is  double ; 
and  each  beat  of  the  arterial  pulse  corresponds  to  this  double 
sound,  in  other  words,  to  two  sounds.  One  of  these  is  clear  and 
rapid,  and  somewhat  resembles  the  sound  produced  by  the  valve 
of  a  pair  of  bellows :  this  corresponds  to  the  systole  of  the  auricles. 
The  other  is  more  dull  and  prolonged,  coinciding  with  the  beat 
of  the  pulse,  and  with  the  shock  or  impulse  communicated  to  the 
walls  of  the  chest  by  the  motion  of  ttie  heart :— it  indicates  the 
contraction  of  the  ventricles.  The  sounds  heard  at  the  end  of 
the  sternum  are  produced  by  the  action  of  the  right  side  of  the 
heart ;  those  between  the  cartilages  of  the  ribs  by  the  left  cavi- 
ties.  In  the  state  of  health  the  sound  produced  by  the  contrac- 
tions of  each  side  is  the  same ;  in  certain  states  of  disease,  on  the 
contrary,  the  sound  of  the  two  sides  becomes  quite  dissimilar. 

The  sound  is  the  only  phenomenon  usually  observable  in  any 
other  part  of  the  chest  beside  the  cardiac  region  ;  the*impulsc  of 
its  action  Ix^ing  confined,  as  already  observed,  to  the  s^iace  com- 
prised between  the  cartilages  of  the  fifth  and  sixth  ribs,  the  end 
of  the  sternum,  or  (in  some  cases)  the  epigastrium.  The  sound 
produced  by  the  action  of  the  heart  is  great  in  proportion  as  the 
wails  of  the  ventricles  are  thin  and  their  impulse  feeble:  con- 
sequently, it  cannot  be  attributed  to  the  percussion  of  this  organ 
against  the  side.*  In  a  moderate  degree  of  hypertrophy,  the 
contraction  of  the  ventricles  yields  only  a  dull  sound,  like  the 
nuinnur  of  inspiration,  and  the  auricle,  in  like  manner,  much  less 
sound  than  in  the  natural  state.  In  a  high  degree  of  hypertrnphy, 
the  contraction  of  the  ventricles  produces  merely  a  shock  without 
any  sound,  and  the  sound  of  tiie  auricles  becomes  very  dull  and 
is  scarcely  audible.  On  the  other  hand,  when  the  ventricular 
|>arietes  are  thin,  the  sound  })roduced  by  their  contraction  is  clear 
and  loud,  approaching  to  that  of  the  auricles ;  and  if  there  be  a 
marked  dilatation  of  the  ventricles,  the  sound  becomes  nearly 
similar,  and  almost  as  strong  as  that  of  the  auricles.  In  the  case 
of  considerable  dilatation,  the  two  sounds  can  be  distinguished, 
neither  by  their  character  nor  their  degree,  but  solely  by  their 
isochronism  or  anachronism  with  the  arterial  pulse.  In  a  state 
of  health  the  sound  of  the  contractions  of  the  heart  is  nowhere 
heard  so  strongly  as  in  the  cardiac  region ;  and  it  becomes  feebler 
in  the  other  ))oints  of  the  chest  according  to  the  progression  for- 
merly mentioned.  But  in  certain  cases  of  disease  it  may  be  heard 
more  distinctly  in  other  places.  In  dilatation  of  the  ventncles 
the  sound  of  the  hearths  contractions  is  commonly  as  loud  under 
the  clavicles  as  in  the  cardiac  region. 

*  It  will  be  seen  hereafter  ihat  one  of  tlie  tuo»t  (Ii»tifiKuisl>ed  |>li>siuIogi^(t  of  the 
M]{t',  M.  .MMJfudit*.  ricv«frlli«>l<>s.s,  still  adherea  tu  tbu  iiJO«taucicat  and  |K»|»ular  vxplii- 
uution  of  the  {theuuiueuou. —  Trumi. 
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In  Certain  healthy  subjects,  in  whom  the  walls  of 
wmiewhiit  thinner  than  coimiion*  the  found  of  the 
the  auridea  is  sonif tivnt s  much  hnider  than  that  of  the 
below  the  clavkles*  although  the  ^led^  di^proponioa  m 
observed  in  the  cardUc  region.  In  rases  of  hypcrtmpbvi  ji 
it  fretjuenlly  happens  that  while,  in  the  cardiac  np^*m,  wr 
sen »i hie  only  of  a  strong  impulse  with  hardly  any  Btitindt  vwm^ 
the  auricles,  the  latter  is  perci-pubk*  (»iid  this  only) 
clavicles,  and  even  on  the  Dack,  Indeed,  even  in  Ul||hccr 
of  hypertrophy,  the  sound  of  the  auricles  is  always 
in  these  places  than  in  tlic  region  of  the  heart,  particuWl^lilM 
and  narrow-e heated  i^ubjects.  In  certain  cases  both  th«  tmmlk 
although  sufiiciently  distiucl^  become  extremely  dtitl  tn  the 
of  the  heart,  Soint'tioie^  this  dulaess  dupi^ndfi  cm  the 
prolongation  of  the  lungs  and  plenra,  over  and  before  the  biofi 
^In  this  ease,  the  sound  of  the  respiration  s<.»nietinit.s  pre^oiEtP 
from  distirifTUKshing  clearly  the  sound  of  the  lieart ;  and  thv  cm- 
traction  of  «he  ventricles  in  pressing  out  the  air  fnitn  thcpufl9i» 
of  lung  situated  between  theai  and  the  stcraum,  aJwajn 
a  particidar  sJioiind,  which  will  be  noticed  below,  and 
donally  altogether  masks  the  natural  ^und. 

It  may  be  wt^U  to  remark  in  this  place,  that  the  dis^pfMini^ 
lung  ju^t  mentioned,  and  which  is  by  no  mean:^  uncoti^iiMD,  vp 
sometimes  render  null  one  of  the  hign^  oonsidf^red  as  iodieiUf 
enlarges  lent  of  the  heart,— I  me  fin  the  dead  sound  on  iierciisa* 
In  ^ueh  cases,  the  cardiac  region  will  yield  a  gCM^l  souna^aJtha^ 
the  heart  may  be  double  the  natural  »ize:  this  i$  chieBv  obsemi 
in  the  inbtauce  of  pulmonary  eutphysema  compUcatt'd  witli  ii& 
ea^etl  heart, ^a  t'oni plication  not  very  unusual.  Softening o^lfe 
subttanro  of  the  lieart,  an  affection  which, although  very  freqiiflt 
has  hithertiv  been  little  attended  to  by  fjriictitioners,  appears  ilv 
to  rendi  r  the  sijund  of  the  heart  inui  h  tluller  than  natural.  Aai 
lastly,  the  obslrueiion  of  the  natural  How  of  blcxxl  throus^t^ 
lieart,  whether  produced  by  too  much  bkKHl,  or  by  dis^^a^tr  tiltk 
lungs,  not  only  dimini>iie!!i  Itut  mcKliHes  the  s*3und.  Olhef  lai 
very  I'enjarkablt;  niodificatiinis  of  MHvnd  presentetl  hy  the  beiriii 
its  different  patliological  Htutes,  ^ill  be  noticed  in  a  Mibsemiftf 
chapter. 


CHAPTLU  IV. 

OF    THK     RYTHM     OF    THE     rULSATIONii     OK    THK     HEART. 

Hv  rythm  I  understand  the  order  of  the  contractions  of  differiT.* 
partN  of  the  heart,  and  their  relative  duration  and  succtxson.  i- 
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detected  by  the  stethoscope.  I  shall  describe  in  order  the  dif- 
ferent sounds  produced  by  a  heart  in  a  perfectly  healthy  state, 
and  in  the  best  proportions  for  executing  its  functions  with  free- 
dom and  integrity.  It  is  not  possible  to  state  these  proportions 
with  geometrical  accuracy ;  but  I  am  led  by  the  result  of  all  my 
dissections  since  the  year  1801.  to  fix  them  as  follows: — The 
heart,  including  the  auricles,  ought  to  be  of  a  tdze  equal  to  the 
closed  band  of  the  subject,  or  only  a  little  less  or  greater  than  it. 
The  walls  of  the  left  ventricle  ought  to  be  of  a  thickness  some^ 
vhat  more  than  double  that  of  the  right.  The  texture  of  the  left 
ventricle,  firmer  and  more  compact  than  that  of  the  muscles, 
ought  to  keep  it  from  collapsing  when  laid  open.  The  right  ven- 
tricle ought  to  be  a  little  larger  than  the  left,  with  columnse  camse 
of  greater  size,  and  ought  to  collapse  on  being  cut  into. 

In  a  heart  so  proportioned,  the  alternate  contractions  of  the 
ventricles  and  auricles,  as  examined  by  the  stethoscope,  and  the 
pulse  as  examined  by  the  finger,  afford  the  following  results: — 
At  the  moment  of  the  arterial  pulse,  the  ear  is  slightly  elevated 
by  an  isochronous  motion  of  the  heart,  which  is  accompanied  by 
a  somewhat  dull,  though  distinct  sound.  This  is  the  contraction 
of  the  ventricles.  Immediately  after,  and  without  any  interval, 
a  louder  sound  resembling  that  uf  a  valve,  or  a  whip,  or  the  lap. 
piog  of  a  dog,  announces  the  contraction  of  the  auricles.  (I  make 
use  of  these  trivial  expressions  because  they  appear  to  me  to  con- 
vey better  than  any  description,  an  idea  of  the  nature  of  the  sound 
in  question.)  This  sound  is  accompanied  by  no  motion  percep- 
tible by  the  ear,  and  is  separated  by  no  interval  of  repose  from 
the  duller  sound  and  motion  indicative  of  the  contraction  of  the 
ventricles,  which  it  seems,  as  it  were,  to  terminate  and  interrupt 
abruptly.  The  duration  of  this  sound,  and  consequently  the 
period  of  contraction  of  the  auricles,  is  less  than  that  of  the  ven- 
tricles—an incontcstible  fact  of  which  Haller  entertained  doubts. 
Immediately  after  the  systole  of  the  auricles,  there  is  a  very  short, 
yet  well-marked  interval  oi'  reiKise,  subsequently  to  which  we  feel 
the  ventricles  swell  anew,  witn  the  dull  sound  and  gradual  pro- 
gression which  characterize  their  action ;  then  follows  the  quick 
and  sonorous  contraction  of  the  auricles,  and  again  the  renewed 
but  momentary  quiescence  of  the  heart.  This  state  of  quietude 
after  the  contraction  of  the  auricles  does  not  appear  to  have  been 
known  to  Haller  as  a  natural  condition.*    The  relative  duration 

*  This  ejcplanatioQ  of  the  progreasi  ve  movemenU  ur  rtithm  of  the  heart  is,  as  stated 
in  a  former  note,  at  Tariance  witli  the  observations  and  opinions  of  nearly  all  pre- 
ceding and  succeeding  physiologists,  and  cannot  be  entertained  in  the  present  state  of 
our  knowledge.  The  precedence  of  the  auricular  to  the  ventricular  contraction,  long 
since  observed  bv  Harvey  and  Haller,  has  been  satisfactorily  established  by  the  recent 
experiments  of  ur.  Hope  :  and  1  would  give  the  following  statement,  from  the  article 
AiucultatioTt  in  the  Cyclopaedia,  us  an  accurate  represenintinn  of  the  pbenomeD«»  in 
opposition  to  that  in  the  (i>xt :— The  first  motion  o(  the  heart  which  interniplft  tfas 
interval  oi  repoae,  is  thr  auricular  systole.     It  is  a  very  slight  and  brief  contrictik 
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•^f  t»v  cimtractions  of  the  auricles  and  ventricles,  appean  tone 
lo  be  as  fallows :— a  third  (at  most)  or  a  fourth  is  occupied  b? 
ihtf  svstoK*  n(  the  auricles;  a  fourth,  or  a  little  less,  by  the  state 
ci  i)uie$cenoe,  and  the  half,  or  nearly  so,  by  the  svs'tole  of  the 
^i^lricles. 

Th*^  n?niarks  may  seem  minute;  but  I  am  assured  they  will 
l^  fiHjiul  exact  and  easily  verified  by  any  one  trho  will  attend  lo 
:  V  actM  of  the  heart,  in  a  healthy  subject,  for  only  a  few  niinutei; 
a:x1  *«ch  trial  will  be  made  with  most  ad  vantage*  when  the  pnlie 
:<  >:x  • .  When  the  pulse  is  at  the  same  time  slow  and  infrequent, 
:-"v  cix-:rac:iiM^  of  the  ventricles  is  prolonged,  the  sound  duller, 
j.xi  ;he  ^Vwk  loss:  the  systole  of  the  auricles,  however,  still 
Ty?a:n*  ::#  wonted  brevity  and  sound,— or  even  appean  shorter 
:^At»  usuaL  on  account  of  the  lengthened  systole  of  the  ventridei. 
Ir  ?h:*  ca«,  the  internal  of  repose  after' the  contraction  of  the 
aarcl.  is  not  *en*ibly  shi>rter.  The  period  of  quiescence  after 
:"^n;  cwtnBctxxi  of  the  auricle,  is  not  sensibly  less.  When, 
X^»e"^c-r,  the  I'ulse  is  infrequent  and  at  the  same' time  quick,  the 
"lirx  jil  v>l  T\iv>rf  i>  then  longer  and  more  marked  than  usual  In 
•"v  rarf  w  a  ivi>!on  lalvurinij  under  apoplexy,  whose  pulie, 
:K<:^.-  v»»^'  «**  ^^-  b'  *>fty -eight  in  a  minute,  I  found  it  equal 
:>•  :>t-  :vf  ,xt  o:  the  systole  of  the  ventricles;  and  in  another, 

*  .:?!  m:-:^:^-:**  rf  ii?c  same  disease  impending,  with  a  pulse  abo 

*  ..vi  jirv:  i.x*:y  :Vrty  in  the  minute,  the  period  of  quiescence  ¥» 
,--,:iI  •.-  :*"a:  ^>r  the  systole  of  both  the  auricle  and  ventricle. 

Kr.x:-  thi  !\>f\'^>Tre  observations  it  appears  that  the  heart,  &r 
"  -VTrv:  -r  a  sTite  of  cxi:istant  action,  as  is  usually  supposed, 
«  ■•*><:-:>  Arc-'.jr.^^iis  of  ailiiHi  and  repose,  the  sum  ot*  which  doei 
o:  *:  5ir  -Vvx::  sh^xse  i^  many  other  muscles,  more  especially  the 
.:\x':'*^r;«^v.  a:>ii  :r:encv\stal  musi-les.  From  the  proportions  above 
>:a:*\:  ::  K>ik^w>!<  that  in  twenty-four  hours  the  ventricles  hate 
:  >»  *  \  v"  4:\i :  h o :: .:  r o.es  eighteen  hou rs  of  quiescence.  In  perams 
»%>?<•  i^ulse  :>  habitually  below  lifiy,  the  repose  of  the  ventricles 

J  s  '-jvj  x-  •  i!»,.-v  .vc^i^nK*  in  ti*  isncalar  appendix  than  elsewhere,  and  prop*- 
v:t  .-.>i  *  •. :  »  -«i.  ;::  Trrrv^'^r  eoc.^  towanl*  the  ventricle,  in  the  tyttole  of  whick 
■;  .4.  t.  .>.*..>  r».J»c  >«•  cvc.:is?;:tT  oc  aetKW  xhaa  hx  the  snccession  of  a  new  mwe- 
CM>^ ,  ',  .'•/  « tv  ;-«.**  J.-  *» >:.i#  .vcu^iea^^M  »-c  :«ily,  and  is  accompanied  with  t  eon- 
>. .  -  »>C..  ,  t.-.r  *  .  .-c  ,  f  :Sf  r.:ua:#  c^t"  tV  or^ra^.  S\-nchronoas  with  the  svctolf  « 
t'-j  T -y:  x'li tn  :  r-^  :s-: «.1>^  ,v'  tV  a:*^!  acanst  tl»p  ribs,  and  the  pol«e  in  v«aaels  onr 
;  >tf  ^^». '.  ;  *  :  J .'  mri :  i.'.*  li  t  rcl j*  u^:o»  »  »i  a  hawlj  "ppiveiable  interval.  The  «T»tuk 
, .  .  •  J  « ■.=«  .*v,J  r*  >  v:.V  ■  rv.  > ;  :i ; .:  ^*s::le.  ourin^  which  thev  return,  hr  an  insuc- 
. „  .V V. ^  ,- \  \*  >.»  -  XV* «r-  - r :  «:::>.•  Ir  : .'  the  touch  and  sij:bt,  to  lh»»  same'state (wiili 
r^*.  *>>%  ?,-  X  rf.  >,S»r^.  jxvivor^  Ac'  ai  c:ih::j:  the  prvTious  interral  <tf  repoM.  Vm 
,«^»«,»^«:.  ,>r  /.LiCAv.  5>  ;x-vvi=tr*i:e-.:  by  the  M:sd  soond,  bv  an  influx  of  blood 
..%«  »>v  <«-.vi:r>  *»  a  -vtrartU-?  xi«.  ti.*;  of  tiiscarity  most  obaorrable  at  its aimii, uA 
>»  *  :v«:  \vx«a.vtf  ,V  :.'<  a;x\  oc'  tie  reart  Tn?m  the  vails  of  the  cheat.  Nextstf- 
,vno  ;S.'  .•.«"« ».  ,>:' n^.v>«■.  -iur.si:  wiirh  the  rentriclea  remain  at  rest,  in  a  sta!*«f 
^*■..N.^^x,  i>v.v.,^>  3>i': »  .  5»£rrJA^n.  «-v«uh  the  whole  period  intervening' b«tw«M  ti* 
^xx*^  si  a;*,'  ;- .'  ?T>:  *.-<;.<>  .  b<^  .s^  acnde  remains  at  re^i  durinj;  tlae  first  portion 
,Nis;*  »Nt  »>^:  ;>rrxv  :S.' rvi.u."x;«  briiic  ocr«pi<^:  h>  iu  next  ci^utraction  withwkick 
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is  more  than  sixteen  hours  in  the  four-and-twenty.  Even  the 
muscles  of  voluntary  motion  have  often  not  more  rest  than  this, 
in  persons  subject  to  bodily  labour ;  and  some  of  the  muscles 
which  keep  the  head  and  trunk  erect  have  even  less,  especially 
such  as  have  not  their  action  completely  interrupted  by  sleep.* 
The  preceding  calculation  is  equally  exact,  whetner  we  suppose 
the  dilatation  of  the  heart  to  be  passive,  or  consider  it,  as  I  am 
disposed  to  do,  with  Pechlin,  as  active :  on  the  latter  hypothesis, 
we  cannot  suppose  that  the  same  muscular  iibres  produce  both 
the  dilatation  and  contraction  of  the  cavities. 

The  isochronism  of  the  ventricular  contraction  and  the  arterial 
pulse,  is  best  perceived  when  the  pulse  is  slow.f  Indeed,  when 
the  pulse  is  at  all  more  frecjuent  than  natural,  (say  about  72,)  it 
is  not  easy  to  distinguish  this  isochronism.  In  this  case,  also,  the 
interval  of  repose  after  the  contraction  of  the  auricles,  is  not  dis- 
tinguishable ;  the  period  of  the  contraction  of  the  ventricles,  but 
not  of  the  auricles,  is  shortened ;  while  there  is  commonly  diminu- 
tion of  the  impulse,  but  increase  of  the  sound,  attending  the  sys- 
tole of  the  ventricles.  It  results  from  these  observations  and 
others  in  a  preceding  page,  that  when  the  contraction  of  the  ven- 
tricles becomes  slower  than  usual,  this  prolongation  of  their  action, 
is,  in  general,  taken  neither  from  the  period  of  tlie  auricular  con- 
traction nor  from  the  period  of  repose,  but  is  a  direct  addition  to 
the  time  occupied  by  the  contractions  of  the  heart :  hence  the 
pulse  becomes  always  slower  in  such  cases. 

Hypertrophy  of  the  ventricles,  when  in  a  moderate  degree, 
presents,  in  some  respects,  an  exaggeration  of  the  natural  rythm 
of  the  heart'^s  actions.  The  contraction  of  the  ventricles  becomes 
less  noisy,  and  more  readily  distinguishable  from  that  of  the 
auricles.  Aft"br  the  latter,  the  interval  of  quiescence  is  well 
marked,  and  contrasts  very  sensibly  with  the  sound  that  precedes, 

*  It  ought  to  be  remarked,  on  the  other  hand,  that  the  muscles  subject  to  the  in- 
fluence of  the  will,  as  those  of  the  limbs,  and  which  are  liable  to  great  temporary 
increase  of  action,  enjoy  the  longest  repose.  Thus,  in  a  person  toat  has  walked 
twelve  hours  out  of  the  twenty-tbnr,  the  muscles  ot  the  legs  and  thighs  will  have, 
in  reality,  only  acted  during  six,  inasmuch  as  the  extensors  and  flexors  act  alter- 
nately ;  but  the  muscles  of  the  trunk  will  have  been,  during  the  whole  journey,  in 
a  state  of  almost  continued  contraction,  although  in  a  much  less  degree  and  in  some 
sort  automatic  From  this  it  may  be  concluded  that,  in  the  case  of  a  person  in 
health,  who  takes  a  degree  of  exercise  proportioned  to  his  strength,  the  sum  of 
action  is  nearly  equal  in  every  order  of  muscles,  including  the  heart.  And  from  the 
same  facts  we  may  deduce  this  further  conclusion,  which  is  moreover  in  accordance 
with  experience,  that  those  occupations  which,  like  that  of  the  labourer,  lead  to  a 
nearly  equal  exercise  of  the  different  parts  of  the  muscular  system,  are  the  must 
conducive  to  hevlth.^— Author. 

t  llie  isochronism  of  the  ventricular  systole  and  the  arterial  pulse,  only  exists  in 
vessels  near  the  ht^art:  in  the  arteries  of  the  extremities  the  beat  of  the  pulse  suc- 
ceeds the  beat  of  the  heart  after  a  well-marked  interval ;  and  the  length  of  this  in- 
terval progressively  decreases  in  the  vessels  as  we  approach  the  heart,  showing  that 
the  impulse  communicated  to  the  columivof  blood  in  the  arterial  tree  is  strictly  pro- 
gressive.—  Trauil^ 
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1.-^  &-e  efc:-<wci  which  folio v»  it.  Rut  in  hi-pertrophv  rarriedto 
s  v«7  hic^  de^r^.  iKe  rrihoi  cf  tbe  heart  is  smgularlv  chaD^. 
Ir  ?h:*  c-i-^.  thr  axitnctioo  of  tbe  rentricle:^  is  great]  v  prokiiwed. 
Thi«  It  nix  i«  perr^irtd  as  a  profouiid  and  olMcure  niotioa,  irhicfa 
p-kiuiilr  at:<n7:«at«^  elevate*  tbe  applied  ear,  and  then  tnnii- 
oates  zn  prtxiudD^  the  impulse  or  «bock.  This  oootractMi  is 
uDaodJoronitd  hx  any  souml,  or^  if  this  exists*  it  is  iiierelTa 
^*ft  of  Qurmur  like  tbit  d  re^piratiaD.  The  oontractioii  of  tbe 
j'jncles  i<  esrnrinelT  «hort,  and  almost,  or  altogether,  without 
v^sd :  aod  in  SLxne  ca^es  tbe  systole  of  the  ventricles  nrni 
<arcelT  o^cr  before  thev  begia  to  swell  afresh.  Tbe  ioterral  of 
nenf^fk?  lio  loo^.r  exists  or  is  confounded  with  the  almost  iBpn:- 
cvptrbie  CL*n  mencement  of  the  cootractioo  of  the  ^^entricks.  h 
e\tnrme  ca«i^s.  there  i»  no  sound  disiinguishable  bat  the  murmur 
dime  mcQtioiied,  and  we  merely  recognize  an  eleration  uf  the 
i.ran  Torr^poodine  to  ea^h  beat  of  the  pulse. 

In  these  cases  the  increased  bivii-itT  of  the  auricular  cootFK^ 
tx<k  f  r  its  appirvnt  abseiKX',  is  not  tlie  coDsequence  of  thcirifi> 
*<  i:v>hed  costrjctibility  merelv,  but,  also,  of  their  contractka 
a^crnirncin^  before  that  of  the  ventricles  has  entirely  ceased. 
This  becvKnes  particulariy  evident  in  certain  cases  in  which  tiir 
ar.rcles  are  found  to  e^wtract  very  forcibly  and  in  a  convakiff 
R^anniT,  with  a  lout!  sound,  apparently  anticipatiniT  the  contrae* 
:!i<r  of  the  ventricles  and  interrupting  it  in  its  mid-<'oiirse.    Tim 
ki-:d  of  anticipation,  which  is  frequently  obsi?rved  in  tliecaseof 
i\iIpi;at:on.  pruduces  an  dfect  very  difficult   to  be  described^ 
th.»ujh  ta^ily  rcvognizeil  iihen  it  has  been  once  heard;  it  is  a 
^>rt  of  :^ab<d!ius  like  what  would  be  produced  bv  a  sprint  placed 
iindiT  the  heart,  which,  on  being  let  go,  should  suddenly  stiike 
this  ori:::n.  and  stop  its  motion.     It  seems,  in  short,  as  if  the 
moveiiK-nt  in  qut-stitm  did  not  proceed  from  the  heart  it%lf,  but 
from  a  ct>ntraitiie  organ,  of  greater  fiower,  placed  beneath  it 
This  convulsive  cvMitraction  is  sometimes  double,  that  is,  weptr- 
ceive  two  sucL-escsive  ctmtractions  without  any  interval;  but  im- 
nieiiiately  after,  the  heart  regains  its  usual  rythm. 

When  the  walls  of  the  left  ventricle  are  naturally  thin,  or  hiw 
Ixvouie  5o  from  dilatation,  even  in  a  slight  degree,  the  rythm  of 
the  heart's  actions  is  quite  different.  In  this  case,  the'interral 
o(  repose  after  the  contraction  of  the  auricle  is  no  longer  per- 
ce})tible.  The  contraction  of  tlie  ventricles  is  more  sonorous 
iik>re  resembling  that  of  the  auricles,  and  inore  approaching  the 
latter  in  duration.  From  these  circumstances  it  nec^essarilv  fol- 
lows that,  in  sucli  subjects,  the  pulse  must  be  habitually  frequent, 
and  the  synchronism  of  the  systole  of  the  ventricles  and  the 
diastole  of  the  arteries,  of  more  difficult  recognition.  Such  per- 
ilous are,  therefore,  very  unfit  subjects  on  which  to  study  the 
mechanism  of  the  heart's  action ;  and  ought  not  to  lie  explonti 
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^l)y  thf  young  airscultalor,  until  after  he  has  acquired  the  kniiw- 
ledge  of  the  natural  rythm  on  individuals  more  favourably  cou- 
Ktituted. 

Ta  the  phenomena  enumerated  are  conjoined,  as  already  men- 
tioned, a  lesser  impulse,  and  a  more  extensive  range  of  the  scmiikI 
of  the  hearfs  pulsation.  Together,  these  signs  uniforndy  indi- 
cate a  heart  clisposeel  to  dilatation, — that  is  to  say»  (to  assume  a 
standard  of  comparison  in  a  case  where  there  cannot  be  a  fixed 
standard)  a  heart  in  which  the  walls  of  the  left  %'entricles  have, 
at  most,  a  thickness  double  that  of  the  right.  This  condition  of 
tiie  organ  of  circulation  is  congenial  in  many  cases.  It  docs  not 
necessarily  abridge  life,  but  is  usually  conjoined  with  a  delicate 
constitution,  a  hniall  stature  and  puny  muscles.  Persons  so  con- 
itituted  are  narrow  chested,  and  have  the  respiration  habitually 
ghort.  In  the  case  of  fever  and  disease  of  the  organs  of  respira- 
tion, ihcy  experience,  ceteris  paribus^  a  greater  dyspncra  than 
otlier  perstms.  Should  the  condition  in  question  increaee  only 
in  a  slight  degree,  a  dilatation  of  the  lieart  is  the  necessary  con- 
sequence. 

When  dilatation  actually  exists,  it  produces  merely  an  in- 
crease of  all  the  characters  which  indicate  a  heart  witli  thin  pa- 
rietes.  The  contraction  of  the  ventricles  becomes  as  short  and 
noisy  as  that  of  the  auricles  ;  the  pulse,  consequently^  becnmes 
very  frequent:  and  the  isochronism  of  the  arterial  pulse  .ind  the 
c^ontraction  of  the  ventricles  become  quite  undistinguishable.  It 
even  sometimes  appears,  bv  the  reverse  of  the  natural  order,  as 
jf  the  arterial  pulse  coincided  with  the  contraction  of  the  auri- 
cles* This  result  frequently  depends  on  a  nK*re  illusion  of  hear- 
ings occasioned  by  the  frequency  of  the  heart's  contractions; 
but  there  certainly  are  some  subjects,  in  whom,  even  in  the  state 
of  health,  the  contraction  of  the  ventricles  and  the  beat  of  the 
pulse  do  not  perfectly  accoril, — the  diastole  of  the  artery  being 
always  a  little  later.  To  these  signs  we  must  add — the  absence 
of  any  sensible  impulse ;  tlie  extension  of  the  hearl''s  pulsation 
over  the  whole  or  greater  part  of  the  chest ;  and  sometimes  the 
existence  of  this  in  as  great  force  under  the  clavicles  and  the 
axilla  as  in  the  region  of  the  heart  itself.  This  Inst  character,  in 
particular,  may  be  regarded  as  pathognomonic,  if  the  patient  is 
m>t  piitfiisical  and  pectorjloquous  in  the  places  nientiiined  ;  and, 
like  all  the  others  mentioned,  it  is  more  marked  in  proportion  as 
the  dilatation  is  more  extensive. 

8uch  are  the  phenomLiia  presented  by  the  regular  rytinn  of 
the  heart,  as  well  in  a  s<jund  stale  of  the  organ,  as  when  its  walls 
are  either  thicker  or  thinner  than  natural.  But  in  many  circum- 
stances, which  do  not  at  all  amount  to  disease  or  even  serious  in- 
disposition, this  rythm  exhibits  various  anomalies.  These  are 
commonly  classed  under  three  principal  heads — palpitaHona^ 
irreguUiritieit  m\\\  inierffiusmis ;  and  1  shall  notice  them,  in 
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orrier,  after  ha\^ng  given  an  account  of  certain  anonialiei  B  ife 
sound  of  the  heart— In  the  whole  of  the  present  chapter  I  hm 
supp>scfi  the  heart  to  be  eithtr  fjiiite  sound,  or  affected  dmikify 
and  equally  in  both  sides  ;  but  when  only  one  of  the  iddet  of  tir 
heart  h  affected,  and  more  particularly  io  the  c^se  of  eontradiaD«l 
the  orificL's,  the  rythm,  the  sound,  and  the  impulse  of  the  ^d& 
may  differ  so  much  as  to  occasion  results  that  might  be  attHkitel 
to  two  different  hearts. 

As  in  the  preceding  discussion  I  have  constantly  ttscd  tbefi- 
pression  of  contraction  of  iht  attricfes^  I  think  it  neceaon  ^ 
remark  that  I  do  not  by  this  intend  to  prejudge  the  qve^ttt 
lately  agitated  by  my  friend,  Dr.  Barry,  a  distinguished  phfMi 
of  the  English  army.  This  gentleman  has  endeavour^l  to ivq«. 
by  direct  experiment,  that  atniosplieric  pressure  is  the  chicfcMr 
of  the  circulation  in  the  veins.*  He  remarks,  in  the  iiivf  tdtt 
that  the  dilatation  of  the  chest  in  inspiratioQ ,  produces  m  tendwr 
to  a  vacuum  in  the  whole  thoracic  cavity;  that  the  vraDisof  ii 
pericardium  and  heart  follow  the  motion  of  the  chest ;  thUf  e» 
ycquently^  at  the  very  time  the  air  rashes  Into  the  broDdii,!^ 
blrMjd  is  rapidly  sucked  up  by  the  right  auricle,  and  ia  pqfd^ 
tated  into  the  left  auricle,  as  well  from  the  same  cause  ftsJnp 
thi"  jjressure  exerted  on  the  pulmonary  veSRt^ls*  Xhe  chief  ci|» 
riments  on  which  Dr.  Barry  founds  his  doctrines,  an?  ihtm 
lowing:  1.  if  we  introduce  into  the  internal  jugular  v«io  ifi 
horst\  a  bent  glass  ttd^e,  and  place  the  other  extremity  of  it  h^ 
vessfl  containing  a  coltvured  fluj.l,  we  find  this  rlrau'n  iuta  l^ 
vein  at  each  inspiration,  until  it  is  all  exhausted  ;  2.  the  ss®-' 
experiment  made  by  adapting  the  glass  tube  to  a  metallic  oaeir 
troduced  into  the  pericardiun)  gives  precisely  the  same  result? 
3.  having  laid  open  the  abdomen  of  a  horse,  and  separated  tK 
vena  cava,  if  we  lay  hold  of  the  latter,  we  find  the  vein  bei^»r- 
emptier  and  flaccid  during  each  inspiration.  Having  nivx" 
witnessed  several  of  Dr.  Barry's  experiments,  I  am  convincoi  ' 
the  correctness  of  his  opinion  respecting  the  influence  of  atr^- 
pheric  pressure  on  the  circulation  in  the  veins  ;  and  I  consider h- 
discovery  as  the  most  remarkable  addition  that  has  l>een  maiieu 
that  of  his  illustrious  countryman,  Harvey.  Wherefore,  if  » 
admit,  as  I  tiiink  we  nuist,  the  truth  of  Dr.  Barry'^s  propositi^, 
we  must  at  the  same  time  admit,  with  him,  that  the  auricles  in 
merely  reservoirs  which  are  constantly  full,  and  on  which  rh^ 
ventricles  draw  at  each  diastole;  so  that  what  I  have  termetlo-^!- 
traction  of  tlie  auricles^  must  be  understood  only  of  tbt-ir  vinu^- 
or  appendixes.     If  this  were  not  the  case,   and  the  auricle  iv 

•  Reclierches  exptTimentalos  sur  lacnuse  du  mouvement  du  San«^.  Xr.  par  f^' - 
Barry,  M.  D.  &c.  Paris,  IS'^.). —  Dr.  Barry  h.is  since  published  bis  work  m  fj-^-i 
under  the  title  of  "  Kxperimenlul  Researches  on  tlie  luflufnce  exerciseJ  l.\  \:i- 
spheric  Pressure,"  &c.  Lond.  lH'iti.  This  work  is  highly  deserving  the  •nrB:k«^ 
physiologistji  and  practitioners.— TraNj/. 
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tractod  completely,  inspiration  ought  continually  to  derange  the 
regularity  of  the  heart's  action, — which  is  not  the  fact.  I  agree 
with  Dr.  B.  that  the  auricles  habitually  contain  much  more  blood 
than  the  ventricles  draw  off  at  each  diastole,  and  that  the  sinus 
contracts  with  much  greater  force  than  the  auricle  itself;  at  the 
same  time,  I  by  no  means  consider  the  latter  as  entirely  passive ; 
on  the  contrary)  I  think  it  is  proved  by  the  inspection  of  the 
heart  in  a  living  animal,  that  the  whole  of  the  auricle  does  con- 
tract, but  that  the  contraction  is  much  stronger  and  more  evident 

;  in  the  sinus.  If  inspiration  does  not  occasion  any  habitual  alter- 
ation in  the  rythm  of  the  heart's  actions,  this  arises,  no  doubt,  on 

t  account  of  the  eminently  elastic  and  extensile  texture  of  the  au- 
ricle, whereby  it  is  enabled  still  to  be  in  a  state  of  considerable 

J   distension  at  the  very  time  at  which  the  contractile  movement 

J    takes  place,  if  its  contraction  coincides  with  the  motion  of  inspi- 

•  ration.  —If  we  compare  the  experiments  of  Dr.  Barry  with  the 
"   observations  of  Pechlin  on  the  active  dilatation  of  the  heart  of 

vigorous  animals,  at  the  moment  of  separation  from  the  body, 
(which  he  states  to  be  sufficient  to  press  open  the  compressing 
hand)  the  mechanism  of  the  circulation  in  tne  veins  seems  easily 
^  understocxl.  The  blood  flows  copiously  into  the  auricles  at  each 
inspiration,  and  the  ventricles  draw  on  these  reservoirs  at  each 
diastole :  the  contraction  of  the  auricles  is  a  necessary  consequence 
'  of  the  dilatation  of  the  ventricle :  it  is  contemporaneous  with  the 
'  ventricular  diastole,  and  is  requisite  to  prevent  a  vacuum.  Many 
'    phenomena,  as  Dr.  Barry  observes,  are  explained  by  the  mecha- 

*  nism  just  described,  and,  among  others,  the  descent  of  the  brain 
S  during  inspiration,  and  its  rise,  or  rather  dilatation,  during  expi- 
i   ration ;  the  reflux  of  blood  into  the  jugular  veins  from  coughing 

■  or  a  prolonged  expiration;  and  the  sudden  death  occasioned  by 

■  the  introduction  of  air  into  the  internal  jugular  vein,  a  case  which 

■  has  occurred  two  or  three  times  within  these  few  years,  during 
g  surgical  o{)erations.* 

M 

g  *  la  attomptiog  to  lay  before  the  reader  the  rarious  opinions  promul^ted  bv  nu- 

^  meroua  writers  on  tbe  subject  of  the  motunu  and  Mtunds  of  the  heart,  1  gladly  avail 

i  myself  of  my  friend  Dr.  VViJliaras's  permission  to  introduce  tbe  chief  part  of  the 

I  condensed  and  accurate  oatlino  of  the  subject  given  in  the  appendix  to  tbe  second 

^  edition  of  his  excellent  work  on  Auscultation,  entitled  A  Rational  Exoontion  of  the 

'  Phyiicul  Sign*  of  the  Diaiaus  of  the  Lungs,  S^c.  Lond.  IH33.    And  while  I  accord  with 

If  bim  as  to  the  inadequacy  of  any  one  of  the  numerous  theories  fully  to  explaiu  the 

^  pbeoomenu,  he  will,  1  know,  fori^i  ve  me  for  classing  his  own  explanation  of  the  causes 

J  of  the  sounds,  in  the  same  category.     It  is  fortunate,  in  a  practical  point  of  view, 

'  that,  whatever  be  the  rationale  of  the  phenomena,  tbe  facts,  now  I  think  e^itablished, 

^  of  the  fritt  $ound  being  cojsciDENT  with  the  ivfto/e,  and  the  second  $ound  with  the 

j|  diastole  of  tb«  ventricles,  suffices  for  our  guidance,  in  regard  to  diagnosis,  in  the 

^  great  majority  of  cases.     I  now  trflnsrribe  Dr.  Williums'ii  critical  outline : 

r  On  the  Motitms  and  Stmnds  of  the  Heart. — It  is  of  con»i<lerable  utility  in  tbe  exami- 


nation of  a  controverted  point,  to  review  fairlv  tbe  various  opinions  respecting  it, 

tie         ■        * 
w     01  tnese  views :  it  tnis  baa  t>oen  done  with   regard  to  tne  pi 
r     useless  speculation  might  hare  been  saved,  and  some  animal  life  spared;  for  auy 


and  by  collating  them  with  available  fact'«,  to  determine  the  comparative  probability 
W     of  these  views :  if  this  had  been  done  with   regard  to  the  present  subject,  mucn 


^    mttenti  ve  reader  of  the  periodical  medical  literature,  most  bare  perceived  that  the  same 
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opinions  harp  hoeti  brOMhedi  refbt^^dl.  mid  ptrired  ^ty 

attoie  t'xperinmnt*  performed  «id  reiterated  in  npjMrent  igm>rmacm  of 

(|uirie». 

On  Uii»  account,  1  am  induced  tc  ^T<»  i  cuiDSiMy  skMeli  <»f  flM  tMi4»f  fitff* 
ill  tiiB  riovrR  which  have  be««a  adraoced  respectilk^  tke  fvotioiia  «»d  aaaMb  af^ 
lietirti  and  brinp  them  auccessively  to  th«  te»i  of  »otii«  •r«1W4tait»lMh«d  f^jW*---. 
or  pbysiolog^icul  facts^  Others,  besides  the  ojime-s  qu«f«d»  tn«T  Tt«r*  aetri^w^ri 
wiowi  ID  question,  but  it  is  only  the  rievrv  «vhlch  I  yriah  to  il««|  «ritfc.  eod  f  fwtV 
writers  with  a  wiab  to  show  that  the  Mrg-uaventji  whirh  each  fau  •4vmacnl  h*ar  IM 
carelFuUv  8tudi**d, 

1 .  ^f.  Lnf^nnec.  o.  Iftt  sound,  impuhie,  and  pulse,  aku^ed  br  clir  mtwdlp*^ 
tot*».  f>.  ^nd  flourid  by  the  systole  of  the  aoriclea. —  Remarks  m  iima^v^tr  timoo. 
and  proved  bv  visinou:^  facLi  and  exporimenta.  h.  DisprovMf  hr  thm  6ui ^io>i¥ 
Hnrv(*j  and  JInller,  and  confirmed  by  modem  exp«riinf>n£s,  tisaj  th**  tmxirtitt  m 


*rr.r.!^r-l.    ^^-^  ^ 
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t»>  of  th#  »«c?-_!«- 


tracTion  immediatelv  precpdea  that  of  if 
sounds  Hometiine.4  contmue  tifi^r  the  aurif  i 
Kiperiroents  on  Assps.   Soe  bis  work.  p.  ji  ,, 
by  »he  fact,  that  for  the  production  of  the  two  > 
atiriclf*  and  vpntricle  is  not  neceaaary.     See  Pr. 
Dublin  Journal.     J.  F.J 

J.  Mr.  Turner.     (IVled   Cbjr.  Trum.  Edin,  vol.  iit.'i 
falling  bflck  of  the  b^art  on  the  pericftrdtum  aftf>r  tT 
SUn*ark,     Disproved  by  tbo  faot»  that  the  aound  conr 
out  of  the  pericardium. 

3.  Dr.  Corrijfan.   (Trans,  of  King's  and  Queen's  Coll.  ol  PJirm,  InAan  ^ 
pulne  and  1st  sound  caused  bv  tho  rush  of  Mnod  tnfn  the  v^trricle«  diTirr 
cultir  Aystole.     fr.  *2nd  sound  by  the  v^^ritu  n    lii^  e«oiii 
lllBtanianeous. — Hentarki.    a,  IJisiproTed  r^tn«HI  ftii 
iSl  Bonnd  and  impulse  accompany  the  i^^  "v*  ii< 
Imve  ceased  to  contract,     h.   Disprov-d  <  ,  t^  ^ 
systole,  (which  is  not  inslftutnfifou'i,)  nn                                        .   „^4,  tSi»  *-— 
denily  preceding  the  ^d  sound  ;  (  Dr.  H^,                                           .^1,  of  (i^  .> 
those  of  Mr.  Carlile,  DubUn  Journal  of  Aj                                   .,q^  fbrArr  ' 
by  seveml  path o logical  pht^nomena. 

4.  Dr.  Darid  Wilh'ams.  ( Rdin.  Med.  Ac  Sunp.  Stmitt,  t%pt,  IHf^  )  ftl 
caused  by  the  flnpping^  open  of  the  nuriciilo>vr  '  *  iitMl  fW  « 
the  Teairiclea:  these  vtihes  h^  supposm  to  b>  tti|  jt^ 

Ifnnark.     This  is  contmry  to  the  received  opiiii   : »t,i«  »^.ti 

Aiiictions  of  the  auricular  vtdrcs  aud   museuh  pftpitlurc^ii,  im^l  tliftw  |a 
argument  to  maiotoio  so  ^Tfttuitnoa  au  assumption. 

ft.  M.  Pigetiui:.     (u^rch.  GeniTides  de  .Mcdecine,  .TuilW   et    N«"»w«b*^ 
a,  Isl  ttouod  produced  bv  the  blood  nishinir  into  th«»  r«nm<^I 
^ittstolle.    <^,  «nd  sound' by  thi*  colli  "      " 

■ad  pulmonary  nrtfry  -    c/  i  h  ti  v  eri  r 

"Ind  eonnd.     rf.  The  inlensity  of  Iho ^-  ,  . 

blood  is  impelled. — HtmnTh*    a.  Opposed  by  r 
atso  by  many  pathological  facta,  such  as  llic>  " 
eouud  in  case  of  diseased  semi^luoar  valves,     6.  I)i- 
BOund  occurs  distinctly  ajtrr  the  pul*e  in  th?  carotid- 
larger  arteries,     c.  Opposed  by  th»>  t  "  ' 
syKtole  occur  io|ft?ther  and  correspoit' 
pfaeriomena  of  diiutntion  of  the  rem..,,        .  ..,.  .....,.,, 

ujid  of  hyp^rtropbv.  which  diminishes  both  sounds. 

6,  M.  IMnjendie.  (In  a  Lecture  read  at  tK«  ColW^** 
Pigeaaz.)  lat  sound  »nd  impulse  prodacod  by  xhr>  rr*r. 
the  tpex;  the  Snd  sound  by  the  systole  impellitip;  tho  btt - 
walls  of  the  chest.     Hemark.     Disproved  by  tli 

7.  M,  Rouanet.    (Joum,  Hebdom,  No.  97  ; 
o.  ist  sound  cnus*-dby  the  closing  of  the  ntirr 
suricolo-ventnculnr  orificea  duriup  the  vi 
action  of  the  bloo<i  in  the  arleries  on  th' 
rentficular  dinstole. 

a.  Mr.  II.  Carlile.    (Dublin  Journal  of  Medical  S«i«|iei«^  ^^^  |^ 
hkewise  read  at  the  Cambrldgts  Maeting  of  the  Hrtcti^  Am^^liiiii  1  ^  1^ 
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prot!"-'»-'  *-"  M     --  '      f"  htood  iato   the   urtpries  tlunuii;?  the  ventricular  gysUjie.  b 
•^f^'-  »  OQ  llie  fifuuluuuT  valv*"^  as  9tHU»d  m  /».  7, 

-^  .  iind   and   inipuho,  osnisoil   bv  tUe  v#»rirrit'uhir  aystol«;  b. 

dad  aoujiii  wad  back  Urokg,  or  Sod  impuJse,  by  tLe  ventricular  dimtole.     Tbe  natural 
•9  well  a<i  morbid  tound*  produc«d  by  the  roolioos  of  the  contoiitcd  fluid 

Befon}  we  sift  tlie  questionable  poiiit:i  in  theKe  three  lust  vievra,  it  will  be  proper 
to  review  Hie  principal  grouDda  on  which  we  ftdopt  their  d*^*cfiptiou  of  the  rounds 
And  motions,  iu  deti&xiCM  of  nmnv  precedtu^  iiulhoriti<^s.  linvnng  hv^en  present  at 
Mmie  of  Dr.  Hope's  eitperimentd  on  the  hss,  I  had  ample  opportunity  of  convincing; 
mynelf  thnt  the  ftoundja  w  er^  t-onnected  with  the  motions  of  the  %'»»ntricl»8  only.  Whon 
the  pencordium  w*8  luid  op«n.  and  tlie  large  heart  exposed,  vigoroualv  pubatinif  ; 
the  eyt  watching  it.  the  hand  gnispio^  it,  and  the  stethoscope  applied  to  it,  gare 
perfectly  corrt'sjionding  impresdionH,  iuj>oniucb  that  on  ^uhs^titutmj;  touch  for  hear- 
injr,  it  was  difhcuit  to  bani«h  the  impresaion  ibiit  one  still  heard  the  double  aouod 
which  ft»9  so  i^XMn'tly  represented  in  quality  ond  duration  by  the  monons  of  the 
reniriclBa,  an  ftsh  and  «e(»u  ;  and  on  ooiBbining  touch  and  hftarinp^,  hy  upplyinjif  the 
htiod  and  thft  stetltoscope  at  the  Hanrke  time,  tiiem  imprei^^ionfii,  which  corresponded 
iu  uuture  and  dtimdon,  were  found  a1i»o  to  be  perfectly  siniulinneous.  The  «pex  of 
the  beart  was  observed  and  felt  to  strike  agninst  the  ribs  at  nuch  systole,  und  ihua 
was  explained  the  impuls*?.  The  motions  of  the  aurtclea,  when  Teg:aJftr,  preceded 
ibfi  rentricuiar  motions  and  sounds;  they  were  slight  and  undulatory,  increasing 
&otti  the  ainus  to  the  ap[>endix,  where  tbey  terminated  suddenlv^,  and  were  iiniii6> 
diately  followf>d  hy  the  ventricular  uy.Htole.  Tbey  afterwardat  beoimc  irregular, 
ftomr'times  failing  and  sometimeH  occurnn^  twice  «ilightly  during  the  period  of  Ten- 
tricular  repose,  and  in  one  experiment  entirely  cenjsed  aotne  mioutea  before  the 
iQOvementa  a*id  sounds  of  tin*  ventricles.  In  no  int«t(uice  were  they  witended  with 
any  pen^entihle  sound.  This  tiecount  is  confirmed  by  the  experiments  of  Mr.  Car- 
lilc,  whicn  satii&fuctorily  explain  the  succession  of  the  ixtocions  uf  the  nuricles  and 
ventricles  ;  but  Uioy  were  ppffortaed  on  aaimah  too  smull  tu  ilUistrule  ibe  atiunda. 
He  THry  justly  yhow.H  that  the  pulse  cannot  be  aimulrajieuus  in  nil  the  arteries  at 
ooce.  but  niUiit  be  successive,  transmitted  in  a  wave  from  the  heart  cu  the  end  of 
thPAf  elastic  tubes* 

,  Altlioog^b  it  seems  fairly  established  that  the  first,  or  dull  sound,  ia  produced  by 
tlie  svHtole  of  the  ventricles  ;  and  the  second,  or  quick  on6»  by  their  diastole,  it  is  by 
,no  meiitta  clearly  explained  in  wlint  iivay  these  actions  generate  tbeRe  »<>anda.  Ths 
**  "  :  s  have  hern  siieveruUy  assigned  as  physicully  ciipwhle  of  generating 

durinj;  the  sysfjle  of  ihe  ventricles,     t.    1  be  coUiiion  of  the  parli- 

: 1  lu  tbe  ventricles,  (Dr.  Hojie,) — ^.  Tbo  rusti  of  blmnl  into  the  great 

nriQrtes,  iMx,  Carlile, )- ;i.  Ihe  closing  of  the  mitr«l  and  tricuspid  voivast  (M. 
Uououet,  Mr.  Brynn.)—  I.  The  mUiiicular  coutrnciion  itself. 

/  1.  The  first  of  these  exiilarindona  u  ingeniously  firoposed  by  Dr.  Hope,  hut  he  ml- 
Yftbees  no  fact3  in  direct  proof  of  the  byyiotheais.  Iu  a  number  of  ex]ieritnent4 
which  i  have  made  on  the  jjeneralion  of  ftouiid»  1  buve  found  liquidis,  of  all  bodiea, 
^tke moat di^ult  to  excite  to  sonorous  vilration  ;  and  iiltlujujjh  they  readily  traiiH- 
init  ribratioDs  already  produced  in  SDUds^  it  requires  acombiimtionftf  cirrumslancea 
to  make  them  onginate  sound.  This  in  consistent  with  the  explanaiioti  given  of  the 
produrtion  of  sound,  for  impulses  which  tlirow  solids  into  sonorous  vibnition,  ar« 
expended  in  liquids  in  causing  a  diis placement  o(  their  particles.  On  makitig  otn 
experiment  with  a  gum  elastic  bottle,  by  liUin<:  it  with  wutfT.  and  ihen  fi>rcihtv 
compressing  it  under  water  by  the  end  of  the  stethoscope,  (uvoiding  the  ase  of  iLe 
i.h«uid,  for  that  prorluces  \tx  ow  n  muscular  stound.)  I  have  failed  in  procuring  any 
aound  at  all  approaching  to  that  of  the  heart's  contraction.  The  blood  yields  reu> 
ilily  to  the  contracting  ventricle,  and  there  being  no  obstacle  to  the  escape  of  blood 
Irotn  it,  further  than  the  weight  of  the  arterial  column,  which  the  normal  iiction  of 
t bo  heart  can  quietly  and  steadily  ovf^rcome,  it  passes  into  the  arteries  without  vi- 
bration, liut  if  tht'T»j  be  an  obstacle  to  tlie  current  of  the  blood  from  the  ventricle* 
whether  that  obstacle  be  a  narrowing  or  a  projection  in  tlie  orilice,  the  current  will 
ace  OQ  it  just  as  the  bow  does  on  the  string  of  a  violin;  a  sound  will  be  excited, 
and  thvs  are  produced  valvular  murmura.  A^io,  if  instead  of  the  orihces  be'ing 
j^arrcnred,  the  heart  contracts  with  unnatural  briskness,  expelling  its  oout^nts  with 
COnvolsive  energy,  the  natural  outlets  then  become  relatively  narrovr,  «nd  are 
thrown  into  vibrations  :  this  is  the  rathnute  of  the  hellows  murmur  which  accooipa- 
nkM  the  jerking  pulse  of  pericarditis  and  the  irritatioo  of  iftT^nirion.  Hut  the  dif- 
oiC  these  sounds,,  and  of  thf  circumstances  that  excite  them,  from  ihoae  of  the 
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normal  iictiou  of  the  heurt,  roak«s  in«  Uluitate  to  refer  tb«  tatisr  to  iJi>ta»fi» 
eiple  y  niid  tie  fiu3t  tbnt  the  morbid  ure  ofien  aup«radded  tO  IJm  iMlltnl  mmdtk^ 
inclines  mo  to  think  thwt  they  have  ii  distinct  cnua^^ 

?.  The  »ecoud  explaofttiou  of  the  tint  &ouad»  the  ruftb  of  blood  ifttiklltl^p 
ajteries,  is  perhaps  leas  liahlo  to  dio  acoustic  objection  heion  vrgMl  thiail»|»> 
ceding  opinion,  for  the  bl     "  1  an  impuUe  wb«i>  ai  enUrt  lb*  «i«n«af 

if  it^  course  there  isi  not  iily  produce  ■.•aand.     But  tn  ibvtf  ■■«• 

alnte,  ihd  arteries  givti  p:i ^     ^    .^       .  <^d  aj»  soiootblv  »»  lb«  fa«4rt  pwtt  «id  k 

•mi  it  would  prove  an   impert'ectioa  in  nature  were  it  otbecwt^.     M«rc9««t.  i* 
explanation  were  true,  the  large  arteries  n&tber  than  the  ImmoI  wonM  Wi 
cipnl  seat  of  the  sound ;  tuid  tiie  sound  should   be   inrrriBcd  bj  tM 
heurt,  with  u  strong  pulae,  and  diminished  bj  a  dilated  bear!  ■Ik4  •  wt 
fh«  reverse  of  these  is  presented  in  nature. 

5.  The  closing  of  the  auricular  ralvev.    The  priooipiil  cbjectboo  ui  lUtMl 
Cttuse  of  the  tirst  sound,  ib,  that  it  must  be  inslaataneous^  aod  coci£i»eid  lo  tbtf  I 
of  the  ventricular  «yitole,  whereas  we  know  that  iho  drsi  M>und  i«  |,iii  nlnigiid  ( 
the  whole  period  ol  this  action. 

4.  Although  Laennec  referred  the  firvt  sound  to  tbe  Sjrstcila  of  lix» 
did  not  attempt  to  define  the  physical  cauae  of  its  produedon.      I  b«*«  ti 
eloM  itamontc  ilie  muscular  sounds  which  Dr»  Wollaston  cvd  to< 

eiweiof  rnpid  mnscuUr  contraction.     This  sound  may  '  i6«ii  hji 

tbtii  fl«thy  part  of  tbe  thumb  to  the   stethoscope  or   nu.,  .. 
atraij^h tuning  the  thumb,     it  is  louder  in  muscles  that  are  Cbio,  and  iaai 
siderahle  (eutiion  ;  and  it  is  remarkohle  tliat  it  does  not  cease  w  itb  ihe  avii 
to^nt,  hut  continues  as  long  aa  the  muscle  remauia  cot 
takes  on  mi  iutermittioiir  character  like  the  ntki»A  of  r} 
rouich  pavement,  whence  Dr.  VVollastoo  wsui  li  '"- 
perfecily  continued,  hut  consists  of  it  series  ot 
A  good  exnmple  of  it  may  be  ohtnined  on  tppl  >  >^.. 
person  who  holds  hit  head  back  towards  the  opposi' 
tvsnia  mvoide^  into  coatnwtion.     It  still  appesors  t> 
set  is  factory  way  of  nccounting  for  the  tirst  or  svstolii:  jm>uu%1  > 
it  to  this  cla^s  of  sounds.  Their  physical  pfodiirtton  ft^t^m^  f<' 
into  which  the  fibres  of  mu^les  are  thrown  nv  I 
power  of  these  fibres  constitutes  tbem  the  roni 
vibratiotts.     Here  we  have  to  reiunrf-  '*  -  "" 
soltdji  produce  sounds,  compared  v 

touch,  «tr*?tch,  bend,  or  compress  s-  va 

tions.     The  varieties  observed  in  tim  cuutiucttuu  ui   ih«  beurt  M»eai  to  ^inl 
fectly  explicable  on  tbis  principle.     7'he  sound  bes:in<i  the  movwuit  %hm 
lU  a  state  of  tension  ;  it  continues  until  Uie  <  <  is  oonplttied  ti 

expelled  from  the  ventricle,  and  ceaaea  the  n.  >-  diaalrrtr.     M. 

in  error  when  he  maintains  that  muscnkr  ^ 1  q  produoad  MMtatv^^fl 

find  tliem  more  distinct  and  free  from  a>i  ^  of  Itia  aiir6l%Mi.ll^1 

been  able  to  imitate  the  sounds  of  tbe  h>  by  nuiatrafa'  ^0IMMM 

the  hand  under  water. 

We  now  come  to  the  subject  of  ibe  second  siound,  which*  altbottgk  e^t^f  i^ ' 
rint;  at  tbe  moment  of  tbe  diastole  of  i!k  '   lh  t««>aira2  wm^^ms^  ^JM* 

explanation!  as  to  its  physical  cause.   'J  I  i  >  a{ip«^  taitolibi  us  iW  i 

sent  stote  of  our  knonlodge  are^K  tht  ■■,.>.,  ,.  ...  ^„H  artartiil  ftflj 
ai^ainst  tbe  sonrjilunnr  valves.  2.  Tbe  impulse  of  tb»  blood  from  tka  oi 
the  ventricle  ut  its  diaaiole, 

1.  Ihe  first  of  these  hears  a  very  inviting 
tbnt  abrupt  flapping  cbamcrer  that  might  he  - 
Uiin  valve.     But  it  may  be  obiecled  to  this  ^ 
heart.  sh«iuld  be  tbe  seat  of  this  iH>und.   The  t. 
fato  play,  should  receive  their  shock  mo'^-  *■ 
uiBnt  has  become  ifiaccid,  and  ill  adnptt". 
through  the  whole  of  its  subsuince.     IIht 

to  militstt'  against  it.    In  a  casi*  describ^ti  by  U*.  Hope.  i|j«  

Ride  w«8  quite  distinct,  yet  the  aortic  valves  were  found  iti  n  *lT.rp  r-f  cumti;^*' 

(Cas<i  SO.)     In  unother  case,  tbe  second  sounJ 

with  a  wemk  pulse  ;  yet,  after  d«iitb  thera  wa> 

nuttiiig  free  regurgitation,  and  coittnctioti  of  li m.      mi*  cuoi^tsBiiM^ 
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mast  have  dirainisbed  the  aetiun  o(  tlie  aortic  rwXve».  (Case  15.)  Tbe  action  of 
these  TalTet  will  be  strong,  io  proportion  as  tbe  artiries  are  well  filled,  and  tbe  palae 
.stroog.  and  tbe  aecobd  sound  sbouid  in  this  view  be  profiortionallv  loud.  On  con- 
salting^  tbe  records  o{  some  cases  of  this  description.  I  hare  not  lound  this  corres- 
pondence. StiU  I  do  not  consider  this  riew  entirely  disproved,  and  it  should  claim 
attention  in  future  investigations. 

S.  This  is  Dr.  Hope's  explanation  of  the  second  sound :  when  the  diastole  takes 
place,  the  blood  impelled  by  a  number  of  concurrent  circumstances,  shoots  with  in- 
stantaneous velocity  from  the  aarides  into  the  ventricles ;  and  the  reaction  of  tbe 
rentricular  walls  on  its  particles,  when  their  course  is  abruptly  arrested  by  the  com- 
pletion  of  the  diastole,  is,  he  conoeives,  the  cause  of  the  loud,  brief,  and  clear  sound. 
The  nmcurrent  circumstances  which  impelled  the  blood  into  the  ventricles  at  the  mo- 
ment of  their  diastole,  are  tbe  distension  of  tbe  auricles  in  which  tbe  blood  has  been 
tfocumulating  during  the  ventricular  oontraction  ;  the  weight  of  the  ventricles  col- 
lapsing on  the  auricles  thus  distended ;  the  width  of  the  auncalo-ventricular  orifices ; 
and  lastly,  the  socking  power  of  tbe  ventricle  io  its  diastole.  With  respect  to  this 
last.  Dr.  Hope  does  not  assume  that  the  ventriclM  have  an  actively  dilating  power 
further  than  what  proceeds  from  the  physical  elasticity  of  their  parietes,  hut  such  a 
power  has  been  escribed  to  them  by  Bichst,  Peohlin,  Carson,  and  others,  and  even  b^ 
Laeonec ;  and  although  opposed  to  what  we  at  present  know  of  animal  dynamics,  it 
would  be  rash  to  sbsolutelv  deny  the  poasibilitv  of  its  eiustence.  Tbe  injection  of 
tbe  coronarv  srteries,  whicn  occurs  tbe  instant  the  systolic  action  ceases,  may  some- 
wbat  cAutribute  to  the  dilatation  of  the  ventricles.  Whatever  be  tbe  cause,  the  dia- 
stole in  large  animals  is  sufficient  to  fonfe  open  the  hand  of  a  person  grasping  the 
ventricles,  and  it  is  therefore  not  surprising  that  this  should  have  been  ascribed  to 
an  actively  dilating  power.  It  is  in  favour  of  Dr.  Hope*s  explanation  of  the  second 
sound,  that  it  does  not  falsify  l^aennec's  signs  of  disease  of  tbe  auricidar  valves ;  snd 
althout^h  for  acoustic  reasons  before  stated,  I  should  be  inclined  to  plsce  the  seat  of 
the  sound  in  the  parietes  of  the  ventricles,  ren-.l^ni^d  momentarily  tense  by  tbe  sud- 
den influx  of  blood,  rather  than  in  the  motions  of  the  fluid,  I  incline  to  this  explana- 
tion of  tbe  cause  of  tbe  second  sound. 

Sinc<9  the  first  announcement  of  M.  Majendie*8  views  respecting  tbe  causes  of  the 
sounilH  of  tbe  heart,  two  years  since  by  M.  Pigeauz,  as  quoted  in  the  preceding  part 
of  this  note  by  Dr.  Williams,  thLi  distinguished  physiologist  has  himself  published 
bisopinionM  on  the  subject,  and  which,  it  they  were  formerly  and  are  again  correctly 
reported,  Heera  to  have  undergone  a  very  important  change.  (See  a  translation  of 
M.  Majendie's  memoir  in  the  )|edie«l  Gazette,  June  t9,  1884.)  lie  now  attributes 
the  fir$t  umnd  to  the  shock  of  tbe  apex  of  the  heart  i^inst  the  walls  of  the  chest 
during  the  itfstoU  of  the  ventricles,  and  the  aeeond  Mound  to  a  similar  impulse  of  the 
anterior  surface  of  tbe  right  ventricle  daring  the  diaitof§  of  the  voitrides.  The 
pnnci]>1«>  of  the  genemtion  of  the  sound  is  indeed  still  the  same,  but  the  causes  of 
the  individual  sounds  are  in  some  degree  reversed.  Against  the  truth  of  M.  Ma- 
jen<lie's  principle  roanv  arguments  may  be  adduced,  and  even,  it  would  appear, 
some  well -ascertained  facts.  1  shall  here  state  a  few  of  these,  for  the  substance  of 
which  1  am  indebted  to  my  friend,  tbe  ingenious  author  of  the  first  portion  of  the 
present  note. 

1 .  In  the  experiments  by  Dr.  Hope  the  impression  on  Dr.  Williams's  mind  is,  that 
he  distinctly  heard  the  two  sounds  of  the  heart  when  this  organ  was  removed  from 
sll  contsct  with  the  thoracic  parietes  and  the  poricardium,  and  when  tbe  constant  and 
close  apposition  of  the  stethoscope  precluded  the  possibility  of  any  sound  being  pro- 
duced by  any  shock  against  it :  and  it  wiU  be  seen  herrafter  that  M.  Bouillaud's 
conviction  is  similar. 

if.  To  say  nothing  of  the  inconclasiveness  of  anv  arguments  deduced  from  pheno- 
mena elicited  under  such  an  unnatural  condition  ot  things  as  existed  in  these  experi- 
ments, it  may  be  remaiked,  that  tbe  third  and  fourth  are  subject  to  fallacy,  inasmuch 
•s  "  the  sonorous  bodies  *'  and  "  the  sternum  of  the  goose  "  might  have  given  rise  to 
sounds  in  consequence  of  the  exiKtence  of  sn  interval  between  them  and  the  heart;  a 
state  of  parts  very  different  from  the  natural,  in  which  the  heart  and  tbe  walls  of  die 
chest  sre  in  sppositton,  and  which  unnatural  state  of  parts  might  have  permitted  tbe 
•organ  to  coamunicate  a  shock  to  the  bodies,  utterly  impossible  in  the  natnral  state. 

3.  The  facts  adduced  in  the  memoir  after  Kxper.  4,  and  the  .Mb  and  6th  experi- 
ments, merely  indicate  that  the  sounds  of  the  heart  cannot  he  heard  through  a  consi- 
tlerahle  laver  of  air.  water,  or  healthy  lung,  fiirts  long  known :  but  M.  Majendie  has 
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Tcc  to  prov«  thM  my  injcctifMi  of  air  or  wstv,  Mpvattng  ^km  hmrt  hem  dw  wdhof 


tb^  cbMt.  will  prercnt  tliMo  toondo  frombeiar  vdiUo  oror  tbo  loft  dvrido. 
4.  HovwiOX.  MojoDdioozplaia,iBoeeoi£BeowicbliisTiofwo,dM 


fccts  of  tbo  tacTMMd  loodMM  sad  ili»hiMiMwl  noimke  hi  dilaSMio^  wmAlJbBtm- 
vcfso  in  brpertropby  1  or  tbo  iateiuilT  of  tibo  toaBM  in  the  enotids.  and  «t  tbe  top 
of  Ibo  cbnt,  in  aaeiiriBno  of  tbc  ircb  of  tbo  notta  and  famomiBata,  in  wbicb  cmm 
tb«T  are  oftra  heard  more  diltiaetiT  tboii  in  dw  rtfcioo  of  Cba  b^ait  Haalf ! 

ft  voold  fortber  apprar  tbat  hmo  M.  M^flndie'a  fMper  w«o  read  befbn  th* 
TnatitQte,  M.  Boaillaad  bao  porfbmed  a  ■nico  of  ezpcrimeols.  witb  tho  wno  A- 


Het,  bat  with  ratnlts  the  rerene  of  tbooo  aaaoaneed  br  Majandio.  Tho  refahi  tf 
M.  BooQIaad's  oApgiiawa  wa«,  that  bo  coold  always' b«ar  tbo  two  aonadaof  Aa 
bcait  alibooeb  there  wao  no  point  of  contact  betwam  tbe  ovna  and  aiy  pvtiflatf 
tbe  walla  of  tbe  chest.  He  indeed  foand  that  tba  fnctioo  of  tbe  beart  againtt^ 
and  of  tbe  itethoecope  gare  rise  to  a  paitiealar  ooond  ;  hot  tbia  (merelT  a  Mmdidf 
rabbing)  was  so  TcrrdifleraatfroBi  tbo  natural  aoand  of  tho  baart  that  tba  im  ohM 
BOTor  be  coaiboaded.  It  was,  Boreorer,  asoertaiaod,  that  the  aaoMentarj  priaiiM 
oftheoBptT  organ,  sAerit  was  separated  froB  tba  bod^  of  tbe  anianl,  was  acceppt- 
aicd  br  DO  perceptible  soond.    M.  BoniQaad't  own  opmum  raapecting  tii«  enw  tf 


own  opmum  raapectinff  Oe  en 
bodi  t£a  Bomds  is.  tbnt  tber  are  owing  to  tbe  plar  of  Ilia  ralrea  of  tba  beaH.  (Ji 
Hebdom.  quoted  in  Med.  Chir.  Rer.  Jalj.  1854.)  la  raisrattee  to  tbia  opiaiaiif 
U.  Boninand.  as  also  to  that  of  Dr.  Hope,  1  would obaerre  that  tboj  bodi  po«s«i 
dagm  of  probabilitr  in  my  mind  orer  sll  dK>te  wbicb  attribato  tba  two  sotn^  • 
fao  different  eanseo.  Aldioagh  certainly  cbaxacteriatically  diffoivat,  yot  Aa  tia 
■oonds  hare  so  great  a  timilartty  and  a*a  so  sllied  in  tiiaa  aad  placo,  dnt  I  cflMfll 
readilr  bring  mr  mind  to  belicTC  that  thej  do  not  both  doi>end  upon  ono  sad  da 
ssaie  caase  sligbtly  modified,  or.  at  lesst,  on  tbe  difRBrent  play  off  die  snae  putt. 
Bat  the  whole  snbject  wants  fresh  iBTOStigatioB  and  the  inatitotion  of  a  new  nt  tf 
experimenta  on  large  animals, — an  inveatigatioB  wbicb  cannot  be  aBtniatad  to  bcfta 
bsndfl  thsa  those  M  Dr.  Hope  and  Dr.  Willisais. — Tntnd. 


CHAPTER  V. 


OF    CEETAIN    ANOMALIES    IK    THE    SOUND    OF    THE    HEAET  A)» 

AETERIES. 

These  phenomena  are  the  more  remarkable,  inasmuch  as  tber 
are  the  only  ones  discovered  by  immediate  auscultation,  wfaicn 
do  not  depend  on  structural  lesion  of  the  organs  in  which  tbej 
are  produced. 

Sect,  h— Of  the  Belhws^aund  of  the  heart  and  arteries. 

The  heart  and  arteries,  under  certain  circumstances,  in  place 
of  the  sound  which  naturally  attends  their  dilatation,  produee 
what  I  have  denominated  the  bellowa-wund^  from  the  drcuoi- 
stance  of  its  exactly  resembling,  in  the  greater  number  «if  caM9 
at  least,  the  noise  produced  by  this  instrument  when  used  to 
blow  the  fire.  This  comparison  is  exact ;  and  the  cardiac  toaid 
is  even  frequently  as  loua  as  that  of  the  machine.     It  howeftf 


presents  many  varieties,  some  of  which  are  so  different  from  the 
others,  that  we  should  have  difficulty  in  believing  them  to  be  of 
the  same  kind,  were  it  not  from  the  rapidity  with  which  they 
succeed,  and  the  insensible  manner  in  which  tney  shade  into  each 
other.     These  varieties  are  of  three  kinds. 

1.  The  beJlowssound,  properly  m  called. — This  may  accom- 
pany the  diastole  of  the  heart  and  arteries,  and  when  prest^nt,  it 
entirely  replaces  the  natural  sound  of  the  ventricle,  auricle,  or 
artery  :  it  ceases  during  the  systole.  In  some  very  rare  instances, 
indeed,  the  Mjund,  more  particularly  in  the  carotids,  but  also  in 
the  heart,  is  changed  into  a  continuous  murmur,  like  that  of  the 
sea,  or  that  which  is  producetl  by  the  application  of  a  large  shell 
to  the  ear»  In  cases  of  this  kind,  we  can  no  longer  distinguish, 
or  we  distinguish  very  imperfec^tly,  the  jerking  action  of  the  dia- 
stole. Sometimes  we  perceive  this  continuous  n>urinur  in  one  of 
the  carotid  or  subclavian  arteries,  while  that  of  the  opposite  side 
yields  the  common  bellows-sound,  answering  to  the  arterial  dia- 
stole. Most  commonly  the  bellows-sound  is  acurately  confined 
within  the  limits  of  the  artery  or  ventricle  :  sometimes^  however, 
it  is  diffiisetl  over  a  space  much  larger. 

2.  Sotcnd  of  the  nam  or  rasp. — This  sound  is  exactly  like  that 
of  one  or  other  of  the  instruments  named,  heard  more  or  less  re- 
motely, and  is  accompanied  by  the  ptrceptiun  of  roughness,  con- 
veyed by  the  action  of  these  instruments. 

3.  Mmwal  or  huaitig  belhws-smtiid. — This  variety  is  only 
met  with  in  the  arteries ;  at  least  I  never  observed  it  in  the 
heart.*  The  common  bellows-sound  of  the  arteries  frequently 
degenerates  into  this,  particularly  when  the  patient  is  unusually 
agitated  from  any  cause,  becoming  like  the  sighing  of  wind 
through  a  key-hole,  or  the  sound  of  a  metallic  cord  which  still 
vibrates  long  after  being  struck.  These  sounds  are  very  distinct 
although  never  very  loud  ;  and  occasionally  they  compose  a  cer- 
tain succession  of  musical  tones,  as  if  the  artery  were  become  a 
vibrating  string,  from  which  two  or  three  notes  were  drawn  out 
in  succession,  by  advancing  and  drawing  back  the  finger  upon 
it  In  four  cases  1  liave  met  with  this  sound  {which  is*  literally 
musical)  in  the  carotid  arteries.f  In  one  of  these  cases,  I  at  first 
conceived  the  s<jund  to  arise  from  an  instrument  in  the  apart- 
ment below.     On  a  close  examination  it  was  founds  that  the  mu- 

•  1  have,  at  ibo  moment  of  writing  lliia  note,  (July  ^Gi  1834*)  a  mao  under  m/ 
care,  in  the  Chichester  Infiniiary,  in  whom  the  mxitical  btiiowi-icund  exists,  in  the 
hearty  \n  tii«  most  striking  mannfir,  being  so  loud  aa  to  bo  distinctly  audible  nithout 
th«  Bt6tlioscop6.  at  tt  sburt  distance  frnm.  the  penon'a  body.  It  is  i»ochrouauit  with 
the  contractioo  of  tbti  Teutriclt$&,  tenniQatiog  in  thfi  thock  of  the  htmrt.  It  rt?fi«inbl«is 
ttactiif  tlie  rather  loud  and  eUrtU  moan  of  on  infant  or  puppy,  which  it  kept  up  un* 
intarruuiedly  with  n'erv  expiration.  Dr.  Hope  mentiona  a  aimilar  etae  ( J'reatiBe, 
p,  388,)  ntii  Twf«?rs  to  one  by  Dr.  LUioti»oni  in  which  lh«ra  wa*  a  very  iaj^e  and 

long  vegetatioii  in  the  tnitrml  vulv*!. —  Tro%ui 

t  The  author  rncorda  the  exact  mii<niH  in  tbesie  c:ia>ea,  m  musical  riotea,  which  1 

have  omitted,  a«  beiu^  matter  of  mttr«  txitioitxiy  .-^TramU 
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times  be  confounded,  by  an  iDexperienced 
of  quite  a  different  kind,     Thiis  is  when  tlie 
this  artery,  by  compressing  the  summit  of  the  lunj^ 
a  sibilous  or  mucous  rhonchus  in  some  of  the   hn 
the  cause  of  this  kind  of  rhonchus  is  readily  asc«^n 
isochronism  with  the  pulse.     I  even  think  that  I  have 
metallic  tinklin«f  proouced  in  the  same  manner  in  a  tv 
excavation. — The  bellows-sound  of  the  heart  bcieoiiiei 
bilous,  and  never  in  a  very  marked  degree. 

The  bellows-sound,  as  well  in  the  heart  as  arte 
without  any  inert ase  of  the  impulse.     It  may  exi 
time  in  the  four  cavities  of  the  heart,  and  over  the 
of  the  arterial  system.  I  do  not  believe  it  ever  exht 
Sometimes,  however,  I  have  been  led  to  suspect  il 
the  jugulars;  but,  as  after  a  few  hours^  the  sound 
chronous  with  the  carotid  pulse.  I  concluded    that 
in  this  vesRcK     It  much  more  frequently  occupies 
than  the  auricles;  sometimes,  however,  it  i^^  continci? 
ter  ;  and  very  often  it  exists  in  one  ventricle'  an\r.    Ic  I 
is  perceived  in  a  high  degree  in  the  heart,    wttdaut  tl 
any  similar  sound  in  the  arteries ;  more  rjrcly  the  revi 
case.     It  is  usual  for  the  sound  to  be  percei%'e>cl  in  a  a 
ber  of  arteries  at  the  same  time,  and  over  a  ct»rtain 
course,  without  any  thing  of  the  same  kind  beinf^  U 
trunks  or  branches.     The  carotid  and  ^uljclavian' 
those  which  exhibit  it  most  commonly,  and,  next  in 
qucncy,  the  abdomiual  aorta,  the  crural  and  brn 
The  arteries  of  the  right  side  give  the  sound  lu 
and  in  greater  degree  than  those  of  the  left  side. 

Cattle  of  the  belhws-sound, — I   1  *    lown  «  co 

numl>er  of  persons  die  of  different 
who  had  nresented  this  nh^amenuti  \l  rv 
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fices.  No  doubt  it  exists  almost  always  in  this  case ;  but  since 
the  first  publication  of  my  treatise,  I  nave  very  frequently  met 
with  it  in  individuals  who  had  no  lesion  of  the  sort ;  while,  on 
the  other  hand,  I  have  seen  ossifications  of  the  valves  which  were 
I  not  attended  by  this  sound.  I  have  likewise  frequently  observed 
it  in  the  last  agony,  and  in  other  circumstances  when  the  heart 
is  too  full  of  blood,  in  which  latter  case  it  sometimes  quickly 
yielded  to  bloodletting.  I  formerly  also  was  inclined  to  consider 
this  phenomenon  as  connected  with  the  redness  of  the  inner  coat 
of  the  arteries,  considered  by  some  modern  writers  as  an  inflam- 
matory affection  ;  but  I  have  since  then  found  the  arteries  quite 
pale  and  perfectly  sound,  in  every  case  which  I  have  had  occa- 
sion to  examine.  In  like  manner,  I  can  state  with  certainty, 
that  the  bellows-sound  of  the  heart  is  very  often  met  with  when 
this  organ  is  perfectly  healthy.  From  these  data  it  results  that 
this  phenomenon  is  attributable  either  to  an  organic  or  vital  con- 
dition of  the  artery — ^a  sort  of  spasm  or  tension — or  else  to  a  par- 
ticular condition  of  the  blood  itself,  or  to  the  manner  in  which 
it  is  moved.  The  last  supposition  is  inadmissible,  inasmuch  as 
the  phenomenon  exists  sometimes  in  one  artery  only.*  For  vari- 
ous reasons  I  consider  this  particular  sound  as  owing  to  a  real 
spasmodic  contraction  of  the  heart  or  arteries.  On  many  occa- 
sions I  have  been  struck  with  the  complete  resemblance  of  the 
sound  produced  by  muscular  contraction  and  that  of  thebellows- 
sound.f  In  resting  the  car  upon  a  pillow,  if  we  contract  the 
masseter  muscles,  or  rather  if  we  contract  and  relax  them  alter- 
nately, we  give  nse  to  sounds  precisely  like  the  bellows-sound  of 
the  arteries.  In  the  following  experiment  the  resemblance  is 
more  perfect  still :  if  we  place  the  stethoscope  upon  one  of  the 
condyles  of  the  humerus  of  a  person  whose  arm  is  supported 
'  by  an  assistant,  and  then  cause  the  individual  alternately  to  bend 
'  and  to  extend  the  fore-arm  gently,  we  perceive  a  sound  exactly 
!  similar  to  that  pnxluced  by  the  blast  of  a  pair  of  bellows. 
'  In  applying  these  remarks  to  the  case  in  question,  we  can  have 
>    no  difficulty  in  admitting  the  possibility  of  spasm  in  an  organ  so 

*  Dr.  Willi  ami  inclinmi  to  the  opinion  hero  renounced  by  Laennoc.  "  I  am  my- 
self dispoaed/'  he  Mvs,  "  to  think,  that  were  we  better  acquainted  with  the  lawa  of 
the  production  of  sound,  we  might  find  that  it  may  be  excited  by  the  motion  of 
liqaida,  aa  wpII  aa  by  that  of  air,  in  or  againat  iolida  of  a  particular  form  :  and  that 
we  might  find  a  more  aatiafactory  explanation  of  the  phenomena  in  queation  in  the 
noring  maae  of  blood  being  thrown  into  aonoroua  ribratioo  by  some  modification  in 
ita  course.  Such  a  modification  might  be  produced  by  thickening  or  irregularity  in 
one  of  the  vaWea  of  the  heart,  or  by  apaaroodic  action  of  aome  of  the  columna  car- 
ii»,  by  an  obatacle  in  the  calibre  of  an  artery,  &e.:  and  theae  cauaea  might,  aa  in 
the  analogoua  case  of  air,  r<>nder  the  passage  of  the  blood  aonoroua,  inatead  of,  /aa  it 
uauallv  is.  silent.**     Rat.  Exp.  M.—transt, 

t  Here  the  author  enters  into  a  long  dissertation  on  the  aoonda  produced  b^  mus- 
cular contraction,  referring  to  the  experiments  of  Dr.  Wollaston,  pubUshed  in  the 
Philosophical  Tranaactions,  for  1810.  and  to  iiom(>  similar  ones  by  M.  Erman,  of  Ber- 
lin, recorded  in  Gilbert's  .innaUn  fur  Pbysik,  181S.  I  omit  thu  discussion  as  of  no 
practical  ralue. — Trmn$l, 
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completely  muscular  as  the  heart.  In  reaped  af  i\u  - >^*-  »f 
may   be  said  that  the  circular  Hbres,  of  which    th«  i.    <  - 

fibrinous  coat  is  cooiposecl,  seem  to  aniioiince   the  c 
contractile  power.     But,  besides,  nothing  seems   to   ) 
the  muscular  is  the  only  tissue  susceptible  of  confr. 
Rpasm  ;  or,  rather,  a  multitude  of  facts  prove  ibc  cwnUury.    i>f 
find  the  biliary  duets  contracted  in  certain  cafsei*  of  icten»»;  ibf 
urethra  and  k«chrymal  ducts  contract  nv  Thr«mii»d: 

and  even  the  skin  contracts,  in  consequt  i  ; uprevaoftv 

exhibiting  the  appearance  commonly  called  gooMNKkio.*  iH  tlr 
other  hand,  the  circumstances  under  which  the  beliotn^Mam^ 
arises,  and  the  rapiility  with  which  it  appears  atid  diaapfMvn  li 
Konie  cables,  (leeai  to  point  it  out,  aa  being  under  tlie  itiinii>diilr 
influence  of  the  nervous  power. 

It  aluiobt  constantly  exists  in  the  heart  in  the  care  of  <xitii!«> 
tion  of  tlie  orificts  of  this  organ  ;  it  very  fi-eipiently  oceur*  in  iw* 
pertruphy  or  dilatation  :  but  it  i&  still  more  frequently  Met  «ii. 
both  in  the  heart  and  arteries,  in  persons  who  have  no  *^*f^filt^ 
lesion  of  these  parts,  antl  who  labour  under  vnriou^  aiHe 
The  sole  disorder  which  has  appeared  to  me  coti  'or 

mo^t  constantly  to  accompany  the  beUows-eoiitid.  :jl*rf 

nervous  agitation  more  or  le*.8  marked;  and  whicii  js  atvsf 
proportioned  to  the  extent  of  the  sound,  that  is^  to  the  Rtisbtf' 
and  size  of  the  arteries  which  yield  it.  On  the  other  hand,  ^ 
never  meet  with  this  sound  in  direct  febrile  excitemiiiil^  imim 
the  individual  is  at  the  same  time  very  nervou«.  ♦     • 

When  the  hello ws-sound  exists  at  once  io  the  iW  l^ 

rotids,  and  the  arteries  of  the  extremities^    the  r  is  s 

a  state  of  extreme  anxiety  and  distress;  if  it  is  present  it 
heart,   and  greater  number  of   the  arteries,    life    t»  iu 
although  it  is  seldom  that  death  actually  emsurs,    unle» 
beat  the  same  time  organic  disease  of  the  heart.      When, dl^ 
other  hand,  one  or  two  arteries  only  are  atVected,   for 
the  ciu-olid   and  subclavian,  we  cannot  always   c* 
indicating  a  state  of  disease.     The  sound  is  verji 
slight  degree,  in  hypochondriasis  and  hysteria.      iu 
fected  with  tliese  diseases,  it  is  most  commonly  met   with  h 
t^ubclavians  and  carotids,  and  sometimes  in  tlie  alxlocQinal 
Young  persons,  of  a  delicate  and  irritable  habit,  r--  '   -T^ijicftr 
ha-morrhage,  are  especially  susceptible  of  this  nl  bat  f 

have  also  met  with   it  in  hypochondriacs  in    f'  ..ik:  tjf  li^ 

and  who  were  very  cachectic,      i  have  frequ..  ■  tscrvod  it ti 

various  kinds  of  haemorrhage,  for  instance,  hieutoptysi^ 
rhagin,  and  apn)lexy.     On  the  other  hand,  it  is  very  line. 
in  cases  of  well-marked  and  pure  inflauuimiiun.      Ciiior  oiily«<> 


enht 


Sm  m  mlunblo  pft{^«r  by  Dr»  Monro,  *'  Oo  tb*  Scwugnodw  riinf  i wl  iint  rf  IH^ 
TuhoSj**  in  n  lat«^  nunilier  of  the  Ed,  Journ.  of  M«cU  ^^m^Tw^t^j, 
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the  case  of  a  delicate  ajul  irritable  child,  aflccted  with  croup»  I 
obsenred  it  over  tht  whole  extent  of  the  aorta ;  and  it  continued 
more  tlian  two  years  afterwards.  It  is  in  the  case  of  young  per- 
monn  affected  with  hyp)chondriasis,  that  we  can  assure  ourselves 
that  the  bellows-sound  is  a  nervous  afteciion.  ^lost  of  these 
subjects  present  it  otvly  momentarily  and  in  one  or  two  arteries* 
When  they  are  in  a  state  of  calmness  and  rejjoHe,  if  we  apply  the 
stetboHCope  over  the  carotids  or  gubclavians,  we  perceive  merely 
the  natural  s<iund  of  the  arteries ;  but  if  the  patitnt  becomes  in 
any  way  a|riuted, — if  he  walks  quick,  or  coughs,  or  breathes 
deep,  or  ex^KTiences  an  emotion  of  pleasure  or  pain»  hope  or  fear, 
the  sound  of  the  arterial  pulse  changes  at  once  to  the  bcllows- 
aound  (which  becomes  sometimes  hissing),  and  this  progressively 
dii>ap))edrs  a-s  the  indiviilual  becomes  more  rom|H>se(K  hi  these 
after  the  complete  disapjfearance  of  the  bellows-sound,  we 
rt^produce  it  by  preftsiug  lightly  with  the  finger  upon  the 
artery,  above  or  below  the  place  where  the  stethoscope  rests; 
IMLTticularly  by  alternately  increasing  and  diminishing  the 
pressure.  Sometimes  it  is  sufficient  to  rest  the  ear  rather  strongly 
ujK»n  the  instrument.  When  the  sound  h  perceived  in  the  heart, 
or  in  an  artery,  we  can  often  excite  it  by  the  same  means  in  othcf' 
arteries,  particularly  in  the  brachial  aotl  cruraK  All  these  posi- 
tive and  negative  facts  tend,  I  think,  to  prove,  that  the  Mlow^! 
sound  is  the  consequence  of  spasm^  and  does  not  indicate  any 
organic  lesion  of  the  heart  or  arteries.  What  will  hereafter  be' 
stated  respecting  the  piirring  inhratmi,  and  certain  phenomena 
attending  pregnancy,  will  confirm  this  proposition.* 

JJefore  terminaijMg  tliis  section  I  think  it  proper  to  say  a  few 
words  respecting  certain  phenomena,  which  an  inexperienced 
observer  might  sometimes  mistake  for  the  bellows-sound.  1.  I 
formerly  noticeil  the  metallic  clicking  or  jingle  produced  in  cer- 
tain caseit,  during  percussion  of  the  chest.    Sometimes  weob^rve 

*  M.  An«lr»l  rog«ri1  ^t«Dcot,  ta  owing  to  ha 

inrr«3Mi4^  tti  tho  qU'ititi!  Lim  ;  a»  alau  iu  tcint* 

rinif  tb«  MloirsHtaudii   .  ...  ,  :>  thono  ».uhjett».  iu  |»»r- 

liotii  thfMMiMi  frith  ftit  ini|ioading  h»ii.  d  in  the  mojority  of  foniftluN  at  th« 

•I'uroaah  of  the  ciUUBeiuft,(coniia»d«  b*  i,  in  lLom  IkUlt  c(bi«*6,  lu  i!ir  r\^' 

•oLi  ID  iIm"  riciiiitr  of  tbo  »uot  wl)<»r«  tUw  Ui*  aiMrrhiigd  m  ti»  titki«  |»I»C4*.)  r 

MiAA  tfettAo  than  b»  any  maiiili^Attod  of  llio  iiumrrjituiit.     I    Imve  nl  pr^ 

II  ■     tri  i*  loo  voluminouN  mikI  xvt  run  hnnil\  b"   t«  rmod 

I  {UinN  TvaHMHtioa,    la  thi.t  cmvr  iUvtt  la  r  b«U' 

I  i!ii»  lM"»rt,  n-"  •    --•.  I.--     ■ ..I    »  .i,„ 

\'                                      •■■•'■.  how«ycr,  11.         .  ^  ■         ■■  ;s 
ni>«r*  i<Mautit>M  lu  Uiid  Uio  UjJiuwt-ituuAd   iucrviuo  «ltur  tiivi 

feai«il«i  1  li^ve  •otiiOfimt*'*  fouri'l   lh«»   *<}tin«)  f!ifi>tiii«tt   hhtI  •i'  .r 

lor  SmM  WMlm,    of  wU.M.  lin' liusntlt^  of 

ia  iiteftHttd  or  itA  i^  I 

[V*Uowt^touod,  fl—  • -....!  hy  the 

trtmoi^  i«  y^ry  <  vr#  of 

;«Ui  af  cooal^*  r  .  ,  •'«  •* 
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a  slight  jingle  of  the  same  kind  in  the  cardiac  regioa,  ifi  pcfioii 
affected  with  nervous  palpitations,  when  the  heart  beaittn*?  "^^ 
quickness  and  violence,  but  with  little  real  impulse,  the  p 
it  only  comes  in  contact  with  the  walls.  At  each  pulv 
the  ventricles,  in  this  case,  a  slight  clicking,  or  jin|fl'  > 
as  if  originating  within  the  tube  of  the  stethoscope  and  trj 
it,  2.  In  other  cases,  I  have  perceived  in  the  sanit-  pli 
more  profoundly,  a  soimd  like  the  creaking  of  a  i>eir 
I  for  some  time  imagined  that  this  sound  ttii^ht  be  ■ 
pericarditis,  but  I  afterwards  convinced  myself  that  this 
mistake.  I  have  since  thought  that  it  occurred  in  eftses 
the  heart,  of  large  size,  or  distended  with  blood,  is  mtlnT 
fined  in  the  lower  mediastinum,  and  when  there  is  nomr  er  »^ 
the  pericardium ;  and  also  in  another  case,  to  He  neilicpd  p* 
sently.*  3.  In  some  persons  the  pleura  and  aiifrrinr  «d 
the  lungs  extend  before  the  heart  so  as  to  cover  it  almost 
If  we  examine  a  subject  of  this  kind  during  strono^  actimi  d^ 
heart,  we  find  that  the  ventricles,  during^  dilatatnyn, 
these  portions  of  lung,  and  thereby  modify  tJie  refipimtorj 
so  as  to  make  it  more  or  less  resemble  the  beliow&^niDiJ 
Lastly,  a  mistake  may  originate  from  the  sound  of  tntisctilar  e» 
traction  in  the  vicinity  of  the  artery  we  are  exploring,  w  fr« 
the  action  of  the  mastoid  moscles  in  the  vicinity  of  the  arpdi 
but  this  error  cannot  be  comniitted,  without  great  inatteoti*-' 


*  We  shall  hereafter  find,  irUou  treating  of  perienrditis.  tliac  t!it«  M«W«^(itf  jh4  L 
nr  Itather-creakt  is  in  reality  wliat  Liiennec  first  soppoaed  it  to  he,  a  n^  <kf  p«H^ 
and  a  very  important  otie.^Traml. 

t  In  the  precediag  sect  inn  1  do  not  think  tbmt  Laennec  hn*  tnlBcklilti  NfC^i 
what  18  of  practical  utittly  from  what  is  merely  curtous^.  It  tfl  iaapoBiMa*  A  r 
opinion,  to  refer  the  bell>>uii's>vnui,  t1  «  i\  nnd  the  i^f>*tkfr~(umm4,  la  A*  i» 

C3ti»e,  mticb  less  to  mnko  tlinm  out  t  I  trulu^  a»  sifpM.     TW  pml^i^ 

aound  appeuni  to  he  a  merely  vital  pLi  .■-_^...  .j.  either  '^-^'^'-'i-nt  <NI  tll9  4B[il«f^ 
iBIiervaiion  or  on  M:>me  moditiciition  in  the  quantity  or  thv  bfeeJi  vW^ 

Ttep-suuad  Bfid   lett»her-ftciund  tire  inrariahljr  connec  'rll  niaiYiJ  •f^ 

lesions,  1  he  first  wben  beard  in  the  ree^on  of  the  ha^n  (ftrtd  notwi^uftmtimf  * 
opposite  authority  of  my  revered  masteri  I  must  deny  that  it  hmM  avvrbatf  kar 
elsewhere)  ia  a  certain  iudex  of  a  mechanictll  obstacle  lo  the  coorae  of  tW  UaaftlflV 
inde«»d,  as  we  >>hall  see  herenfter,  the  pathog;noniO{Uc  sign  of  t5}« 
hoiij  tndurnlioti  of  the  valves, — tliat  i^  to  any,  provided  it  b«  oofMtatttJr 
It  h  once  produced.     The  Uather-erruk  ta  equally  pntho^onkOttie  ofpatJ 


t.  I'be  alteration  in  the  channel  may  be  merely  temiMtrarv,  and  prtMfMMd  ia  ft* 
|K)90«BBiag  A  hetdthy  ^tructure^  from  uerroua  causes,  tnim  ««  nxtt  ol  tW  aaianf  ^ 


very  stlij^bt  or  with  no  ediisioa — ^tbat  is,  of  a  pericnrdium  bftTiDn^ 
come  roup;h  and  uneq|Ual,     (JIf-  L.) 

In  reference  to  the«e  adrentitious  Bouiida.  ooUertir^W  *i»<l  fnVliv^dfany.ldM 
the  following  conclaaions  mny  be  deduced  frooi  tT  .  !^«:— 

1 .  'Hie  source  of  the  sound's  ia  acme  im|)edini  tit  of  tW  iM 

from  some  physical  nlt«>ratinn  in  the  channel  tlari;.^ ..      ,  , ,    ^,^..,1^,  ^|^t^  «^ 

*    iitionB  are  extuted  in  the  column  of  fluid  ft«  to  jfive^  riae  to 


tnony  of  proportion  between  the  siie  of  the  channel  »»T>d   vt«»  ^^tifn^ta.) 
from' other  unknown  cnuaes.     1  he  more  connrnn  rnn*^'  *m^twi^ 

9»crti  Jilterntion  in  the  channel  ronTeyiag  the  blood  ;  ,  jji 

meat  of  cali Iter,  or  soma  ather  deviation  froio  the   i,,..,,«.n     •inic^Bm, 
current  is  more  or  Ipss  impeded  or  disturbed. 
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Sect.  II. — Of  the  Purring  or  Whirring  Vibration^  Tremor  or 
Thrill,  of  the  Heart  and  Arteries. 

I  noticed  under  this  name,  in  the  first  edition  of  the  present 
work,  a  particular  sensation  perceived  by  the  hand  in  the  cardiac 
region,  and  which  I  considered  with  Corvisart,  who  I  believe 
first  observed  it,  as  a  sign  of  ossification  of  the  valves,  and  par- 
ticularly of  the  mitral.  This  phenomenon,  no  doubt,  is  met 
with  in  almost  every  case  of  considerable  contraction  of  the  ori- 
fices ;  but  since  the  first  publication  of  my  treatise,  I  have  fre- 
quently met  with  it  in  cases  where  no  organic  lesion  existed* 
I  have,  moreover,  observed  in  the  arteries  a  phenomenon  which 
I  consider  as  quite  identical,  although  presenting  occasionally 
some  slight  and  variable  differences.  Tne  purring  vibration  of 
the  heart  may  be  very  exactly  compared  with  the  thrill  which 
attends  the  murmur  of  satisfaction  expressed  by  the  cat  when 
stroked  by  the  hand.  We  may  also  convey  some  idea  of  it  by 
passing  a  rather  rougli  brush  along  th^  palm  of  the  hand  covered 

S.  We  are  not  justified,  by  the  mere  presence  of  any  of  these  sounds,  in  conclud'> 
ing  tbat  organic  disease  of  the  valves  or  valvular  orifices  exists. 

4.  If  the  morbid  sounds  disappear  after  repose,  bloodletting,  or  other  form  of 
d^iletion,  or  without  anv  evident  cause,  we  may  suspect  that  they  originate  in  mere 
functional  disorder ;  and  the  probability  of  this  opinion  will  be  increased  in  propor- 
tion fo  the  period  of  their  absence. 

5.  If  they  are  not  removed  by  these  or  any  other  causes,  or  if  they  are  removed 
for  a  very  snort  period  only,  or  are  merely  lessened  in  degree,  we  may  conclude  that 
they  originate  in  disease  of  the  valvular  orifices ;  and  this  conclusion  will  be  still 
furUier  strengthened  if  there  exist  other  symptoms  of  diseased  heart. 

6.  The  probability  of  organic  disease  is  increased  in  proportion  as  the  character  of 
the  sounds  approaches  that  of  the  sound  of  the  saw  or  rasp. 

7.  The  sounds  produced  by  valvular  disease  become  much  weaker  when  the  con- 
traction of  the  orifice  is  extreme  than  when  it  is  moderate,  a  certain  extent  and  force 
of  current  being  requisite  to  produce  them  in  the  highest  degree.  Dr.  Hope  says, 
that  he  has  often  found  that  when  the  orifice  was  reduced  to  a  crevice  of  two  or  three 
lines  in  width,  no  sound  whatever  was  produced. 

8.  The  following  is  a  brief  sketch  of  the  rationale  of  the  morbid  or  anonnal  sounds 
resulting  from  valvular  disease,  for  which  we  are  indebted  to  the  able  physician  just 
named. 

a.  When  the  aortic  orifice  is  contracted,  an  adventitious  sound,  or  morbid  murmur, 
accompanies  the  ventricular  systole  and  first  sound ;  and  when  the  valves,  not 
doeing  accurately,  permit  regurgitation  from  the  aorta,  a  morbid  murmur  accompanies 
the  diastole  and  second  sound  aUo  ;  but  this  last,  when  it  occurs,  is  extremely  slight 
and  brief,  as  the  influx  of  blood  from  the  auricle,  during  the  diastole,  ahnost  instantly 
pats  an  end  to  any  regurgitation  capable  of  jiroducing  sound. 

h.  When  the  pulmonic  orifice  is  contracted,  the  effects  are  the  same ;  but  disease 
of  the  valves  on  this  side  of  the  heart,  as  will  be  shown  in  another  place,  is  com- 
paratively very  rare. 

e.  When  the  mitral  orifice  is  contracted,  a  morbid  murmur  accompanies  and  some- 
times entirely  supersedes  the  second  sound,  being  occasioned  by  the  passage  of  the 
blood  from  tLe  auricle  into  the  ventricle  during  the  diastole  of  the  latter.  When 
the  valve,  not  closing  accurately,  admits  of  regurgitation,  a  murmur  accompanies  the 
first  sound,  and  tliis  is  sometimes  excited  by  a  degree  of  disease  insufficient  to  pro- 
duce it  during  the  second. 

d.  When  the  tricuspid  inifice  is  contracted,  the  results  are  the  same  as  in  the  last 
case.    (Cyc.  of  Pract.  Med.  vol.  i.  Art.  Auscultation.) — Trowj/. 
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with  a  glove.  This  thrill  becomes  frequently  more  peitepaMg 
when  the  patient  speaks;  no  doubt,  because  it  is  then  Uitaid 
wiili  the  aiialogoua  sensation  prodiicecl  by  the  resooaoeenf  tk 
voice  within  tlie  chest-  This  tremor  or  vibralioo  H 
always  am  fined  to  the  left  cardinc  region,  (and  the  hand 
applied  with  some  force  in  order  to  feel  it ;)  but  I  huve 
pfrcfived  it  nearly  over  the  whole  anterior  part  of  the 
even  at  the  upper  part  of  the  sternum. 

The  thrill  of  the  arteries  presents   several   variedefs. 
commonly  it  is  very  like  that  just  described,  and   is  exs 
fined  within  the  caliber  of  the  vessel.      In  this  case  tht? 
successively  renewed  like  the  pulse;  it  is  more  perneptibli 
means  of  a  moderate  than  a  very  slight  pressure,  bat  iliwit 
under  a  strong  pressure.     Sonietime«i,  on   the  other  hmad^i 
particularly  when  seated  in  the  carotids,  the  thrill  is  mudi 
extended  than  the  diameter  of  the  artery,  and  seems  more 
ficial ;  it  h  occasionally  perceptible  over  a  space  of  two  ind^a 
breadth  on  the  side  of  the  neck.     In  this  case  the  thrill  i#i 
tinuoua  and  without  any  pulsative  momentum  ;   and  its 
seems  more  extended,  the  lighter  the  pressure  in  made  witb' 
finger.     The  arteries  in  which   tliis  phenomenon   is  nuM 

monlj  observed,  are,  in  the  first  place,  tht Is,  aod 

the  subclavian^  brachial,  and  crural;  it  is  sim  ^,  hut  urdK 

met  with  in  the  ascending  aorta  (that  is^  under  the  top  of  ti' 
sternum,)  and  even  in  the  abdominal  aorta.  It  is  not  fouod  wj 
distinct  in  the  smaller  arteries,  for  instance,  the  radiaL  flm- 
ever,  when  it  exists  in  the  heart  "or  larger  arti    '  .  juvltt 

the  simple  bellows-sound  merely  exists  in   tli  jhc  1^ 

quently  presents  a  sort  of  epitome  of  the    purrmer  vrbi 
slight  thrill  which,  although  accompanying  the  oitwSrtlf*  of 
artery,  seems  independent  of  this. 

Corvii>art  was  acquainted  with  this  character  of  tht:  pui**- 
though  he  has  not  noticed  the  thrill  of  the  larger  arteries,)  «i 
considered  it  as  pointing  out  the  existence  of  the  same  pheiam^ 
non  in  the  heart  in  a  greater  degree,  and  as  a  sign  of  otnifipiip 
of  the  valves,*  This  state  of  the  pulse,  however,  is  by  nomtm 
constant :  it  is  frequently  met  with,  as  I  have  said,  wbcn  6t 
purring  thrill  exists  no  where  else,  and  it  is  sometimes  wiaUV 
when  this  exists  in  the  cardiac  region.  In  every  case  irlwitl 
f>erceive  this  state  of  ])ulse,  I  remark  that  a  great  many  nf  ij 
pupils  cannot  distinguish  it;  and  I  did  not  myself  percent K 
until  after  I  had  noticed  the  phenomenon  in  tlie  larger  atlcrin 
It  is  extremely  uncounnon  to  tind  the  purring  thrill  in  the  bcr: 
or  in  ail  artery,  unaccompanied  with  the  bellows-sound;  I  «• 
even  doubtful  if  the  former  ever  existed  without  sometracr^i 
ttie  latter.     In  two  cases  only  I  have  obi»crved  a  Terr  rvikft 


*  Tniit^  dti  xMaL  du  Ca^ur,  3«  H,  p.  <«(i. 
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thrill  in  the  carotid,  witli  a  bellows-sound  so  obscure  as  to  be 
doubtful ;  but  in  almost  every  case,  the  latter  phenomenon  exists 
9t  the  same  time,  and  in  a  much  more  definite  and  striking  de- 
gree than  the  latter.  On  the  other  hand,  we  are  certain  that  the 
purring  thrill  is  not  identical  with  the  bellows-sound,  and  owing 
|o  the  same  cause,  since  we  find  that  the  latter,  when  most  strik- 
ingly marked,  is  not  always  accompanied  by  the  former.  Ver^ 
often  when  the  bellows-sound  is  diffused,  the  purring  thrill  is 
quite  confined  within  the  limits  of  the  artery,  and  vice  versa. 
&th  these  phenomena  are  frequently  attended  with  a  greater 
pulsation  than  usual ;  at  other  times,  the  reverse  obtains.  I  have 
often  found  the  pulsation  of  the  left  carotid  stronger  than  that 
cf  the  right,  although  the  latter  alone  presented  the  phenomenon 
in  question. — Bloo<&etting,  which  commonly  diminishes  the  in- 
tensity of  these  sounds,  at  other  times  modifies  them  in  a  singular 
manner.     I  have  thus  seen,  in  a  case  of  hemiplegia  unaccom- 

Cnied  by  any  disease  of  the  heart,  inflammation  or  plethora,  the 
Uows-sound  become,  after  bloodletting,  much  less  in  the  cardiac 
region,  the  aorta,  and  left  carotid,  but  stronger  in  the  right  car- 
TOtid,  as  did  also  the  purring  thrill. 

It  might  be  supposed  that  the  immediate  cause  of  a  pheno- 
menon so  well  marked  as  the  purring  vibrations  of  the  heart  and 
arteries,  would  be  easily  discoverecf.  I  must,  however,  confess, 
that  all  my  endeavours  to  do  so  have  hitherto  failed.  Of  this 
much  I  am  well  assured,  that  it  does  not  depend  on  any  fixed 
organic  affection;  and  that  in  the  arteries,  more  especially,  it 
exists  in  a  striking  degree,  when  the  whole  of  their  tunics  are  in 
the  soundest  condition  as  to  colour,  consistence,  thickness,  &c.  It 
seems  to  me  extremely  probable,  that  the  phenomenon  in  question 
depends  upon  a  peculiar  modification  of  the  nervous  influence.* 

*  The  purring:  thrill  of  the  arteries  may,  like  the  bellows-sound,  be  merelj  a  7ital 
phenomenon,  or  depeodent  on  some  modification  of  the  innervation ;  but  the  purring 
thrill  of  the  heart  is,  like  the  sound  of  the  rasp,  with  which  it  oonstantly  coincides, 
the  effect  of  a  mechanical  obstacle  to  the  course  of  the  blood.  At  least,  I  have  mv- 
■elf  never  observed  it,  except  in  persons  in  whom  a  post-mortem  examination  dis- 
eorered  either  indurated  valves,  or  a  manifest  disprojMrtion  between  the  sixe  of  the 
haerc  and  the  caliber  of  the  large  arteries.  Neither  do  1  recollect  to  have  foand  this 
phenomenon  intermittent,  a  tiling  which  ought  to  be  common,  if  it  were  merely 
a  aervoQB  affection. — ( M.  L.) 

1  agree  with  Dr.  Mer.  Laennec  in  believing,  that  when  "  the  thrill  exists  in  the 
regioa  of  the  heart,  it  is  identical  with  the  sound  of  the  saw,  rasp,  or  bellows  :  the 
difiereDce  being  in  the  sense  which  perceives,  not  in  the  tiling  perceived.  If  we 
coald  always  say,  from  the  character  of  the  thrill,  with  which  of  the  two  sounds  of 
tho  heart  it  is  identical,  it  would  be  more  valuable  as  a  sign  than  it  is.  It  is  proper 
to  observe  that  we  do  not  always  hear  any  of  the  sounds  when  we  febl  the  vibration ; 
nor,  conversely,  do  we  always  feel  tlie  vibration  when  we  hear  the  sound.  This, 
hdwerer,  is  not  any  proof  that  both  do  not  spring  from  the  same  physical  cause.  The 
eitise  may  exist  in  a  degree  suflloient  to  excite  one  sensation  and  not  the  other ;  Jnst 
as  ira  may  feel  or  see  the  vibration  of  a  musical  string  al\er  the  ear  has  ceased  to  hear 
any  soond  fr(»n  it.  It  is,  therefore,  we  conceive,  without  good  grounds,  thst  our 
author  considers  the  separate  existence  of  these  phenomena  as  proofs  of  their  non- 
identity.   Dr.  Hope  says  that,  although  resulting  rrom  the  same  causes  ss  the  morbid 


526  KXPLOtATlOX    OF    THK    Hi:j%mT. 

A  man  debilitated  bv  syphilis,  had  no  thnll  or  bellows-soiiDd  in 
the  heart  or  arteries,  when  lying  down,  or  sitting  up  in  the  osoil 
manner;  but  if  he  raised  himself  in  bed,  supporting  himsdf  od 
his  elbow,  a  slight  but  very  distinct  purring  thriU  and  alsobd- 
lows-sound  became  perceptible  over  the  extent  of  an  inch  sqnui, 
a  little  above  the  right  clavicle;  and  both  these disappeued opoi 
the  ))atient  assuming  the  sitting  posture. 


Skct.  IlL— Of  the  Pulsation  of  the  Heart  perceired  atnm 
distance  from  the  Chest. 

It  had  long  been  believed,  but  rather  on  the  faith  of  traditiod 
report  than  from  actual  observation,  that  the  pulsations  of  tk 
heart  may  be  sometimes  heard  at  a  certain  distance  from  the 
|)atient.  Corvisart  informs  us,  that  he  had  observed  this  fact  but 
once,  and  only  then  on  placing  the  ear  very  near  the  chest.  Maij 
yearsi  since,  I  was  informed  by  several  patients,  that  they  wae 
subject  to  |)alpitations  of  such  severity,  that  they  could  be  hold 
at  the  distance  of  several  paces :  and  one  of  these  patients,  as  wl 
as  }x>rsons  of  credibility,  witnesses  of  the  fact,  assured  me  ibt, 
in  his  case,  the  palpitations  could  be  heard  in  the  chamber  ad- 
ji^ning  that  in  which  he  slept.  I  observed  this  phenomenoD  ibr 
the  first  time  in  the  year  1823,  in  the  case  of  a  young  womBi; 
aiKl  having  since  then  paid  particular  attention  to  the  circuB- 
scaDci\  I  am* convinced  that  although  it  is  very  uncommoo  10 
ivtvt  wirh  it  in  s*>  groat  ade^jree  as  that  just  mentioned,  it  is rm 
cvMnuKHi  to  Hmi  it  in  a  less  degree,  such,  namely,  as  to  be  bead 
jkC  a  distaiKv  oi  from  two  to  ten  inches  from  the  chest.  Sevcnl 
I**'  m\  ixUlocigucs^  to  whom  I  had  mentioned  the  fact,  had  likewi* 
i*\><x\\i  it  several  times  since;  and  M.  I^erminier,  among  others, 
»*s  kiinl  cn^High  to  send  to  my  Clinic,  in  1824?,  two  patients  in 
mhvvn  it  «as  perceptible  in  a  very  considerable  degree.  In  no 
<ji^*f  hji\e  1  mv^M'lf  hoard  the  pulsation  at  a  greater  distance  thffl 
A  %v^  aiKl  a  half  or  tm-o  feet;  but  we  can  readily  admit  the  pos- 
>.\Iic^  ot'thi*.  I  have  several  times  ascertained  from  the  perfect 
.«i.\\»rv!ar»oe  of  the  sound  with  the  pulse,  that  it  was  owing  to  the 
o'i't'Hvtion  of  the  ventricles.  I  do  not  recollect  to  have  ever 
Ku.vJ  it  pro<luced  by  the  auricles.  Out  of  more  than  twentv 
'UiiV^vts  in  whom  I  have  heard  the  pulsation  at  a  distance  of  from 
[*o  inches  to  two  feet,— three  or  four,  at  most,  were  affected  with 

^.uikU.  f  %*  pMrri;/^  tremor  or  thrill  requires,  cttteris  paribH$,  a  strou^r  current  for  io 
..ivJuction  ;  for  which  reason  it  less  frequently  accompanies  the  imssa^e  of  the  Mood 
Voiii  il»^  auric W  into  the  ventricles,  than  from  the  Utter  into  their  respective  arteiiai. 
,  ,.uo  ia«»  auricles  by  a  retrograde  movement.  Kven  in  the  latter  cases.  Dr.  Hop* 
^.o>*.  i<  i'^  sfldv.m  strong  unless  the  ventricle  be  hyj>ertrophous.  or  the  circoltli* 
^-  '^^I;.  *»  »»^»  cawP  have  I  had  occasion  to  observe  ihc  thrill  mor*  constanUr««i 
,i.v^  the  thynHd  arteries  in  cases  of  Urg«  bronchoc<le  — TWwji.  ' 
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organic  disease  of  the  heart.     All  the  rest  laboured  under  palpi- 
tation of  a  purely  nervous  kind :  and  several  were  only  so  aiTected 
.After  quick  walking,  or  ascending  a  staircase.    In  all  of  them  the 
^effect  was  temporary,  and  several,  after  a  certain  time,  regained 
.perfect  health.    The  bellows-sound  and  purring  thrill,  frequently 
exist,  in  a  slight  degree,  particularly  in  the  arteries,  in  such 
cases.     Never  naving  had  an  opportunity  of  examining  the  body 
of  auy  one  who  had  presented  this  phenomenon,  I  cannot  speak 
with  any  certainty  as  to  the  organic  cause  of  it ;  but  I  am  in- 
duced to  consider  it  as  owing  to  the  presence  of  a  greater  or  less 
quantity  of  air  in  the  pericardium.*     The  ossification  of  some 
external  part  of  the  heart,  may  also  give  rise  to  the  phenomenon ; 
)>ut  I  have  met  with  no  example  of  the  kind. 


CHAPTER  VI. 

OF     PALPITATION     OF     THE     HEART. 

Br  palpitation  of  the  heart  is  meant,  in  the  common  language  of 
medicine,  every  beating  of  the  heart  which  is  sensible  and  unplea- 
tant  to  the  individual,  and  at  the  same  time,  more  frequent  than 
natural,  and  sometimes  unequal,  both  as  to  force  and  extent. 
When  this  affection  is  studied  by  the  aid  of  the  stethoscope,  we 
fiod  that  there  are  many  varieties  of  it,  all  of  which  appear  to 
have  merely  this  character  in  common,  that  the  individual  is  sen- 
sible of  the  lieart's  action.  Frequently,  also,  the  patient  hears 
the  pulsations,  especially  when  in  the  horizontal  posture.  In  the 
upnght  position,  the  contraction  of  tlie  ventricles  only  is  heard ; 
while,  when  lying  on  the  side,  the  individual  is  sensible  of  a  pul- 
sation in  his  ear  double  that  of  the  pulse,  namely,  the  alternate 
contraction  of  both  the  ventricles  and  auricles.  I  have  often 
repeated  this  observaticm  on  myself,  in  states  of  wakefulness 
attended  by  slight  palpitation.  In  many  cases  there  is  merely 
an  increased  frequency  of  pulsation,  although  tlie  patient  ima- 
gines, from  his  sensations,  that  there  is  also  great  increase  of  force. 
This  species  of  palpitation  is  most  common  in  dilatation  of  the 
ventricles,  and  lasts  the  longest  of  any.     I  have  known  it  con- 

*  This  seems  u  rery  gratuitous,  and  to  me  a  most  untenablo  explanation ;  and  the 
Msertion  that  follows  it.  and  which  I  have  not  translated,  viz.  "  that  all  sounds  pro- 
duced in  the  animal  body  and  audible  by  the  naked  ear,  are  owing  to  the  motion  of 
sabstanc«»  in  contact  with  air,"  is  still  more  extraordinary.  1  have  myself  wit- 
nessed the  fact  mentioned,  but  have  never  thought  of  attributing  it  to  any  other 
Cftuses  than  to  a  modification  of  those  by  which  we  are  enabled  to  hear  the  sound,  in 
all  cases,  bv  means  of  the  stethoscope.  A  slight  sound  is  perceived  through  a  good 
condactor  (the  instrument) ;  a  more  intense  one  may  be  heard  through  a  bad  conductor 
(the  M.y—Traml. 
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tinue  eight  days;  the  jiuUe  renvaimiig,  ttitiou^h  the  wliaktifllBi 
time,  extremely  sniall  and  wt^ak,  and  between  16<>  and  180L 

Another  vafJ4.^ty  consists  in  an  increase  both  of  the  fb^iua^ 
and  force  of  pulsation.  This  h  what  arises  In  heoltlij 
frorti  great  exertion  or  from  moral  causes.  It  alao  aeco 
sliglit  degrees  of  hypertrophy ;  in  which  case,  the  impolipiiftli 
ventriclfS  becomes  greater  than  natural  These  two  kttA4 
palpitation  cannot  be  disitinguished  except  by  the  statenMMuT 
the  patient,  and  the  acceleration  of  the  circulation.  The  ^ 
and  sphere  of  the  heart's  pulsations  are  atu>osF  always 


dudng  palpitation:  on  which  account,  we  mui^t  never  (b«TH 
conclusions  from  the  e^tploration  of  the  circiilaticm  by  the  fW 
scofie,  unless  this  has  been  made  during  a  state  of  the  most  peril 
quietude  ; — that  is  to  say, — not  till  after  a  sufficient  reH^  if  lb 
person  has  been  exercising  hiniself ;  or  during  the  most  psfB 
quietude,  if  there  already  exists  disease  of  the  heart. 

In  simple  hypertrophy  in  a  high  degree,  durin»  p«Ipttati9iA 
ventricles  are  found  to  contract  with  great  force,  and  «tst 
elevate  the  thoracic  parietes  in  an  extent  and  to  a  height  i^ 
greater  than  natural.  The  sound,  liowever,  prtnlucea  by  di 
contraction  is  much  duller  and  more  indif^tinct  than  usual;  4 
this  circumstance,  together  with  the  increased  frequency  of  rf" 
sation,  frequently  prevent*  the  contractions  of  the  aurick  lli 
being  distinguished.  The  extent  of  the  thorax  over  wImcIA 
pukation  is  perceptible  h  not  increased;  and,  notwilh>ran^ 
the  increase  of  tlic  heart's  power  to  double  tir  triple  its  m  i 
force,  t]*e  pulse  is,  almost  always,  two  or  three  times  nior^  IW* 
and  smaller  than  in  the  natural  condition  of  the  eirculAtis 
When  the  palpitation  la&ts  several  successive  da  vs.  and  te 
supervenes  much  oppression  on  t lie  chesty  with  livid  counteooo 
and  cold  extremities,  the  pulse  becumes  almost  iniperceptilit. 
the  action  of  the  heart,  excessively  frequent,  loses  its  impuk 
becomes  sometimes  more  sonorous,  and  at  length  indistinct  o^ 
undistinguishahle  f*ir  y<ime  days  before  deatli.  In  hypertwpfcj 
with  dictation,  the  impulse,  sound,  and  extent  of  the'hean>» 
tion,  are  usually  equally  increased,  during  palpitation  ;  andiii 
more  especially  in  this  case>  and  when  both  affections  exist  rat 
moderate  degree,  that  we  find  the  pulsations  of  the  heart  rts* 
bling,  as  formerly  inenliunedj  the  blow  of  the  mallet. 
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CHAPTEIl   VII. 


OF    iBBEGULARiriES    IN   THK    PUtSATIOKS    OF    THE    HFATIT, 

^REGULARITY  ID  tlie  pulsations  of  the  heart  may  exist  \viihout 
|>a)pitatinii.  In  old  persons  this  is  often  met  with  without  aay 
perceptible  alteration  of  the  general  health.  The  irregularity 
vhich  occurs  in  palpitation  consists  usually  in  mere  \^ariatrons  in 
Ihe  frequency  of  the  hcart'^a  pulsation.  Sometimes  this  variation 
is  almost  constantly  recurring;  at  other  times  it  is  at  Inntj  in- 
tervals, and  consists  only  of  a  few  contractions  longer  or  shorter 
tfmu  the  rest.  Sometimes,  amid  a  scries  of  pulsations,  very  un- 
equal amon^  themselves,  a  single  one  will  occur  one-half  shorter 
than  the  rest.  This  gives  rise  to  fw>mething  like  an  intermission  ; 
dnd  it  completely  resembles  this,  if  the  pulsation  is  weaker  as  well 
as  shorter  than  the  others.  The  variations  of  frequency  most 
commonly  implicate,  as  in  this  case,  complete  pulsations;  but 
jhey  sometimes  are  owing  to  the  mere  increase  or  diminution  of 
the  |>eriod  of  contraction  of  the  ventrieles-  These  irregularities 
as  to  frequency^  take  place  most  usually  in  persons  affected  with 
dilatation  of  the  heart  It  is  during  the  existence  of  palpitation 
more  especially,  in  the  case  of  hypertrophy,  that  we  observe  those 
prolonged  contracti^ms  of  the  ventricles,  which  completely  mask 
the  sound  of  the  auricles.  No  doubt  these  contract;  but  owing 
to  the  want  of  any  visible  interval  Ix^tween  the  contractions  of  the 
ventricles,  they  are  not  perceived,  It  sometimes,  though  very 
rtirely,  happens  during  palpitation,  that  each  contraction  of  the 
ventricles  is  followed  by  several  successive  contractions  of  the 
auricles,  so  quick  as  only  to  equal  in  point  of  time  one  ordinary 
Contraction.  In  this  sort  of  palpitation,  I  have  sometimes  rec- 
koned two  pulsations  of  the  auricles  for  tme  of  the  ventricles; 
sometimes  four ;  but  most  conmionly  three.  In  one  case  of 
hvp^'^trophy  of  the  left  ventriele,  I  saw  this  jspecies  of  irregula- 
rity continue  for  several  days  without  any  variation.  Sometiuncs 
after  a  long  succession  of  regular  contractions  we  observe  only 
one  or  two  of  the  kind  just  niciUioned.  Neither  this  nor  the  pre- 
ceding variety  occasions  any  sensible  alteration  in  the  pulse;  I 
have  only  observed  them  in  cases  of  hypertrophy. 

The  above  are  the  principal  kinds  of  palpitation  with  irregular 
action  of  the  heart  ;  but  there  are  many  others,  although  I  have 
not  yet  examined  them  with  the  stethoscope.  Of  this  kind,  in 
particular,  is  one  which  sometimes  is  observed  during  palpitation 
from  hypertrophy;  in  this  there  is  a  suspension  of  the  pulse, 
during  which  the  artery  remains  full  and  tense*  and  resists 
strongly  the  compressing  finger.  This  variety  is  observed  most 
frequently,  or  almost  constantly  during  fits  of  ccnighing ;  at  which 

M   M 


4 


KICPLORATrON   OF   TRK    HICABT. 


times  the  heart  cannot  be  examined  on  account  of  the 

of  the  walls  of  the  chest. 


CHAPTER   VIII, 


or    INTEnMlSSlOKS    in   THJI    pulsations    or    TBR    HRAlt. 


Br  intermission  we  usually  understand  a  sudden  and 
suspension  of  the  pulse,  during  which  the  arteiy  i 
perceptible  beneath  the  finger.  The  duration  of  the 
IS  very  variable,  and  may  serve  to  divide  ibis  aHbctioa  tntowrf- 
marked  varieties.  Sometimes  the  intermission  is  shorter  tk* 
one  arterial  pulsation ;  sometimes  it  is  equal ;  and  fioiiiediimit» 
longer.  We  can  distinguish  two  kinds  of  intermission^ — thcia 
real,  consisting  in  an  actual  suspendon  of  the  heart's  caosw* 
tions;  the  other  fahe^  depending  on  contractions  so  ferhlc^at 
be  imperceptible,  or  almost  imperceptible^  to  the  touch,  in  it 
arteries.  Intermissions  of  the  tirst  kind  are  most  coranidD:  ^^ 
are  frequent  in  old  age,  even  during  health ;  and  thcv  shov^ifr 
selves  in  such  as  are  not  usually  subject  to  them/ diirinf^  w^ 
slight  indispositions.  In  middle  age  they  are  only  abtemJ* 
certain  diseased  states  of  the  heart,  particularly  hyprrtnspbTtf 
the  ventricles,  and  during  palpitation:  they  woufd  periiap  ^ 
more  properly  named  retardations  or  stoppages  of  tbc  pi^  I? 
means  of  the  stethoscope  we  ascertain  that  this  specks  uf  vtf' 
mission  always  succeeds  the  contraction  of  the  attridea  k 
therefore,  only  differs  from  the  natural  quiescence  afltr  tkiia^ 
traction,  in  the  irregularity  of  its  recurrence. 

The  duration  and  recurrence  of  this  species  of  stnpciHiA^ 
the  heart's  action  are  very  variable.  Frequently  doring  i 
succession  of  similar  interraissions,  some  are  equal  to  a 
contraction  of  the  heart,  others  are  only  one-half^  a  (hird« 
as  long,  and  some  are  barely  perceptible.  Their  rvrttnari 
equally  uncertain ;— they  being  sometimea  percei^^ed  aft-?*  '^• 
pulsation,  or  nearly  so,  and  then  not  until  after  ten«  l« 
even  one  hundred  pulsations.  If,  in  our  examinnttons  ^^^ 
tent  ourselves  with  feeling  the  pulse,  without  applytofr  di^  * 
thoscope,  we  shall,of  necessity, confound  this  true  intennMOi^ 
the  false  one  formerly  mentioned,  produced  by  variatiotti io * 
duration  and  force  of  the  heart's  pulsations.  Uy  the  »tef  lifvc^* 
however,  we  can  very  readily  distinguish  it  from  the  fito*» 
tioTts.  It  is  not  so  easy  to  draw  the  line  between  tbts  aiwl  ^ 
rej>eated  contractions  of  the  auricles  also  mentiooed  iMfort^  1^ 
feebler,  shorter,  and  quicker  pulsations  completely  i«ttiabk  ^ 
auricular  contractions;  and  if,  after  a  distinct  condncliootff^ 
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ventricles,  distinguished  by  its  impulse  and  its  dull  and  pro- 
longed sound,  there  supervene  three  feebler  contractions  attended 
by  a  much  clearer  Bound,  we  cannot  be  certain  whether  these  are 
owing  to  a  threefold  contraction  of  the  auricle,  or  whether  the 
first  is  the  contraction  of  the  auricle,  and  the  two  last  are  a  re- 
gular ventricular  and  auricular  contraction.  Should  there  exist 
two  or  four  of  these  contractions,  there  will  be  no  uncertainty. 

The  last  bspecies  of  intermission  is  that  which  consists  in  the 
absence  of  one  complete  pulsation,  recurring  .sometimes  with  an 
exact  periodicity,  after  longer  or  shorter  intervals,  the  pulse  being 
in  other  respects  regular.  This  pulse  constitutes,  according  to 
Solano,  the  precursor  of  a  critical  diarrhoea.  This  peculiarity 
of  the  circulation  is  by  no  means  rare;  I  have  observed  it  fre- 
auently  in  some  epidemics,  but  not  at  all  in  others,  owing  no 
cfoubt  to  the  particular  constitution  that  prevailed.  This  kind 
of  intermission  corresponds  more  frequently  to  a  contraction  of 
the  ventricles,  much  weaker  than  the  rest,  than  to  a  real  inter- 
ruption of  their  action;  and,  indeed,  in  such  cases,  we  often 
perceive  an  extremely  feeble  pulsation  in  place  of  a  total  inter- 
mission.* I  have  not  hitherto  had  an  opportunity  of  examining 
the  state  of  the  heart  in  that  species  of  intermission^  which  is  at- 
tended by  a  continued  state  of  fulness  of  the  artery.  We  ought 
to  anisider  it,  from  analogy,  as  taking  place  immediately  after 
the  contraction  of  the  ventricles ;  and  tliat  their  contraction  con- 
tinues during  the  period  of  their  intermission. 

Many  of  the  facts  adduced  in  the  foregoing  analysis  of  the 
pulsation  of  the  heart,  suffice  to  prove,  that  the  application  of 
the  hand  to  the  cardiac  regiouj  and  feeling  the  pulse,  are  very 
inadequate  guides  to  the  real  state  of  the  circulation.  The  cxa- 
minatitia  of  the  pulse,  in  particular,  at  least  as  it  has  been  hi- 
therto done  without  any  corresponding  exploration  of  the  heart, 
is  OA  often  calculated  to  mislead  as  to  supply  us  with  useful  indi- 
cations; and  nc*twithstanding  the  ingenious  and  subtile  researches 
of  Galen,  Solano,  Bordeu,  and  Fouquet,  and  the  physicians  of 
China,  I  conceive  that  every  candid  practitioner  must  have  often 
said  with  Celsus — "  Venis ....  maximo  credimus  fallacissemie  rei." 
I  am  far  from  wishing  to  call  in  question  the  accuracy  of  all  the 
observations  of  the  above-named  authors ;  on  the  contrary,  I 
admit  that  some  of  the  most  curious  arc,  in  a  general  point  of 
view,  well  founded ;  for  instance,  I  think  we  often  observe  the 
dicrote  pulse  precede  or  accompany  epistaxis,  tlie  unduiatifig 

•  III  certain  cases  of  disposed  heart  I  bavo  observed  tbia  specie*  of  intenniasion 
uader  n  form  which  was  sometitnps  productive  nt'  curioua  resiilta.  Every  secoud 
pulsation  was  so  feeble  fu»  to  bo  olto^i^tber  or  ultnoBt  eatirely  imperceptible.  In  the 
fonuar  csae,  the  puliie  appeured  to  bo  quito  reirular  imd  »low  ;  but»  while  lo  the  act 
of  feeling  it,  tbe  intymindiiite  or  latent  pulsation  (if  I  may  (ise  the  eipressiou)  became 
iiiddenlv  distinct,  nnd  tbe  pulse  wna  in&tandy  thubkd.  In  this  nannuer  I  havi>  known 
!li«»  snine  patient  witb  a  ref^ular  pulse  at  fifty  or  sixty,  and  a  regular  pulse  at  one  hun- 
dred or  one  hundred  and  tweoty,  within  tbo  spncc  of  three  minules. — TranU, 
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•rr  v»  «cn  a^  cip  d'^«tfiil  ia  st^  more  iiii|Mr- 
^^«n  to  hloodWtda^,  to  the 
T  £i  ■Litj.Htiw  aei  e»  tke  rwp-i>^a>  in  srrcnL  Wbl 
r<£-«a**  ^7*  ^/  h  ia  Rcv\i  to  fipvvr^.  b  stiil  mor^  applicable  n 
■Ey^t^f^  -.€  r!se  .- "a^*  «ai  htmx.  We  hare  »«&.  tkaC,  in  pow- 
viTOBt  0ffi  poemficj.  dfee  aisnncr  of  iewr  and  a  perlectlT  natmal 
«iCtf  9^  rat  rc^K:.  ^eqaeotH-  acconpoaT  a  «.i«ie»  eztcuBTe,  turf 

ivwnAfd  iHra^  v!b3AmackL  lo  disoon  of  the  hart,  tbe 
fiKJw  »  ^t«  fnUf.  ««et*»o  ev»  alsoet  impercepdUe,  il- 
ch»C^  :ie  feccT*»  ooatncM.  tkia  opeciallT  «if  the  kit  fct- 
trefc,  5«  «3ci  sBorr  catisttK  tkiB  aatmaL  In  apopkij,  oi 
tie  coBcnrr.  w«  rftra  bccC  with  a  i«%  strm^  pulse  in  penoK 
at  v^m  tSe  ispcke  ii  tae  heart  is  scurelT  obserrable.  Tber 
r^n?  •cnoare  £«ct»  nar  Mtsihr  be  Terified  bj  the  use  of  the  ste- 
t^csr^-cv :  I  h.rv?  mriM  Aaae  9tx.  daOj,  durui^  the  last  ten  Teir& 
"Hiinr  xppeir  quite  xanptkafafe.  unl^  we  admit  the  mxXima  to 
ponesi&  &  icmer  ctf*  action  iadcpefideDt  of  tbat  erf*  the  heart. 

It  wcciif  «ceD  so  be  pnyred,  alsow  bj  many  other  facts,  thit  tfa« 
cx:^rT>£«::  ^T«cec»  iubsn-ncct  to  the  qimlarino,  although  oeco* 
farfir  a=d  rPciprtraUj  depeodent,  bare  still,  in  other  respects,  a 
rajtrc^Lir  cr  irxfiTidQal  existence,  vhich,  in  certain  states  (^dJb- 
£x<e.  and   m  certain  iadiriduak.  is  more  marked  and  isoI«led 
thaa  is  oniiiury  c&ses  soJ  cnrumstances.     This  view  of  the  case 
is  RiDported  bv  the  ob%rratiofis  of  practitiooers,  in  all  ages,  of 
the  difft^rect  tffccts  of  bkedinflr.  according  as  it  is  genera]  or  local, 
rec-txi*  or  arterial,  depletive  or  derivatiTe.     The  same  is  shoim 
bv  the  great  benefit  of  a  natural  hnoDorrbage  of  a  few  ounces 
oilr,  and  the  inefficacy  of  copious  venesection  in  the  same  case; 
ai!d  by  the  trifling  degree  of  exhaustion  produc^ed  sometimes  bj 
very  profu^  hjKnorrhage,  compared  with  the  great  collapse  oc- 
casooeil  bv  the  bleeding  of  a  few  leeches  in  the  same  person.   I 
am  acquainted  with  a  man,  who  has  been  repeatedly  bled  to  the 
extef^t  of  eight  or  twelve  ounces,  without  being  thereby  at  all  de- 
bilitated.  but  in  whom  the  application  of  only  two  leeches  to  the 
anus,  has,  on  two  different  occasions,  produced  an  extreme  de- 
gree of  muscular  debility.     These  facts  prove,  I  think,  that  the 
capillarv  circulation  is  in  some  sort  independent  of  the  general. 
The  iofiuence  of  the  latter  oo  the  former  seems  very  inconsider- 
able indeed  in  certain  haemorrhages  from  the  uterus,  bowels,  nose 
or  lungs,  which  are  found  to  be  very  little  affected  by  the  most 
copious  yeoesectioQ.     The  mere  state  of  the  pulse,  then,  is  far 
fio^  indicating  the  sUte  of  the  circulation  in  general :  it  does 
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not  even  certainly  indicate  its  condition  in  the  whtile  heart,  as  it 
tnt'rely  correfip*inds  with  the  contraction  of  the  left  ventricle, 
which  may  he  regular  at  the  time  when  that  of  the  auricles  and 
ri;jlit  ventricle  is  irregular.  In  like  manner,  the  state  of  the 
f  uUe  fails  to  be  a  sure  guide  as  to  the  expediency  of  bltKnllet- 
ting.  Kverv  one  knows  that  tn  certain  crises,  for  instance,  in  ajMv 
fdexVi  pneunumirt,  pleuri^Vf  ^nd  inflammatory  aH'ections  of  the 
abdomen,  the  weakness  and  smallness  of  the  pids^e  do  not  always 
contra-indicate  vt- nesection  ;  on  the  contrary,  that  the  artery*  in 
such  CAR'fi^  frequently  recovers  its  force  and  fulness  after  thelo^« 
of  blood.  The  recognition  of  this  kind  of  pulsi^  (fytttU'  thbifiM) 
i%  one*  of  tlie  mo«;t  im|x>rtant  and  difficult  iKJints  in  the  treiitmenl 
of  acute  disea«ie&,  as  an  error  in  respect  oi  it  may  be  fatuh  hi 
coses  of  this  sort  the  »tcthoficope  affords  a  rule  much  surer  than 
the  pulse.  Whenever  the  contraction  of  the  ventricles  is  energetic* 
we  may  bleed  wittiout  fear, — the  pulse  will  rise,  but  if  the  con- 
tractions of  the  licart  are  l^ble,  although  the  pulse  still  retain  a 
certnin  degree  of  strength,  we  unist  be  cautious  respecting  tfie  em- 
ployment of  venesection.  When  the  pul:^  is  very  stnmg,  and  the 
contraction  i>f  the  heart  motleratcly  strong,  (as  h  frequently  the 
case  in  apoplexy,)  we  may  still  bhxftl  with  ml  vantage  as  long  as 
there  in  not  a  marked  diminution  in  the  sound  and  impuli»eof  the 
heart.  Hut  whfU  Inith  the  puliie  and  the  heart  are  feeble,  we  must 
not  o|x*n  a  vein,  whatever  be  the  name  or  seat  of  the  dihease,  as 
•uch  practice  mu^  infallibly  destroy  the  few  resources  Rtill  left  to 
tmture.  The  most  we  can  do  in  sucli  a  cnse,  if  there  be  any  local 
coogejition,  i«,  by  the  application  of  a  few  leechen,  to  try  if  the 
patient  can  l>ear  the  subtraction  of  bltKxl  from  the  capillaries. 
The  certainty  and  facility  with  which  the  cylinder  indicates  the 
propriety  of  blixxiletting  in  huch  casen  as  those  alx>vc  mentioued, 
(which  have  hitherto  l>cen  cr>nsi<lcn'd  among  the  mt>«t  difficult 
in  practical  niLtlieine,)  appt-ar*  to  nie  to  be  one  of  the  greatest 
advantages  to  Ih"  derived  from  the  employmrnl  of  thin  ioiitru. 
inent.    Iti»  cortuinly  of  the  mosit  '•  ii,  us  it  refers 

to  the  empU»ym<'nt  of  one  of  our  i         ^  lUeK,  which  is 

the  mo>it  ujicful  or  the  most  iniurious  of  anvi  and  which  may  be 
bjul  recourse  to  in  almost  all  di-seaseic 

After  what  h«»  bc*en  wiid,  and  after  its  general  UDcertainty 
avowed  by  the  moat  experienced  practitioners,  it  may  seeai  sur- 
priiiing  that  the  practice  of  feeling  the  pulM;  has  Isoen  so  gene^ 
rally  followed  in  all  ages.  The  reasot)  of  the  practice  is,  ijow- 
ever,  sufliciently  obvious:  it  in  of  easy  performance,  and  give* 
'ittle  incrmvenience  either  to  the  physician  or  patient  ;  the  cle^ 
PfTCSt,  it  is  true,  can  derive  from  it  but  a  few  indications  and 
incertain  conjectures ;  but  the  inosit  ignorant  can,  without  ex- 
king  til  '  <  s,  d*Hlure  from  it  all  ports  of  indications.  Its 
cry  uiK  givcH  it  a  preference  with  persons  of  inferior 

cpialificatiou^,   ov^r  means  quite  certain  in   their  nature,   and 
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which  enable  the  ntin-professioQa]  chserrer  to  jocige  of  the  skOl 
of  the  phvsicum  bv  the  correctneas  of  bis  disgnods  and  prag^ 
nosis.  This  last  reason,  more  than  anr  other,  lesds  one  to  be- 
liere.  that  long  after  the  utilitr  of  mediate  aascoltation  sUI 
have  been  unanimously  admitted  hr  the  better  informed  nen- 
bers  of  the  profession,  many  practitioners  wiU  stOl  be  found  to 
nnrlect  or  even  to  disdain  li^  (as  thej  now  do  peimssioD,)  vho 
will,  nevertheless  think  their  time  not  at  all  mispent  in  ieeliB; 
the  pulse  of  an  hjrpochondriac,  or  in  examining,  dav  after  dtr, 
the  fecal  excretions  of  a  peripnenmonic  patient. 

The  facts  above  stated  relative  to  the  discordance  (often  ym 
great)  exi<cting  between  the  pulsation  of  the  heart  and  of  the 
arteries^ — more  especially  as  to  stren^h,  are  contrary  to  the  more 
general  opinion  of  modem  physiologists,  who  consider  the  artwn 
of  the  arteries  as  entirely  dependent  on  that  of  the  heart  Bidut 
himself  has  fallen  into  this  error.  **  To  every  species  of  acdos 
of  the  heart  (lie  says)  there  corresponds  a  particular  kind  of 
pulse.  I  am  astonished  that  the  authors  who  have  so  much  dif- 
fered on  this  point,  have  never  thought  of  having  recourse  to 
experiments  to  settle  the  question.  No  doubt  there  are  msnj 
modifications  of  the  pulse  which  would  not  be  found  to  corres- 
pond with  any  visible  modification  of  the  movements  of  tbe 
heart ;  but  the  fteouent  and  slow  pulse,  the  strong  and  weak, 
the  intermitting,  unaulating,  &c.  are  at  once  understood  in  laying 
bare  the  heart  and  placing  the  finger  on  the  artery  at  the  same 
time.  In  this  case  we  constantly  observe  that  for  everj-  modi- 
fication of  the  arterial  pulsation  there  is  a  corresponding  modi- 
fication of  the  pulsation  of  the  heart ; — which  would  not  be  the 
case,  if  the  pulse  depended  on  a  vital  contraction  of  the  arteries.'* 
I  am  not  prepared  to  say  how  far  we  can  compare  the  riM 
pulsations  of  the  heart  to  the  fiU  pulsations  of  the  arteries,—! 
comparison  the  less  to  be  depended  on,  seeing  it  can  only  be  made 
on  an  animal  expiring  in  torture;  but  I  am  well  assured  that 
we  shall  soon  be  convinced  of  the  truth  of  the  opposite  opinion, 
iin  examining,  comparatively,  the  pulse  and  the  heart  in  certain 
diseases,  particularly  apoplexy  and  affections  of  the  heart. 
AVhat  was  said  of  the  bellows-sound  and  purring  thrill  of  the 
heart  and  arteries,  goes  also  to  the  corroboration  of  the  sane 
opinion  .+ 

In  bringing  to  a  conclusion  this  analysis  of  the  heart's  con- 
tractions, in  health  and  disease,  I  ought  to  state,  that  the  ex])io- 

•  AfiU.  Geo.  1.  ii.  p.  136.  Ed.  d€  Beelard, 

t  Th«  trpunent  hen  dmred  from  MUColtiUoB,  in  fsrour  of  the  indepeodat 
power*  of  th«  capiUaxieft,  is  an  important  addition  to  tboae  formerlv  advanced  ei 
this  «>«i«  of  th»  qocstioo.  For  a  complete  riew  of  the  eridence  on  both  aides.  I  i^'«r 
the  r^d«r  to  Dr.  Boctock'a  admiraUe  SiiMtm  cf  Phifsiotm,  rol.  i.  p. :%!,  ud  to  the 
,rt,ik«  of  Ore.  Panr  (mb.  and  jun.),  Philip,  Hastings,  TSomaon,  Yonnir.  Kerr,  Cir- 
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I    radon  of  this  organ  is  the  case  in  which  immediate,  compared 

I     with  mediate  auscultation,  would  be  least  defective ;  were  it  not, 

I    for  reasons  formerly  mentioned,  nearly  impracticable  in  many 

I    cases.     Its  principal  inconveniences  are, — the  impossibility  of 

closely  applying  the  ear  at  the  lower  nart  of  the  sternum  in  many 

I     cases :  the  perception  of  the  action  oi  both  sides  of  the  heart  at 

the  same  time ;  the  conjunction  of  the  sound  of  respiration  or  of 

those  depending  on  the  presence  of  gas  in  the  stomach,  with  the 

sound  of  the  heart ;  and,  sometimes,  the  much  too  great  intensity 

of  the  impulse  and  sound  of  the  heart,  when  perceived  over  too 

large  a  surface, — a  circumstance  which  prevents  our  being  able 

to  analyze  readily  the  motion  of  its  several  parts. 
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OF    DISEASES   OF   THE    HEABT    IN    GJEKEEAL. 

Sect.  1 . — Of  the  S^fmptams  comwum  to  ail  Diseases  of  the  Hsart. 

It  will  apftear  frtNn  the  analysis  ia  the  preceding  Book,  that  the 
eniplovment  of  the  stethoscope  supplies  us  with  signs  more  pre- 
cipe ami  more  fitted  for  enabling  us  to  distinguish  the  principal 
diseases  of  the  heart,  than  those  which  had  been  previouslj 
known.  On  this  account  we  need  insist  the  less  upon  the  general 
and  U)cal  symptoms^  by  which  it  had  been  previously  sought  to 
reciHTinse  these  diseases.  In  the  present  section  I  shall  coafine 
mvself  to  the  notice  of  such  only  as  accompany  the  greater  num- 
ber of  these  affections  when  they  have  reached  a  certain  degree 
of  severity. 

The  severest  and  most  common  diseases  of  the  heart  are- 
dilatation  of  the  ventricles,  thickening  of  the  walls  of  these,  or 
tlie  reunion  of  both  affections.  Most  frequently  a  single  Ten- 
triole  is  attVcteii ;  sometimes  both  are  so  in  a  similar,  or  in  an 
opposite  manner,  as  in  the  common  case  of  dilatation  of  the  right 
ventricle  with  hypertrophy  of  the  left,  and  vice  versa.     The 

{x^rsistence  of  the  foramen  ovale,  the  perforation  of  the  septum 
H'tween  ti.e  ventricles,  the  ossi6cation  of  the  sigmoid  valves  of 
the  aorta  or  of  the  mitral  valve,  excrescences  on  the  same  parts, 
and  accidental  productions  formed  in  the  heart,  are  of  much  rarer 
iK*currence,  and  do  not,  generally  speaking,  impair  the  health, 
until  they  have  reached  such  a  degree  as  to  give  rise  to  hyper- 
tn>phy,  or  dilatation  of  the  ventricles.  The  dilatation  and  hy- 
pertrophy of  the  auricles  are  rarer  still,  and  are,  perhaps,  always 
consecutive  affections  depending  on  previous  disease  of  the  valves 
or  ventricles. 

The  general  symptoms  of  all  these  affections  are  almost  the 
same:— ^hey  are,  an  habitually  short  and  difficult  respiration; 
palpitations  and  oppressions  constantly  produced  by  the  action 
of  asc^»ding,  bv  quick  walking,  by  emotions  of  mind,— or  with- 
out any  perceptible  cause ;  frightful  dreams,  and  sleep  frequently 
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disturbed  by  sudden  starts ;  a  cachectic  paleness  and  a  tendency 
to  anasarca,  which  disease,  indeed,  comes  on  after  the  disease  has 
persisted  some  time.  To  these  symptoms  is  frequently  added 
the  Angina  Pectoris^ — a  nervous  affection,  which  will  be  de- 
scribed hereafter.  When  the  disease  has  reached  a  high  degree, 
it  is  recognized  at  a  single  glance.  The  patient,  unable  to  bear 
the  horizontal  posture,  remains  night  and  day  sitting  rather  than 
lying  in  his  bed,  with  the  face  more  or  less  swollen,  sometimes 
very  pale,  but  more  commonly  of  a  deep  violet  blue  tint,  either 
over  tne  whole  or  only  on  the  cheeks.  The  lips  are  swollen  and 
prominent  like  a  negro*s,  more  livid  than  the  rest  of  the  face,  or 
of  this  hue  when  it  is  quite  pale.  The  lower  extremities  are 
cedematous ;  and  the  scrotum  or  labia,  the  trunk  of  the  body, 
the  arms,  and  even  the  face,  are  successively  affected  in  the 
same  manner.  The  same  state  exists  in  the  serous  membranes, 
whence  arise  ascites,  hydrothorax,  and  hydropericardium,  which 
accompany  organic  affections  of  the  heart  more  frequently  than 
any  other  disease.  The  congestion  and  lentor  of  tne  capillary 
circulation  are  further  shown  by  affections  of  the  internal  organs; 
for  instance  -  hssmoptysis,  pains  of  the  stomach,  vomiting,  apo- 
plexy  (which  frequently  terminates  such  affections,)  and  most  of 
all,  dyspnGea,  which  last  symptom  has  been  the  cause  of  con. 
founding  such  diseases  (with  many  others)  under  the  name  of 
Asthma.  These  symptoms,  however,  as  they  show  themselves 
in  the  diseases  of  the  heart,  have  peculiar  characters  which  tend 
to  distinguish  them  from  such  as  occur  in  the  affections  most 
likely  to  l>e  confounded  with  them,  more  particularly  cases  of 
asthma,  which  depend,  for  the  most  part,  either  on  a  dry  catarrh 
or  a  morbid  condition  of  the  nervous  system. 

In  the  diseases  of  the  heart  the  general  circulation  is  not  al- 
ways so  much  affected  as  the  capillary.  Sometimes  the  pulse  is 
irregular,  but  sometimes  it  is  almost  natural ;  and  the  hand  ap- 
plied to  the  cardiac  region,  discovers  only  a  regular  and  mo<lerate 
pulsation.  At  other  times  the  pulse  is  very  strong,  or  altogether 
imperceptible ;  the  heart  yields  a  very  great  impulse,  or  none  at 
all,  its  contractions  are  evidently  irregular,  and  palpitation  is 
constantly  present.*     So  severe  a  state  of  disease  as  this,  is  not 

*  The  epitome  of  the  general  symptoms  given  by  our  author  is  excellent,  as  far  as 
it  goes ;  but  it  must  be  admitted  that  the  paramount  importance  of  the  auscultatory 
di^nostics,  in  his  mind,  lias  rendered  this  epitome  too  brief.  I  would,  therefore,  re- 
commend to  the  reader*8  attention  the  ampler  details  on  this  subject  in  the  classical 
works  of  Corvisart,  Testa,  Kreysig,  Uertin  and  Hope.  In  the  latter  stages  of  orgsnio 
affections  of  the  heart,  the  diagnosis  is  always  easy ;  generally  even  without  the  aid 
of  the  stethoscope,— almost  certainly  with  it.  In  the  very  earliest  stages,  however, 
(the  only  period,  be  it  remembered,  in  which  medical  treatment  can  be  of  much  use,) 
the  practition<^r  often  finds  ^Ywy  means  of  diagnosis,  whether  general  or  local,  in- 
sufficient to  enable  him  to  come  to  a  positive  conclusion.  It  is,  therefore,  of  the 
greatest  consequence  to  attend  to  the  tymptovu  as  well  aa  the  tigm  of  these  diseases ; 
and  on  this  sabject  much  valuable  infoniu&tioa  will  be  obtained  from  the  worka  already 
lefiBrrad  to.    Corviaart  laya  much  stress  on  the  appearance  of  the  cmmMiMmcs*  eon- 
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must  have  witnetwed  the  fre-quent  coejcigtenoe  of  tbi«  state  of  aiii 
&(FMtioiii  i  but  in  many  coses,  1  am  well  assured  that  it  u  not  esaidii 
upon  tbese,  but  upon  a  stnte  of  bodily  disorder  which  fre^iMotlT  «SH 
afcompauymg  disease  of  the  heart; — I  mean,  that  oomplejE  sa^  £D  I 
order,  commoulY  termed  hypochoadriuiB.  And,  indeed^  I  ftm  coil^ 
rience  that  the  disease  of  the  heart  itself  is  odem  the  coiiae(|a«ttfie  oj 
This  ia  abo  the  opinion  of  Testa ;  who  eyen  goes  ao  far  as  to 
incumble  cases  of  fa)  steria  and  hypochomdriasia*  as  ocmjoiikedi 
of  the  bonrt.  (vol.  ii.  p. 69.)  Aootber  clasa  of  Ajmptoiafl,^ 
Laennec,  but  highly  desenrtng  the  atteation  of  practitioDet«, ' 
disordered  or  diseased  stomncb.  Corrisart,  Krejsig.  and  p«rti« 
this  state  of  the  stomach  at  some  leug^th  ;  hut  none  of  these  aatix  _ 
highly  important  etiolog;ical  relations,  and  its  stiU  more  important 
treatmont  of  the  cases  in  which  it  occurs.  Gastric  irritation — cereh 
cardiac  irritation,  constitute,  in  many  cases,  such  a  atrong  cbain  of  diat 
of  which  influf'nces  and  strengthens  erery  other  part,  that  do  plan  of 
does  not  embrace  the  whole,,  can  be  attended  wi^  aucoees. — Hsnimn 
very  common,  and  a  rery  important  symptain  in  diaeaaea  of  the  heart 
deserving  the  attention  of  practitioners,  aa  at  once  a  sign  of  the  du 
danger  to  other  organs,  and  a  natural  indication  of  the  proper  traac 
and  after  him  Kreyaig.  considers  paina  in  otiier  p«rts  of  the  bodv  n 
heart,  as  a  S3rinptom  of  disenae  in  this  organ,  especJaUy  of  elumue  ii 
it.  Such  pains  no  doubt  exht ;  but  I  do  not  consider  them  im  ai  aU  f 
affections. — The  potition  assumed  by  patients  in  bed  ia  m  ii|Km> 
diseased  heart,  although  no  one  position  is  inrariahly  anoriiifed  citbei 
eases  in  the  organ  in  general,  or  with  any  of  the  forma  of  fluce.  I  li 
verified  the  truth  of  a  remark  of  Kreystg'Sp  (Sect.  IIL  chap.  rii.>  tk 
tion  of  a  posture  previously  intolerable,  ia  a  sign  of  eztretnely  bed  «■ 
epilepsv  and  apoplexy,  are  not  unusual  in  diseasea  of  the  bewt  ;  ■ni 
]■  too  uequently  their  closing  s^nnptom.  The  character  of  the  sjmm 
ditetses  of  the  heart,  is  well  described  by  Kreyaig,  Sect.  III.  eli*|W  b 
Dr.  Parry's  work  on  Angina ;  and  its  frequency  is  aafieieoCly  illaiilig 
of  its  having  been  adopted  by  tbe  last-mentioned  aittfaor  «t  iWchh 
considered  to  be  a  particular  disease,  hut  which  ia  now  knotini  to  be 
varioua  diseases  of  the  hearLi — 1  hare  myself  met  with  eerefaJ  r^ace 
apparently  depending  on  diaeaae  of  the  oeait,  and  namoroae  etuaee  «i 
ore  recorded  bv  autliors.    Among  otheca,  1  refiar  the  readier  ta  Um  «cd 
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On  examining  the  bodies  of  persons  who  have  fallen  victims  to 
organic  afFectioiis  of  the  heart,  besides  the  structural  lesions  and 
the  serous  effusions  which  almost  always  accompany  these,  we 
find  all  the  marks  of  congestion  of  blood  in  the  internal  capilla- 
ries. The  mucous  membranes^  especially  those  of^the  stomach 
and  intestines,  are  of  a  red  or  purplish  tint ;    and   the  liver, 

16<U.  Montapituia  (FiartL.)   Consilia  de  spgritudinibua  cordis  (0pp.  eelect.)  Franc* 
1618.   Albertini  (Aiiuihal)   Dn  afFectiouibuH  cordi?*  Libri  trea.      \  enet,    4to. 
J698.  Tlim-'ey  (\V.,  M.D,)  De  motu  cwrdia  et  auoguinia  circulatione.     Frane.  4to. 
1656.  Turdy  (C.)     Trnite  de  la  Monarohie  du  Ctriir  en  rHomme.     Part  4to. 
1(>57»  But|;edii5  (AttiL    De  nfiectionibus  cordis.     Ptitav,   4to. 
1666,  Smitb  (John,  M.D.)  King  Solomon's  Portraiture  of  Old  Ag«.  j  Lmd.  8ro. 

(Makea  Sol.  Dbcoverer  of  Circulation.) 
1669.  Lower  (Rich.,  MM,)    Tracutos  de  Corde,  item  de  motn  et  calore  aaiiguiiiis. 

Land*  8vo, 
1698.  CUiroc  (Pet,)    De  Motu  Cordis.    MmtpeL  nmo. 
1706.  Vieutaena  (R.  de)  Kotifell^'a  decourert^ift  sur  I«  cneur.     TouUms«.   Itmo. 

1715.  Vieasseaa  (R.  de)  Traile  oonveou  de  la  struclure  du  coeur,  &c.  TaiUouse.  410. 

1716.  Kreiner(A.)  Diss,  da  morbia  qui  cor  et  reapirationia  orgaua  infestant.  Vienn, 
I7f3.  Martinez  (MRrt.)  Obervatio  raim  de  corde.    Madriti,  4to. 

17S8.  Soumnin  (le  Sieur.)  R<^lotion  de  Tooverture  du  corps  d*uoe  Femme  trouv^e 
pTCsque  Sana  ccrur:  arec  rhistoire  de  la  muladie.     Par.  t£mo. 

t7tt^  Lonci^i  (J.  M.)    De  motu  cordis  et  aneurianiatibus.     Rom.    Fol. 

1729.  Wood  (VVm.,  MJ).)    A  Mttcbanica)  essay  upon  the  Heart.     Lend.  4to, 

1741.  BnrbeyTBC  (M.,  M.D.)  Nouvellea  Diss,  sur  lea  maladies  de  la  Poiiriae,  du 
Cteur.  5cc,     Amtt.  l'2mo. 

1744*  Chirac  (Pet.)  De  molu  cordis  adverBam  anaJytica.    Par.  1!2mo. 

1749.  Sense  (Jo.)     Traitt  de  la  striicture  du  ccEur^et  de  ses maladiea.  8  rol.  Par.  4to. 

1755-6 — 9,  Meckel  (J,  F.)  Obs.  surle» maladies  du  ca!ur(M«iik. del' Acad,  de  Berlin.) 

1761.  Mat80Q«  (Apt.)    De  anetirysmnticis  Pnpcordiortim  morbia.     Lihurn.   4to. 

1763.  MasoQ  (H.)     Lectures  upon  tlie  Heart,  the  Pleura,  Lungs,  Sue.    Rtading.  Bvo, 

1763,  Juncker  (C,  F.)    Diss,  cordis  morboa  proprioa  in  tabulA  exhiberia.     Hat.  4to. 

1765.  Cnievell,   Diss,  de  cordis  et  rasorum  oateogeueai.     HaL  4t(». 

177£.  Sparenttj  Diss,  de  freqaentioriboa  cordis  morbia.      Kiann.   4to, 

J773.  Neifeld  (J.  J.)  Ratio  medendi  morlica  circuli  langoinei.   Brett,  8to. 

1778.  Peiraglia  (  Fr.)   De  cordis  affectiouibus  avntagina.     Roma,  8vo. 

1779.  Vandendale  (Lib.)     De  ftlorbis  Cordis  (Diss.  Lovon.  I.)  4to. 

1785-  MicbaelLi  C.  F.)  Aneurism ntum  cordis  disquisitto.  HaL  4to.  (Doering,  I,) 
1785.  Wahher  (J,  G.)  Sur  lea  maladies  du  c^nur  (Nouv.  Mem.  de  VAcad.  Sc.  a 

Berlin)    Bert.  4to. 
1790.  Reil  (J.C.)    Diss.  Analeeta  ad  historiam  oofdia  pathologicam.     Hal.   4to. 
t79C— 5.  Ferriar  (J..  JIf.D.)   On  Dilatation  of  the  Heart  (Med.  Uis.  and  Reflect. 

to],  i.  ii.)    Ltmd.  8iro. 
1803,  Lesage  (L.  A.)  Diss,  sur  lea  aneuriamea  du  ccear.  4to. 

1904.  Ponal  (Ant.,  M.D.)  Sur  lesmalsdiea  do  cosut  (Anat.  Med.  t.  iii.)  Par,  B?o. 
1805.  Znliani  Gibellint  (Franc,  M.D.)    De  quibosdam  cordis  afiectionibua  oc  pras* 

aertim  de  ejua  Prolapso.     Bmj«.  4to. 

1805.  Cabirau-Cabannes  (J.  F,  M.)  Aper^u  aur  quelquea  afiectiona  organiques  du 

ccptir^  kc.     Pftr.  Bvo. 

1806.  Herisse  (M.  le)  PropositionB  sur  lea  aflTBCtions  organiqneadu  cceut.  Pur.  4to, 
1806.  Corvi8sn(J.N.,M.D.)  EsaaiaurleaMaLdacusuretdasgrosVaiaa.  Par.&ro. 
1806i  Petit  (M.  A.)     Essai  sitr  la  M^dicioe  du  Ccear.    L%im,  8vo. 

180B.  Contelle  (  )  D.Essaia  sur  quelques  causes  demuladieaducocur.  Par,  8vo. 
1809.  Haroler  (r.)  Diss,  de  Mortorum  cordis  diagnosi.   Goeit. 
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lungs,  and  capillaries  situated  beneath  the  serous,  mocous  and 
cutaneous  tissues,  are  gorged  with  blood.  The  augmeDted  co- 
lour of  the  mucous  membranes  varies  mueh  in  degree  and  ei- 
tent.  Sometimes  it  is  observed  only  here  and  there,  under  the 
form  of  small  points  or  specks,  disseminated  over  the  sur&ee  ef 
the  membrane :  at  other  times  it  occupies  the  wh«de  extent  of  die 
surface,  and  has  the  appearance  of  being  attended  with  imie 
swelling  of  the  part.  Tnese  two  appearances  are  sometimes  so 
considerable,  that,  if  we  looked  to  them  merely,  withoat  exaodn- 
ing  the  condition  of  the  heart,  and  without  reference  to  the  Im- 

1809.  Warren  (J.  C.  M.D.)  CaMs  of  Organic  Dis.  of  the  Hevt.  Bott^  {Am.)  9n. 
1809.  Bums  (A^  Oba.  on  some  of  the  most  frequent  Dia.  of  the  Heart.   £dn.8t«t 

1809.  Dundaa  (  D.)  An  account  of  a  peculiar  disease  of  the  Heart  (Med.  Chir.Tnt 
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tory  of  the  patient,  (who  had  perhaps  been  found  capable  of 
taking  into  his  stomach  wine  and  other  stimulant  matters  without 
experiencing  any  pain,  even  up  to  the  period  of  his  death,)  we 
might  be  tempted  to  believe  that  the  fatal  disease  had  been  a 
▼iolent  inflammation  of  the  stomach  and  bowels.  In  fact,  the 
degree  of  redness  of  these  membranes  observed  after  diseases  of 
the  heart,  is  often  much  more  intense  and  extensive  than  is  found 
after  true  inflammation  of  these  parts,  as,  for  example,  in  dysen- 
tery ;  a  fact,  among  many  others,  sufficiently  proving  the  insuffi- 
ciency  of  mere  redness  to  characterize  inflammation  of  the  mu- 
cous membrane  of  the  intestines,  any  more  than  the  purple  colour 
of  the  face  in  asthmatic  patients  is  an  erysipelas.  In  persons 
who  have  died  of  disease  of  the  heart,  particularly  dilatation  of 
the  ventricles,  we  find  more  frequently  than  in  other  cases,  that 
intense  redness  of  the  inner  membrane  of  the  heart  and  large 
vessels,  which  I  shall  hereafter  notice  when  treating  of  the  dis- 
eases of  the  aorta. 

Lancisi  and  Senac,  after  Hildanus,  consider  gangrene  of  the 
limbs  as  a  consequence  of  disease  of  the  heart  and  large  vessels. 
The  late  M .  Giraud  was  of  the  same  opinion ;  and,  since  his  time, 
many  practitioners  have  considered  the  gangrene  of  old  persons 
as  usually  caused  by  ossification  of  the  arteries.  M.  Corvisart 
justly  doubts  whether,  in  such  cases,  there  is  any  thing  else  but 
mere  coincidence  of  independent  diseases;  and  I  think  that  the 
single  circumstance  of  the  rareness  of  the  spontaneous  gangrene 
of  the  limbs,  compared  with  the  frequency  of  disease  of  the 
heart  and  ossification  of  the  arteries,  is  sufficient  to  render  the 
thing  quite  improbable.*  This  is  equally  the  case  with  the  no- 
tion of  Testa,  that  ophthalmia,  and  sometimes  the  loss  of  the 
eye,  may  be  ranged  among  the  consequences  of  diseases  of  the 
heart. 

None  of  the  symptoms  or  effiscts  mentioned,  suffice  to  charac- 
terize or  indicate  disease  of  the  heart,  since  they  are  common  to 
many  other  affections,  and  particularly  to  almost  every  chronic 

•  Testa  (torn.  iii.  p.  333)  and  Kreysig  (sect.  iii.  chap,  vii.)  are  of  the  same  opi- 
nion aa  Laennec:  yet  the  following  extract  from  Dr.  Caravreira  admirable  Treatise 
on  Mortification,  published  in  the  third  vol.  of  the  Cyclopwdia  of  Practical  Medi- 
cine, sufficiently  proves  that  the  ancient  opinion,  as  far,  at  least,  as  it  regards  di:)eu8e 
of  the  Arteries,  is  the  true  one.  •*  In  every  case  of  gangrena  senilis  whicb  1  have 
examined  after  deatli,"  says  Dr.  Carswell,  "  I  have  foand  the  arteries  of  the  diseased 
limb  obliterated  in  such  a  degree  as  to  interrupt  the  circulation  of  the  blood.  The 
obstructing  cause  consisted,  in  five  or  six  cases,  of  a  fibrous  tissue  formed  either 
in  the  walls  or  cavities  of  the  arteries,  whereby  these  vessels  were  converted  into 
nearly  solid  cords  of  ligamentous  consistence.  This  state  we  have  traced  from  the 
toes  more  than  half  way  up  the  leg  :  it  was  always  connected  with  ossification  of  the 
larger  branches  and  trunks  of  the  thigh  and  other  parts  of  the  body.  In  the  other 
two  cases,  the  obstruction  depended  on  extensive  ossification  of  the  principal  arteries 
of  the  limb;  and  in  several  others  it  was  produced  by  solid  fibrine  formed  around 
•piculi  of  bone  projecting  from  the  internal  surface  of  tlie  arteries." — It  is  equally 
clear  from  the  above  extract,  that  the  local  gangrene  cannot  be  regarded  as  any  sign 
«T  proof  of  dtseaae  of  the  heart.— rranW. 


ways  rne  case  in  nospitai  practice,  we 
ere  nervous  palpitations  for  hyp>ertro| 
heart*  I  have  myself  never  fallen  into 
covering  it  after  a  certain  time ;  but  it  niay  be  of 
if  we  only  examine  our  patients  after  \on^  int 
more,  if  we  do  not  do  so  during  a  state  of  repoi»e 
much  more  in^dious  cause  of  error,  is  supplied  by  ti 
of  the  lungs  which  lessen  the  extent  of  respinitioo  ;  m 
tnonia,  enipliyseiua  in  a  high  degree,  ana,  mo$t  of 
pleurisy.  In  cases  of  this  kind,  I  have  souietimes  fini 
enormously  dilated  or  thickened  on  examioiog  the 
death,  although  during  life,  the  contractions  of  this 
been  iierfectly  natural  in  respect  of  sound,  impulse  mxu 
would  apjjear  as  if  the  diininished  action  of  the  iungi 
heart  to  modify  its  action.  I  have  already  relate  son 
of  this  fact,  (see  Cases  V.  VL  VUI.  XXlV.)  Thtt 
are  by  no  means  common,  and  cannot  be  estimated, 
hospital,  at  more  than  one  in  twenty.  In  private  \ 
mistake  in  question  must  he  much  more  rare,  since 
we  almost  always  obtain  more  information  re^pecti 
health  of  the  patients  even  than  we  require. 


1 


Sect.  III. — Of  the  Causes  of  DUeases  of  the 

The  causes  of  di^ases  of  the  heart  are,  like  the  dis 

selves,  vaiious  in  their  nature.     O-^  n"    -  '  ^ 

some  abberratiou  of  the  process  of  a-  .  b  j 

understood.     Corvisart  inclined  to  the  opinion   ibait 

Bimfifts  m  thf?  YaJYffi  nriginfltft  in  a  ftYnhilitin  fatnt     f 
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to  perform,  in  order  to  propel  the  blood  into  the  lungs  against 
the  resistance  opposed  to  it  l>v  the  cause  of  the  dyspnoea.  It  is  in 
this  manner  that  phthisis  pulmonaliR^  empyema,  chronic  pneu- 
monia^ and  emphysema  of  the  lungs,  act  in  producing  disease  of 
the  heart;  and  that  those  kinda  of  exercise  which  require  great 
exertion,  and  thereby  impede  respiration,  come  to  be  the  most 
common  remote  causes  of  these  complaints.  On  the  other  hand, 
I  it  is  found  that  diseases  of  the  heart,  on  the  same  princifile  of 
^  tiiutyal  influence,  ffive  rise  to  several  diseases  of  the  lungs.  They 
are  thus  amongst  the  most  frequent  causes  of  a?dema  of  the  lungs, 
hiemoptysis,  and  pidmonary  apoplexy.  When,  however^  diseases 
of  the  heart  are  foimd  to  co-exist  with  chronic  pleurisy,  phthisis, 
1,  and,  in  general,  with  chronic  disease  of  the  lungs,  it 
will  usually  be  found,  on  clos^?  examination,  that  the  latter  are 
the  primary  diseases.  It  foUows  from  these,  and  other  facts 
noticed  under  the  head  of  emphysema  and  pulmonary  catarrh, 
that  a  negiected  cold  is  frequently  (he  original  cause  of  the  most 
severe  diseases  of  the  heart.  To  all  these  causes  must  be  added 
the  congenital  dispro|K>rtion  between  the  size  of  the  heart  and 
the  diameter  of  the  aorta.  M.  Corvisart  has,  perhaps,  gone  too 
far  in  asserting  that  there  can  be  no  dilatation  of  the  heart  with- 
out the  previous  existence  of  a  disproportion  of  this  kind,  or  of  a 
contraction,  or  some  similar  obstruction  to  the  circulation,  at 
a  greater  or  less  distance  from  the  heart ;  it  is,  however,  true, 
that  it  is  very  common  to  find  an  aorta  of  small  diameter  in  cases 
of  hypertrophy  or  dilatation.  Still,  this  is  not  always  the  case, 
and  however  rational  such  a  cause  may  be,  we  can  readily  con- 
ceive many  others.  We  know  that  the  energetic  and  reiterated 
action  of  all  muscles  materially  increases  their  size,  as  in  the  case 
of  those  of  the  right  arm  of  the  fencer,  the  shoulder  of  the  porter, 
and  the  hands  of  most  artizans.  On  the  same  principle  we  must 
admit  that  even  nervous  palpitations,  or  such  as  originate  from 
moral  causes,  may,  by  frequent  recurrence,  produce  a  true  en- 
largement of  the  heart. 

There  is  yet  another  congenital  cause  of  disease  of  the  heart, 
which  appears  to  me  to  be  of  greater  frequency  than  the  small 
calibre  of  the  aorta,  above  mentioned,— I  allude  to  a  dispropor- 
tionate thickness  of  one  or  both  sides  of  tliat  organ.  I  am  satisfied 
that  in  a  great  many  persons  the  parietcs  of  one  or  both  sides  i>f 
the  heart  are  either  too  thick  or  too  thin  from  birth.  In  such 
cases  there  can  he  no  doubt  that  the  usual  exciting  causes,  moral 
and  physical,  will  be  more  apt  to  produce  formal  disease  of  the 
heart  than  in  individuals  in  whom  this  disproportion  does  not 
exist.* 

•  M.  Lauaneo  s  account  of  ibe  vau^t  <d  disenaes  of  tim  heart,  is  as  ineagre  na  his 
detail  of  the  jfeneral  sytnptoina.  On  thia  subject  nliio.  some  of  (h*»  authors  alri^ndy 
Jjuot^  ud  porticuluriy  I'esta  and  Kreyiig,  have  written  much  at  length,  and  bi« 
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By  hypertmpliy,  I  mean  simple  increase  of  tl- 
stance  «f  the  heart,   without  a  proportiooatt^ 

tvell  deiiervtng  tbe  stndem'ii  attention.     I  sfiall  bcr^  briefly  ntfrefT  to  p^lfj_ 

principiil  CrtUiscs  overlooked  or  not  dufficieody  node»d  by  our  liuiln'^ 
MortU  coute>, — Thes**  are  couaidertnl  by  Corvisirt.  Te«la  and   K 

immrHhatelr  or  rHiuotoly,  the  most  powt^rful  tifiii   fr»' 

heart.     Mmny  wwll-knowu  ia^tanc(<«  of  kuJiU^ii   d*?M  i 

]»ariiculiiplj  from  oxcea.*iv4;  joy — througJi  ruptorr-    *  ,< 

oar(M>ord.     P^rtnaneut  losion^  lU'ise  from  siuil 

a  poor  woinin  with  orgtuiio  dis4>n6e  of  the  henri . 

produced  by  horrc»r  at  seeing  lu-r  infunt  sculded  tu  «.Ui*;Ii. 

Hiid  Testa  (t.  i.  p.  10)  nssi^^rt  titnt  diKLnueis  of  the  lienrt    L 

con8fH|u«iicti  of  the  trem^ndou^  •  '         '  ' 

consequf'nr^.      1  Iiii,  howvvtr 

iug  iucreastiuf  uuch  cttsee  is  rut!   -        —        I 

certuinly  recoguizod.     A  long  conTinuiincw  ot  tb«  r; 

vnrious  wiiyis  in  ^vitig  rise  to  \\tme  di8«^B»^», — (*,  tr- 

or  debilituting:  th«  muHclea  of  the  heart,  in  proti 

or^Rns,  which  nioy  ucl  indirect] v  or  dir^ctlv  on 

tJjf-M-  ■    ''  ■  ■     -  f-  must  be  Hi:1-:- ■'■'■-'   ^ -,....;  ,,  ^^,  ^  ^ 

uii                     I  \. IB  my  V.  I    .   r  ' ."  ; 

j!...  -, i.  habit.— YL ...:...-_,  ^    ,- 

tion  to  difictuio  of  tJio  heart ;  my  ovi'TI  oxi 

In  itiis  ease  I  hiwo  iboii^ht  ihoi  the  di^- 

BAder  othvrcin-umBtMUoeji.     Perbfips  in  tlii^  cua^  sau  ori|{uii4  tiiaj|*4^3yi<ft. 

ammlly  exists. 

DiUiiU  of    ('(?<# f  Ofgrt/l«j-— LI*     '  '  '  *"    "         * 

disidhaes  of  otht^r  organs  arn  j 

Enln^eintiiit  uf  tbe  liver,  «c>  i 

Conrisari,  i«  idwnysj  tlio  tfi'wt  of  tb©  disi>u^  of  iJ. 

oeCftsioDnlly  a  cauge<     Most  probably  it  nitiY  hr  mr  r 

Mqueuce  of  ihoso  cbrouie  disorders  of  ll*-' 

ff«i|u«ut  in  all  cissses  of  ponotis,  to  be  " 

effect  of  iifleclirini*  of  tJje  heart,     '\'\  .  r  tr**  i*.".  «.—     • 

cem  and  other  pari»  rHoioti*  from  '  r,ffT  Miij^pi^fll  ■* 

directly  in  prodocinp  diaeasaof  tho  L  ^v„  ■.. 

tboir  vicinity,  flud  partly  by  blookiug^  itp  v 

on  this  subjvct  Kif^yaig  (s^t,  ii,  cup,  iu 

Med.  Lhir,  1  rans.  yol.  viii. 

Iffredttui^  cdvi^i,^-Theie  cm  be  no  docbt  thnt  dia«t»««  of  tlr*  I). 
quemly  ti    -■  '■•-■■,     '^'-^ ;=f,  -v.  ,.  ,...T   -  r:  :^'--*    -'^      ,.,    -  ;,„^ 

b**  ver>  t,rt  «r 

by  Lam  I.',    '■  .'''■  ^  ^i  :,    i.  ■■.■;.   ■  .  .•:  .-r^  ,  ^ 

(t.  i,  p.  17.)  are  strong  supporters  of  tbe  ^nmo  opinion, 
kind  i«  recordttd  in  the  Med.  Commeat.  toU  ik.  p»  SOT  ^  ai        . 
na  that  of  most  praetuionera  of  experience,  would  ennbl*  m«  u,  m|4  at^«  » 
logue. 

C«itan«Kiiif  (ftircijk^j. — VVc  art*  too  little  in  llie  habit » in  rhia  eouatrf.  of  aJi 
thf^  aocient  doctrines  of  r<7Mi/:i>nri  as  a  cause  of  iTileriml   diaa«aa«     Yli«fv  t^  Wa- 
over,  Imi  no  doubt  of  their  truth  ;  and  thi<i,  1  \h'U'  \  t<.  i«i  ak  r-.-bn^tit!H0ua  tn  ^t^* 
diaen^es  of  the  hearty  aa  in  any  other.    Tho  for*  '|i«rlnM  m  «^  ^ 

posed  to  overrate  an  tve  are  to  underrate  liie  ii'  ,  cImb  MCa^pa  ^ 
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cavities  :  on  the  contrary,  these  are  most  coimiioni y  considerably 
ditniuished  in  size.     This  affection  h  by  no  means  common,  and 

naay  cfttet  of  cnrdiac  diaetse  supposed  to  originate  in  tbe  repulsion  of  cuUneous 
erupttOQs  1  rofer  th«  reader  to  tb©  works  of  T«stii,  (t,  i.  jv.  119,)  and  Kroystg, 
(sect.  ii.  cup.  iii.j  Tim  lattt-aftmeid  author  coaniderti  tlie  meinhr/tats  oi'  tlit*  bBart, 
botii  ext«rn»l  and  ineernal,  to  hv  tH«  parts  chiefly  nfTocted  in  sueb  cuaes,  a  ctrcum- 
fttaaco  n-hicU  be  attributes  to  siniihinty  of  toilure;  and  be  stntes,  moreover,  thnt  in 
certain  febrile  «»ru[MWe  diseiMoa,  particuUrly  meHsloH  and  scarlatiua,  hu  Una  found 
these  mAinbranod  simaltani^ou'^ly  tntlamed  with  tbo  slcia* 

•  SifpkUii, — Tbe  opinion  of  Corrisart  alluded  to  in  tlio  text,  and  vrhich  is  thnt  of 
many  othdr  writera,  particnlarly  foreign,  raipectin,^  the  syphilitic  ori^  of  certain 
•ffections  of  the  ?alirea,  jAoeius  extremely  doubtful,  if  not  improbtibltt*  M.  Oertin 
slates  that  aa  experience  of  twenty  y«?ar«i,  at  the  renereal  hospital,  has  led  htm  to 
coDaider  the  inflijence  of  this  can^e  as  greatly  exiiggerated,  (p.  iSt.) 

GoHt. — It  hardly  admits  of  doubt,  that  gonl  Ia  not  unfrequoatiy  an  exciting  cansi? 
of  organic  tesioas  of  the  heart ;  and  it  ia  probable  tliat  it  may  occnaionally  ulfwi  tlitii 
Org'aii  directly,  and  thereby  produce  death,  or  symptoms  resembling  tbone  of  ung^nii 
pectoris.  Krey»ig  ia  a  strong  advocate  of  this  opinion,  (sect.  i.  c,  3,)  which  i»,  more- 
OVBTy  corroborated  not  merely  by  the  peoulinr  charocteru  and  origin  of  gout,  but  by 
Ihe  testimrjiny  of  most  writers,  and,  indeed,  by  the  experience  of  most  praotitiouorii. 
Dr.  Scudumore  in  his  work  on  Gout,  (4th  eel)  gives  a  remBrkable  case  (p,  44)  of 
palpitation  of  the  heart  which  had  lasted  three  years,  and  which  disappeared  the  very 
on  which  nn  attack  of  articuLur  gout  came  on;  and  the  same  author  quotes  a 
erne  from  Dr,  liaillie,  (p.  16/)  which  had  continued  six  monlbs.  unrelieved 
idicine^  bat  was  itiHtantly  rentOTed  on  the  supervi^nliou  of  gout,  Miuuv 
cases  roigbt  be  mentioned,  1  consider  gout,  or  rather  that  modification  of 
aysiem  usually  termed  the  gimti/  kabit,  as  by  much  the  most  frequent 
of  disease  of  tlie  heart  in  advanced  lif*j ;  and  we  need  look  no  further  than  to 
lethora,  the  altered  condition  of  the  blood,  and  the  tendency  to  morbid  secretion, 
which  characterise  this  stftle,  to  see  ft  ready  and  nttional  explaontioii  of  tUn  fact. 

Rhtttmtttum. — The  effect  of  rheumatism  in  occasioning  disease  of  the  heart  is  still 
more  evident  than  that  of  gout,  and  b  universally  admitted  in  this  country.  It  t« 
iitigular,  however,  that  this  cause  is  ver\'  little  noticed  by  the  best  foreign  writers  on 
di6«ase3  of  this  organ.  In  this  country  we  possed^  several  excellent  memoira  on  the 
^  lect,  particularly  those  of  Sir  David  Dundas,  IJr,  Wells,  Dr,  Cox,  and  Dr.  Haw- 
be«idea  numerous  eases  scattered  through  our  periodical  journnl-^.  Indeed 
ractitioner  of  experience  must  have  met  with  instances  of  tht?  kind.  1  have 
had  occatiion  to  see  many  beside*  those  recorded  in  my  ••Drijpnnl  Cases/' 
Case  V  L  p.  112,  and  Case  XII.  p.  165,  in  thut  work.)  It  would  appear  from 
le  result  of  the  disseciiona  that  have  been  made,  that  the  most  common  efl'eift  of  l}te 
metastasis  of  rbeumatimn  to  the  heart  is  perictfrJifiij  prcseotiog  all  the  orUtnury 
iymptomaof  thai  disease.  This  affection  frequently  proves  fatal  iu  the  acute  stag** ; 
•ooietimea  it  is  cured  ;  but  coramonlv,  when  not  proving  fuTal,  it  is  found  to  produce 
•olargeroent  of  the  heart;  and  in  tliis  case  the  original  ch»ructer  of  the  dit»ease  ia 
diitcovered  after  death,  by  the  presence  of  adhesions  between  the  heart  and  jperi- 
cardium.  Sometimes,  however,  it  would  seem  that  the  mu^ciilar  substance  of  the 
is  alone  aflected,  and  the  eonaequence  of  the  attack  is  one  or  other  of  the 
of  hypertrophy  or  dilatation.  For  instances  of  acute  pericarditis  succeeding 
latiam,  the  reader  is  referred  to  the  bf^li  case  of  Dr.  W  ells,  Dr.  Davis's  cases 
ditis,  some  of  Dr.  Cox's  cases,  and  two  referred  to  by  Dr.  Hawkins,  at  p.  100 
of  h»«  w  ork. 

Although  rheumatism,  strictly  so  called,  is  no  doubt  tlie  frequent  source  of  organic 
dieeftsea  of  the  heart,  I  Jiave  been  led  by  tny  own  obser^^uion  to  consider  these  dis- 
esaes  lis  freijueutly  originating  in  common  idi'qjutbic  inHnmmation  of  some  part  of  this 
organ.  At  lea^l  I  have  met  with  lunny  ca.*es  of  organic  disease  of  the  heart,  which 
•upervened  to  wcute  uttacks  of  wbni  1  considered  inflammator)'  aft'«»clions  of  llie  linnrt 
or  ita  membranes,  uiipreceded  and  unnceoropanied  by  any  •;fraptoin  of  rbeumatiHm. 
See,  for  instance,  Ciaea  IJ,  p.  9^,  nnd  111-  p.  96,  in  "  Original  Cases."  t  obatTve 
chat  the  same  opinion  iseotertained  by  Andnil  inbis  reeentwork — «eetom.iii.  p.  4.'»9* 
This  aathor  has  some  etcelleot  obsorvotions  on  this  subject,  lie  considers  the 
mflammations  which  precede  hypertrophy,  to  be  commonly  gitunted  either  in  the 
pericardium,  or  id  the  ioaer  menibrtne  of  die  heart  or  aorta,  and  exfdains,  or  at  least 

Jf   « 


I 


■ul^f 


m  tile 


When  affecting  the  left  ventricle^  I  have 
mn  an  inch,  or  even   eighteen  lines   thick 
is,  double  or  triple  their  size  iti  the   soimd 
this  morbid  thickening  diminishefi  in 
apex  of  the  ventricle,  where  it  is  scare  ^  , ,-, 

however,  the  apex  partakes  in  the  cnlar^meiit ;  as  I  I 
from  two  to  four  lines  thick,  which  is  double  or  qui 
natural  size.  The  columna^  carneee  of  the  ventrid 
pillars  of  the  valves^  acquire  a  prupurtionate  eiilargen 
ieptum  between  the  two  ventricles  beootnes  also  o 
thickened  in  the  disease  of  the  left  ventricle,  (which  fa 
mark  it  as  belonging  to  this  rather  than  the  other  v«i 
m  general  not  so  much  so  a»  the  other  parts,  Tht«n 
tver,  exceptions,  as  we  find,  (and  this  has  been  well  r* 
M.  Bertin)  that  the  hypertrophy  is  sometitnes  un^qi 
part  of  the  ventricles,  or  occupies  only  a  V  j^ , 

apex  or  middle,  the  septum  or  W»se  par(.  ^| 

fleshy  columns.     The  muscular  subntancif  in  t 
dcj'ree  of  consistence  sometimes  double   the  n 


IJlustnitet  their  moaiJA  i(i7'«»raHt/j.  m  a  v        :    ..  i 
Hums  appenr*  10  consular  niflnmui:.'  v 

qtience,  ratber  than  tbe  eauat^,  ot  tiic  t.iil  ^  .   \ 
ia  more  iLan  prubabl«,  thut  in  Mmd  of  Li- 
the cause  j  altbough  it  certainly  seemi  ivii     > 
heart  mny  give  rise  to  inAajamatioo  of  tL» 
Coni/^effttat  dujtraportion,  qJ  part*  of  the  ' 
the  most  frequbut  cau»e  of  nil,  ■tleust^  in  < 
diseDses,  ereu  bt<furo  it  cuQ  be  Baid  to  am- 

vfkluubli}  chupt«*r  ou  this  subject  in  l>«tA  i^i... 

to  htive  been  made  by  our  author. — Tr»mf, 
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n  redder  colour  The  cavity  of  the  ventricle  appeara  frequently 
to  liave  lost  in  capacity  what  its  walls  have  gained  in  thickness. 
Sometimes  I  liave  found  this  so  small,  in  hearts  twice  the  size  of 
the  fist  of  the  individnal,  as  scarcely  to  be  capable  of  containing 
an  almond  in  its  shell.  The  right  ventricle  in  such  coses,  being 
proportionably  smaller  as  the  hypertrophy  of  the  other  is  great, 
Jieii  flattened  along  the  septum,  and  does  not  extend  to  the  apex 
of  the  heart.  In  extreme  cases,  it  seems  as  if  it  were  merely  in- 
cluded within  the  walls  of  the  left  ventricle. 

In  hypertrophy  of  the  right  ventricle  the  appearances  are  some- 
what different.  The  thickening  is  here  more  uniform,  and  never 
so  great  as  in  the  other :  I  have  never  found  this  greater  than 
four  or  five  lines;  M.  Bertio,  however,  (Op.  Cit.  Obs.  Ixvii.) 
found  it  from  eleven  to  sixteen  lines,  in  a  case  where  the  foramen 
ovale  was  $till  open  ;  and  M.  Louis  has  described  a  similar  case 
in  the  Archives  de  Mtdedne  ft>r  December,  1823.  It  is  always  a 
little  greater  in  the  vicinity  of  the  tricuspid  valves,  and  at  the 
origin  of  the  pulmonary  artery.  The  columnae  carnea;  are  much 
enlarged,  considerably  more  so,  in  proportion,  than  those  of  the 
left,  in  disease  of  that  side;  and  this  ci re uni stance,  together  with 
the  increased  firmness  of  the  texture,  is  what  seems,  at  first  sight, 
most  remarkable  in  the  appearance  of  the  parts.* 

SifftUi  of  hypertrophy  of  the  left  teittricl^, — It  is  to  this  variety 
of  the  disease,  especially,  that  the  symptoms  attributed  by  M. 
CJorvisart  to  active  aueurwm  of  the  heart,  must  be  referred ;  and, 
indeed,  in  a  general  point  of  view,  and  speaking  with  a  degree  of 
accuracy  which  would  suffice  in  a  b*x)It  of  nosology,  like  that  of 
Sauvages  or  Cullen,  we  may  state  that,  besides  those  common  to 
all  diseases  of  the  heart, f  the  symptoms  of  the  hypertrophy  of  the 
left  ventricle  are  the  following  :^^a  strong  full  pulse,  strong  and 
obvious  pulsation  of  the  heart,  perceived  as  well  by  the  patjent, 
as  by  applying  the  hand,  absence  or  diminution  of  the  sound 
afforded  by  percussion  on  the  region  of  the  heaj^t,  and  a  tint  of 

*  Bertin's  nccouat  of  hyjuertropby,  and,  T  inny  ndd,  of  all  tlie  other  ndTectioot  of  tbe 
hearty  u  excellent.  He  divides  hypertrophy  into  three  ipecics,  according  as  Uw  oa- 
turai  eapftci^  of  the  cavity  is  augmented,  diminished,  or  remains  unaltered,  ond  term? 
thoiD,  regpectivelF.  tcctniriCf  cnnttittric^  or  iimplt  hypertrophy .  1  give  the  preference, 
however,  with  ])r.  Hope,  to  the  old  nomt^ncluture,  and  regftrd  the  cla««ific>tioa  of 
thin  gentleman  as  the  b^t.  It  will  he  aeeu  that  bo  notices  one  vniietj  of  the  dueftM 
fiot  named  by  Laenaec.     The  foUowiog  is  Dr,  Hope's  arrangement : — 

i.  Simpli  hjfptrtivphy. — The  wilb   tfaiokeued,   tbe  cavity  retaining  its  natural 


f ,  Hiipcrtrophif  with  ditatation, — ^The  walU  either  thickened  or  not  dLminiahed,  the 
Cavity  enlarged. 

a.  The  vrallfl  thickened,  the  cavity  dilated. 
6.  Tbe  irafla  of  natural  thickness/ tbe  cavity  dilated. 
3,  Htfprrtraphtf  uith  centraction. — ^Tbe  waUs  thickened,  the  cavity  diminished. — 
Trautl. 

t  Berlin  (Op.  Cit.  p.  359)  very  justly  iniiBts  upon  a  striking  difereiMse  in  the 
armptoms  of  aimple  hj-pertropby,  in  a  moderate  degree,  and  those  of  other  diseases 
of  th«  ht'srt.  In  tlus  case  he  truly  af  kites,  that  there  is  often  rather  an  increased 
energy  of  the  functions  of  health,  than  any  marked  deraogement  of  these,— rixw*^ 

N    N    2 


Inapplicable  in  many  r^ues,  particularly  in 
obesity  or  anasarca.  Mediate  auscuUatian  fumisii|l 
are  much  more  constant  and  positive*  The  conflH 
left  ventride,  examined  between  the  cartilages  of  tli 
fdxth  ribs,  gives  a  very  strong  impulse,  sufBcient  to 
observer's  headj  and  is  accompanied  by  a  duller  i 
natural ;  it  is  more  prolonged  in  proporricMi  ns  tlie^ 
more  considerable.  The  contraction  of  the  auricle^ 
productive  of  little  sound,  and,  consequently,  sciircclr 
in  extreme  cases.  The  sound  of  the  ]iulsation  of  the  1 
fined  to  a  small  extent,  being,  in  general,  scarcely 

under  the  left  clavicle,  oral  the  top  of  the  sr -- ^ 

it  is  confined  to  the  point  between  the  carti  1 

seventh  ribs.     The  impulse  of  the  heart  is  rarely  pt 

yond  the  same  limits,  except  during  palpitation. 

In  this  disease  the  patient  experienceR,  more  cons 
in  any  other,  the  sensation  of  the  action  of  the  heart 
less  subject  to  violent  attacks  of  palpitation,  except 
dental  causes,  such  as  moral  alfections  and  violetit  bcxli 
In  this  case,  during  the  palpitations,  irregularity  mid  i 

♦  Thii  view  ftf  the  »Ute  of  the  pulse  in  hjpertrftphr  of  tlie  l»ft  ran 
definite.     Tlu)  following^  obaerraUons  by  Dr.  M<  ^«r«iogf  tli«i 

reader,     "  Tbt$  pulse  tn  hypHrtrophy  of  tbe  I  '  n  uttdvnfOvi 

snd  other  lesions,  n  variety  of  modi Gcations  hIik  u  uf^^uiMi  tt«  wnn  t)«i 
therefore,  be  studi'sd  in  case^  totully  exempt  from  romplicfttio«i«  la  • 
invariably  TeguUir  and  beurs  strict  relation,  in  sir.^m:tb  wnil  »•»«  «.»  ^ 
capacity  of  tbe  left  rentricle.     Tbus,  in  simple  '  ^,^ 

more  tonne  tliau  attturttl;  it  awelts  gradually  m-  ,}« 

long:  under  the  fiiiji^ert  aod   is  ftooietiroe*  m-'  jfl 

ThtsHe  characters  are  still  more  mnrkt'd  in  li\^i  .^iM 
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ejtlie  pinsc  are  iinconimon  :  there  is  rather  increase  of  the  power 
of  the  vGntriclcs  than  of  the  uoise  produced  hy  their  action. 
Sometimefi,  however,  I  liavc  thought  that  certain  habitual  irre- 
gularities of  the  pulse  and  heart,  in  subjects  who,  in  otlier  re- 
spects, hatl  only  slight  marks  of  hypertrophy,  were  owing  to  the 
partial  thickenings  already  mentioned,  and  which  have  rtceived 
particular  attention  from  M.  Berlin.  Simple  hypertrophy  of 
the  left  ventricle  isj  of  all  the  affections  of  ihe  heart,  that  which 
most  frequently  gives  occasion  to  apoplexy.  In  M.  Bertin"'s 
work,  several  remarkable  instances  of  this  result  are  recorded 
(Obs.  Ixxiv.— Ixxx.) ;  and  the  attention  of  practitioners  has  been 
more  particularly  calktl  to  it  by  MM.  Legallois  and  Ricberand. 
CorviTOrt  considered  this  result  as  rarer  than  it  really  is.* 

Signs  of  hyper  trophy  of  the  right  ventricle.— In  this  case,  ac- 
cording to  M.  Corvisart,  the  symptoms  are  the  fiame  as  when  the 
disease  is  on  the  other  side,  only  that  the  respiration  is  more 
oppressed,  and  the  colour  of  the  face  is  deeper. t  He  adds  that* 
*'  the  pulsations  of  the  heart,  which  are  most  evident  on  the  right 
side,  may  also  be  consitJered  as  signs  of  the  dilatation  of  the  right 
ventricle;  hut ....  this  sigix,  taken  by  itself,  is  of  little  value/^ 
(Op,  Cit.  p.  149.)     Pie  might  have  added,  that  we  cannot,  by 

•  For  some  iapeoiona  argnroenu  aguiuat  tbe  doctrine,  of  apoplexy  he'm^  a  cooie- 
quence  of  hjpertrophy  of  tht*  left  voiitricle,  I  reter  tlie  reader  to  a  very  valaable  and 
jiitert*t»tiu^  p^>er  by  fjr.  Kelli«  in  voL  i.  of  the  Ediu.  Med.  Chir.  JVana.  p.  123.  No 
tirgument,  Iiowerer^  cnn  rebut  tbe  evidence  of  such  fncta  aa  hnre  been  adduced  in 
Bopport  of  t7>e  doctriae  by  liertin  and  many  otber».  1  haremyAelfjie^n  a  good  many 
inatnucoM  of  the  kind.  See  "  Oripitml  Cftsea"  111,  and  VII. — ^The  follow mg  remarJui 
of  Dr.  Mupe  ure  iu  uccordunce  witb  my  own  obsarTation.  "  Ibe  putieai  complains 
of  a  irttiJiir<g  of  btoiui  Ut  the  hand  on  rankine:  ony  corporeal  effort  or  stooping  ;  of  intense 
throbbing  unti  loncirjoting  hond-ncibes,  RpgrnrBted  by  the  recumbent  position,  ncd 
eapeiially  by  thi>  Qct  either  of  suddenly  lying  down  or  rising  up  }  be  roiuplaiiKi  also 
of  yerligo,  tinnitus  uuriumi  stiniillations  and  other  vLHtjal  illusions;  uiid  aoroetiiues 
of  a  lethnr^ic  aomnolenc)'  m  hirb  eo  completely  subdues  the  focultii's  both  of  the  mind 
itnd  tlie  botl^,  as  iitterlF  to  incapacitate  him  for  every  speeie*  of  exertion.  TktmB 
symptoms,  it  not  relieved^  terminate  in  patsy  or  apoplvxy.  From  this  catastropha 
ifi«  patient  i»  often  presHivcd  In-  epistaxis  to  which,  happily,  he  is[>«culiarly  liuhte/* 
(Cyc.  of  Vtnct,  Med.  Jhid,)—TramL 

f  'J-ho  following  remarks  of  Dr.  Hope  respecting  Lhe  «tat©  of  the  complexion  in 
lirpertrophy  are  ingenious,  and  on  the  wliole  arcord  with  my  own  nh^ervation. 
••  The  eflect  of  hyijertrophy  is  to  heighten  the  colour  so  long  as  the  capillary  circu- 
'  '  utinues  unembarraAded,  but  aftemards  to  diminish  and  change  it.     Every 

I*  howevi^r^doeji  not  ucquire  a  florid  colour.  Whether  he  acquire  it  ornot, 
<.^f,. ....,,,  Ill  truth,  upon  the  original  complexion,  the  series  of  chungea  being  different 
in  tfjoso  n  ho  ore  tjaiumlly  florid  and  those  who  are  pole.  In  the  former,  the  colour 
becomea  renin rkuhly  vivid,  and  being  generally  accompanied  v^jth  plethoric  turges- 
cencei  it  gives  tlie  aspect  of  heallb  imd  goocf  condition.  But  when  the  capiUory 
curcfoJation  begiua  to  labour,  the  red  cbunges  into  a  purplish  patch  on  the  cbeeka,  the 
Jioae  and  iipa  become  more  or  less  purple,  violet,  or  livid,  und  the  intermediate  skin 
becofnea  aaflow  and  cachetic.     In  great  hypertrophy  i^ilh  dilutnUon,  the  purple  and 

violet  colour*  are  aomettmea  of  the  deepest  dye In  tliose  ^ho  are  naturally 

devoid  of  colour,  hypertrophy  either  does  not  excite  it  at  all,  or  merely  increases,  in 
a  slight  degree,  the  general  vaacularily  of  the  face,  Thlsraniahea  entirely  when  tlie 
cnpillDries  become  obalructed,  and  is  superseded  by  univeraal  cadaverous  paJeness, 
extending  sometintea  even  to  ihe  lips.  They,  however,  ore  generally  Bomewbat 
litid."     (Cyc.  of  Pract.Med.  ;/mV,)— Tn^rtif.   ' 
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iiH-aiis  of  the  hanil,  perceive  the  acrion  of  the  heart  on  the  ripHt 
>ide.  except  in  cases  where  this  or^n  is  displaced  by  an  effb^ion 
or  twmnur  in  the  left  side  of  the  chest.  Lancisi  has  mentioned 
the  swcllinjjof  the  external  jugular  veins,  with  a  pulsation  ma- 
li*g\Mis  to  that  of  an  artery,  as  a  sipi  of  the  aneurism  of  the  right 
vnitricle.  M.  Torvisarthas  rejectetl  this  symptom,  because  he 
says,  "it  has  betn  found  in  cases  where  the  left  side  of  thehent 
was  dilated,  and  because  the  pulsation  mav  be  confounded  with 
that  of  the  oan>tiils.''  In  this  opinion  I  differ  from  M.  Conisart. 
I  have  unifivmly  found  this  symptom  in  every  case  of  this  kind, 
o(  any  degree  of  severity ;  and  I  have  never  met  with  it  in  hj- 
}vrtrophy  of  the  !ef>  ventricle,  unless  there  existed,  at  the  nme 
i!nu\  a  similar  affection  of  the  right.  One  must  be  very  inat- 
tentive, or  have  never  ^-itnessed  these  pulsiltions  of  the  iugnlirs, 
to  confound  them  with  movements  occasioned  bv  the  pulsation  of 
the  can^tids.  It  is  likewise  worthy  of  notice,  that  this  pulsation 
of  the  uiirulars  is  commonly  connned  to  their  inferior  portioDf 
whore  tiio  viin  and  arter\*  lie  much  further  asunder  than  in  the 
middle  of  the  thn^'at.  ^metimes,  however,  this  reflux  of  the 
Wtxxl  extends  wider,  and  even  beyond  the  jugulars.  HunauM 
h.^s  Avn  it  very  |VTeeptible  in  the  superficial  veins  of  the  ann.* 
I  nysi^h"  saw  ,i  sinMJar  case  last  year ;  and  in  a  large  vein  of  the 
!sife  of  a  i:tx>siM)uill,  which  joined  the  jugular,  I  also  observed 
very  distinctly  a  pulsation  isochronous  with  the  pulse.  I  would, 
thcn-fore,  K^  dispi^scxi  to  regard  this  symptom  as  one  which  ought 
to  Ksd  us  to  susjxxt  the  existence  of  the  thickening  of  the  right 
\i':>tn*le.* 

The  ivrtractions  of  the  heart,  as  explored  by  the  stethoscope, 
s,:*«'  (iie  xiine  results  precisely,  whether  the  hypertrophy  be  on 
\hc  richi  or  Kfl  side;  only,  in  the  former  case,  the  shock*  of  the 
V.t'Art*>  ;u"»io:i  is  greater  at  the  bottom  of  the  sternum  than  Ix"- 
t»ivn  \)\c  cari:l:»gt's  of  the  tifih  and  seventh  ribs,  which  is  the 
!v\irN<'  i.^!'«l»:«  V.'.rivr.s  wlun  the  disease  is  in  the  left  side  i^f 
;  '.•  .*rc.;.\  I'-i  !"os:  r*in.  in  health,  the  heart  is  heard  equally 
.:  *.v;.'.  :;'ji>^- i\.act><     In  thi>se  who  have  no  murk  of  diseasol 


"» r- r. :".'.•.-■>.-¥  f*;.vcMlr  «-#n  >ccoxu{<auu>il  with  dihitatioo'.     Th«ti'I- 
'»>  >-.  IV.  ':■:.»;.#   .-.  :^/d;5rt^fn^e«bt»lw■wn  this  condition  of  fheju':«- 
N"^    -     -.  ^-.i. .  .  .   ..-  .^_.  ^>^^x:-..5s  \r*  »»r:hv  of  notice.     "The  jujfulnr  |>Hl>ali'>ni» 

»^  -'  —  *■  5  kT-r  .  u'^i.:..*v..  >v-w':;r.i*.'.  by  the  auricular  systole,  prpcedincihntocrt. 
so  ■  ■  -/^  -  «•  1 ,  :::r-.»-u'.*T  *v*:.'>.  • .  1"1:«'  juinilar  pulsalum  is  confined  to  the  Io*rt 
:  —  ,.':  v.v  r^-.k.  ^-^  .^  ;^-  ;..  jv,.  v.^n;^-,)  sijj,  of  iht>  carotid.  The  pul»Htion>  Pt'lh* 
-•:,••> .  or.  :r.s-  c.  urrsirT.  «'xtrti«:  *»  h:ch  a*  the  angle  o{  the  jaw,  and  in  the  direcnpn 
c:  :r.:'  -iTt'n.'r  n:*-j:5  ^vf  ihe  aiu:o2w  mufcle.  The  juji::uliir  lurirescence,  again.  di«- 
,;-j— .r^.  :-,  ».»«:•,,  ,:^j;-Ye.  /.unci:  ir.*pir-!ion.  and  re-appoars  in  ei^iiration,  wLicb 
K».M-i  mt nt*.  tb^:>:",»f^^  k-jsi  not  iv  confounded  with  the  pulsaiioDS  aaswerin^  to  tbe 
M>taleoiUfceTemncitf."   ^i^.a.^— />»«*;. 
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heart,  however,  we  soinatimet  hear  the  souuds  better  under  the 
fiftemum  than  the  cartilages ;  and  I  am  disposed  to  consider  this 
as  constantly  indicating  a  marked  predisposition  to  hypertrophy 
or  dilatation  of  the  right  ventricle. 

1  consider  this  sign  drawn  from  the  place  where  the  heart  is 
heard  and  felt  beating  with  the  most  force,  as  altogether  certain. 
I  have  proved  its  truth  so  often  by  dissection,  that  I  look  upon 
it  as  infallible  when  well-marked.  A  very  interesting  case  will 
be  detailed  under  the  head  of  ossification  of  the  valves^  which, 
although  devoid  of  the  absolute  certainty  supplied  by  dissection, 
¥Fill,  I  conceive,  afford  incontestible  proofs  of  this  fact.  Never- 
theless, there  is  still  one  exception  to  this  rule.  When  the  left 
ventricle  has  acquired  an  enormous  size  from  hypertrophy  and 
dilatation,  and  the  right  still  remains  small,  the  former  oecomet 
quite  anterior  and  the  last  posterior :  in  this  case,  the  pulsations 
of  the  kft  ventricle  are  perceived  much  better  under  the  sternum, 
than  in  the  left  precordial  region,  while  those  of  the  right  are 
not  perceived  at  all.  We  may,  however,  ascertain  the  truth  in 
this  case,  by  observing  that  there  is  no  reflux  of  blood  in  the 
veins.  Simple  hypertrophy  without  dilatation  is  much  more  rare 
in  the  right  than  in  the  left  ventricle.* 

In  Hypertrophy  of'  both  ventficles  at  the  same  time^  the  en*- 
largement  extends  on  both  sides  to  the  apex  of  the  heart,  and  the 
anatomical  characters  already  mentionea  co-exist.  The  signs  of 
this  affection  consist  in  the  re-union  of  those  that  belong  to  hy- 
pertrophy of  each  side ;  only  those  of  the  right  side  are  almost 
always  more  marked. 


CHAPTER  III. 

OP    DILATATIO?^   OF    THE    VENTBICLES. 

Anatomical  characters, — This  disease  of  the  heart,  which  has 
been  named  passive  aneurism  by  M.  Corvisart,  consists  in  dila- 
tation of  the  cavities  of  the  ventricles,  with  decreased  thickness 
of  their  walls.  With  these  conditions  there  are  commonly  con- 
joined a  marked  degree  of  softening  of  the  muscular  substance, 
and  a  colour  more  purple  or  paler  than  natural.  Sometimes  the 
softness  is  so  considerable,  especially  in  the  left  ventricle,  that 

*  Hjpertrophj  of  the  right  ventricle  appears  to  exert  the  same  influence  over  the 
Insga  u  the  left  does  oyer  the  brain,  predisposing  to  pulmonary  apoplexy  and  haa- 
moptysia.  Bertin  and  Bouillaud  notice  several  cases  of  this  sort,  and  wish  to  seps- 
ate  ibese  active  arUrial  hsemorrhages  from  the  venous  haemorrhages,  pnlmonarr  qt 
otbeiB,  so  common  in  the  latter  stage  of  all  diseases  of  the  heart.  But  I  am  of  opii 
that  ther«  is  more  theory  than  actual  observation  in  these  distinctions. — (JIT.f* 
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Signs  of  the  dilatation  of  the  hft  ventricle. — The  symptoms 
of  this  affection,  aceordinp:  to  Corvisart,  are—"  a  soft  and  weak 
pulse,  and  feeble  and  indis^tinct  palpitations  :-^the  hand  applied 
to  the  region  of  the  heart  feels  as  if  a  soft  body  elevated  the  ribs, 
and  did  not  strike  these  with  a  sharp  and  distinct  stroke.  It  ap- 
jH'ars  as  if  we  could  diminish  the  palpitation  by  strong  pressure.*" 
(Op*  Cit.  p.  147.)  I  fornierly  stated  my  opinion  respecting  the 
pulse  as  a  sign  of  disease  of  the  heart;  and  in  respect  to  I  he  in- 
formation to  be  obtaioctl  by  the  appHcation  of  the  hand,  I  must 
8UV  that  in  most  cases  1  have  not  found  tlie  action  of  the  heart  at 
all  perceptible  in  this  way.  In  like  manner  I  have  frequently 
found  the  swiund  on  percussion  pretty  gmxl  in  cases  of  consider- 
able dilatation.  The  only  certain  sign  of  the  existence  of  this 
disease  is  that  given  by  the  stethoscope,  viz.  the  clear  and  sono- 
rous contractions  of  the  heart  between  the  cartilages  of  the  6fth 
and  seventh  ribs.  The  degree  of  distinctness  of  the  sound,  and 
1(6  extent  over  the  chest,  are  the  measure  of  the  dilatation  :  thus, 
'— when  the  sound  of  the  contraction  of  the  ventricles  is  as  clear 
as  that  of  the  contraction  of  the  auricle,  and  if  it  is,  at  the  same 
time,  perceptible  on  the  right  side  of  the  back,  the  dilatation  is 
extreme. 
K.  Skpis  of  the  dUatntiitn  of  the  rlyht  vejUriclc-^Avcorthng  to 
ViM*  (Corvisart  the  state  of  the  pulse,  and  the  pulsation  of  the 
heart,  are  very  nearly  the  same  as  in  dilatation  of  the  left  ven« 
cle,  only  that  the  action  of  the  heart  is  heartl  somewhat  better 
wards  the  bottom  of  the  sternum  and  e|)igastrium,  than  in  tl>e 


ignoitat  diflproportidn  of  th«  li^Tt,  lA  cooavqueDCfl  of  which  tli»  «avily  fn  qu^s* 
m  is  tLtnnvr  und  tljerefor*  moro  disposed  to  dilnCation  tiMin  n^tuTs);  or  it  nuint  be 

ributiKl  to  the  obstriuctifm,  from  its  nuture  or  fiituatioUibt'uriDg  more  to  proportiuM 

thut  purtiruluT  cority  tban  ou  any  other.     It  is  from  baviii.  '     '  .  <!  iJjese  con- 

itioiid  rf^prcliag  tho  relaticms  of  the  reststirtg  tind  di  rci%.  to  cncb 

lirr   H.iif  flomfi  hn\e  cxcludeti  ililatntiitn  from  the  catuloguv  t.i  .:  .^        jciil  di«e&>e^ 

K'd  that  k  tdVen  it3  lUe  in  any  cuvity  of  tlic   ht^art  eilhrr  by  chunce  or  by 

I  jiredilectioii— «omo  vngue,  utiiDlelligible  predinpoaition."    (Cyc.  of  Pnict, 

^Jdcd.  Aa.  Diltitatmt,  vol.  i.) 

[*  Ji^Ttiii  djvideii  diltttotion  as  welt  w  hypertrophy  into  tbriw  apeci^iv — yib,  ac- 

iu^  lis  tb«  wfttb  of  the  diluted  cavity  are  thicker  or  tluntier  ilittn  QatumI,  or  still 

ia  th«*ir  uiitunkl  Uiicknesa,     The  first  of  theee  is  that  noticed  by  him  urKler  tlie 

>nn«r  bead,  aud  fenned  eseentric  hypertrophtf.     He  «iys  a  fourth  viiricty  umij  be 

Ideil.  iiMdieJyt  nbere  the  frails  of  tho  affected  cavitj  are  thickened  ia  soaie  parta, 

mated  in  ftome,  nod  of  the  natural  thickne&s  ia  others.     Thi«  author  admits  Umt 

luscular  snbstflnce  may  bo  scf^<^n<ed  and  discoloun^d  in  dihitution.  but  he  coO'* 

thea*^  ttatea  »«  mere  comjdicalions*  atid  not  essential  lo  cnnatiliite  the  difl«««e. 

Ire  two  tlnsspa  of  enlargement  of  die  heart,  he  witthes  ihc  first  to  hv  excluBiTcly 

;uii»hed  br  an  increased  thirkiiess  of  tlie  walk,  nnd  the  aecond  bj  an  iiicrt?as«^d 

thpACitr  of  the  cHvitiea,     Oneoftbe  species  of  diltttation,  that,  nnmelr,  in  ^^hich  the 

I'aflsoVthe  enlarged  cavity  retain  tlieir  natural  t^itkne^s.  iasuppoaed  by  M.  liertin, 

lot  to  have  been  forroptly  noticed  beforw  the  publicution  of  his  work.     In  this  be  h 

listsiken,  however,  as  itwtis  noticed  both  by  Uurns  and  KreysJg;.     M.  Bwrtio  ttjnris 

Simple  diijtclit'>n  ;  nnd  statPS  it  to  be  of  almost  us  fretjuent  occurrence  as  the  excr-n- 

'^i;    I  trophy,  or  hyptTtrophy  with  dilatation.  It  is  well  observed  by  tliia  author, 

I  i  lici's  of  the  hf^nrt  rre(|i:ently  partake  in  the  dilattttion  of  the  CBviU^s.  inaO- 

Ji  ,  ..     ,   ;  the  valves  hccomo  itisu£Bci£Ut  lo  cleso  them.— IVdJis/. 


appeared  to  me  the  most  con  stunt  anff  "cTii 
iivonal  Fiigns  of  this  affection.  Thisi  condition 
h  not  removed  by  compression  of  the  veios  at 
the  neck.  In  respect  of  the  signs  furnished  bv  pei 
frequently  found  the  right  cavities  very  mucli  diJ 
whose  chests  sounded  very  well  in  the  cardiac 
the  sternum  ;  and,  generally  speaking,  it  hi 
that  the  disease  which  most  frequently  g-ivcs  occ«! 
of  sound,  is  not  that  now  under  consideration,  bi 
with  dilatation.  Corvisart*s  observation  ivspectil 
degree  of  lividity  of  the  face  in  dilatation  of  the  h< 
manner,  perhaps,  not  quite  correct.  It  is,  tM>  do 
obscn^es,  that  this  colour  is  dee|jer  in  dilatalicm  t 
than  of  the  left  cavities,  and  the  same  may  be  sadd  €»l 
of  the  extremities  :  nevertheless^  I  have  frequently  ^a 
tenance  very  pale  and  f»f  a  dirty  yellow,  and  the  lips  c 
of  the  natural  degree  of  colour,  in  dilatation  of  the  Ik 
on  the  otlier  hand,  hypertrophy  with  dilatation  of  th« 
has  appeared  tu  me  to  be  the  affection  mo>»t  frcqueol 
with  intense  lividity  of  the  face  and  extr  .  grettk 

frequent  or  severe  ho-moptysis,  and  exit  i  tiasnrcs 

The  only  constant  ana  truly  pathognomofiic  aiirn  u 
of  the  right  ventricle,  is  the  loud  sound  of  the  bear 
under  the  lower  part  of  the  sternum,  and  between  th 
of  tlie  fifth  and  seventh  ribs  of  the  right  side.  Th< 
dilatation  is  measured  by  the  extent  of  the  souiui  o 
over  the  chest,  and  according  to  the  scale  of  progressii 
inentioncd.f  The  jmlpitations  which  accoi»|MLnT  tii 
*  With  the  more  iiDportaut  general  gifn*  or  effects  of  dHaSpb^ttt 
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conast,  principally,  in  an  increase  of  the  frequency  and  sound 
of  the  contractions,  while,  at  the  time,  the  impulse  of  the  heart's 
action  is  frequently  feebler  than  in  the  ordinary  state  of  the  pa.- 
tient.  Irregularity  of  the  action  of  the  heart  as  to  force  and  tre^ 
quency,  and  the  intermission  of  pulse  attending  these,  are  un« 
usual,  although  more  common  than  in  hypertropliy.* 


CHAPTER  IV. 

OF    DILATATION    WITH   HYPERTROPHY   OF    THE    VENTRICLES. 

Ti«  rc-union  of  these  two  states,  which  constitutes  the  active^ 
aneurism  of  M.  Corvisart,  is  extremely  common ;  much  more 
common  than  simple  dilatation,  and  still  more  so  than  hyper-^ 
trophy  without  dilatation.  This  complication  may  exist  in  one 
or  Doth  ventricles.  In  the  latter  case,  the  heart  acquires  a  pro- 
dtgious  size,  sometimes  more  than  triple  that  of  the  nand  of  the 
individual.  The  augmentation  of  volume  is  here  the  effect  of 
thickening  of  the  walls  of  the  ventricles  and  proportional  en- 
largement  of  their  cavities.  Their  muscular  substance  also  usu- 
ally acquires  a  greater  degree  of  solidity.  The  apex  of  the 
heart  becomes  blunter,  but  this  is  rarely  so  great  as  to  give  to 
the  organ^the  rounded  form  noticed  in  the  case  of  simple  dilata^ 
tion.  In  a  middling  degree  of  the  affection,  the  ventricles  are 
dilated,  and  their  walls  seem  only  not  to  be  thinner  than  natural^ 
or  there  is  evident  hypertrophy  of  the  walls  without  diminution 
of  the  cavities.  In  some  rare  examples,  different  portions  of  the 
parietc^s  of  the  same  ventricle,  exhibit  the  character  of  hyper*. 


confined  within  the  mediastintlomyity.  The  tonnd  was  farther  obscured  from 
die  eo-ezisteaoe  of  softening  of  the  heart,  and  diseases  of  the  lungs.— ulutW. 

*  Berlin  makes  an  important  observation  respecting  the  symptoms  attending  dilata- 
don  of  the  lieart,  and  which  should  alwajrs  be  kept  in  view.  As  this  affection  usually, 
if  not  always,  results  from  some  obstruction  to  the  course  of  the  blood,  many  of  the 

Smptoms  atteoding  the  disease  are  the  consequence  of  the  primary  obstruction  n- 
er  than  of  the  dilatation. — My  own  observation  leads  me  to  agree  with  M.  Laen* 
nee  in  regarding  the  swollen  state  of  the  jngulars  without  pulsation,  as  a  very  fir»> 

Kent  sign  in  duatatioo  of  the  riglit  ventricle  ;  and  in  this  opinion  I  am  joined  by 
'.  Hope  ^Loc.  Cit.  p.  602.) — Among  many  other  equivocal  symptoms  of  dilata- 
tion, I  think  that  of  pain  or  rather  a  feeling  of  distress  in  the  region  of  the  heart, 
and  pain  extending  sometimes  to  the  top  of  the  sternum,  between  the  shoulders,  or 
left  arm,  deserve  notice.  These  symptoms,  when  they  recur  in  paroxysms,  coo* 
ttitQte  a  variety  of  an;^tna  pectoris.  Among  the  many  disorders  of  structure  and  func- 
tion occasioned  by  dilatation  of  the  heart,  even  when  existing  only  in  so  slight  a  degree 
as  not  materially  to  interfere  with  the  business  of  life,  my  attention  has  been  parti- 
colarly  called  to  head-ache  ;  a  disease  which  I  think  I  can  trace  in  a  great  number  of 
cases  to  this  condition  of  the  heart,  as  its  exciting  cause.  In  instances  of  this  kind, 
tile  impulse  of  the  organ  is  feeble,  but  its  sound  is  loud  and  audible  over  the  greater 
Mrt  of  the  chest.  This  observation,  if  found  generally  correct,  is  of  greet  preetieel 
nnporUuice.    The  rationale  of  the  case  is  sufficiently  oDvious. — Trun$L 
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Irophv,  and  otbers  that  of  dilatation,  as  has  been  truly  obeerred 
b>-  M.  Benin.  ^ 

5i</fw.— The  signs  of  this  affection  are  a  compound  of  tboie  of 
hvpiTtitiphy  and  dilatation.  The  contractions  of  the  ventricla 
vi«id«  at  (he  same  time,  a  strong  impulse  and  a  very  mtrked 
AHind.  Those  of  the  auricles  are  also  sonorous.  The  sound  of 
the  heart's  action  is  heard  over  a  jgreat  extent ;  and  sometimoi 
|«rticularlv  in  thin  subjects  and  children,  even  the  shock  i«  per. 
cvptihle  below  the  clavicles,  on  the  sides,  and  even  a  little  ootiie 
left  side  of  the  back.  In  the  case  of  a  woman,  who  labouicd 
under  this  affection,  I  heard  and  felt  the  contraction  of  die  fea- 
tricles  at  tlie  lower  part  of  the  right  back ;  and  although  tin 
patient  was  of  a  small  suture  and  middling  strength,  the  impuk 
and  sound,  in  the  places  mentioned,  were  greater  than  in  die  re- 
gion  of  tlie  heart  in  tlie  case  of  a  strong  man  in  perfect  health.* 

In  (his  affection,  the  contractions  of  the  ventricles  are  very 
easily  perceived  by  the  hand;  which  (particularly  during  palp. 
tati^xi)  is  moreover  forcibly  raised  by  the  sharp,  definite,  and 
violent  pulsations.     Even  in  the  absence  of  palpitation,  if  we  at- 
tentively observe  the  patient,  we  frequently  perceive  the  head, 
limbs^  and  even  the  bed-clothes,  strongly  shaken  at  each  coDtrac- 
tion  of  the  heart.     The  pulsations  of  the  carotid,  radial,  aod 
other  superficial  arteries  are  frequently  visible.     If  we  press  oa 
the  region  of  the  heart,  this  organ,  according  to  the  expiessuxitf 
Corvisarf ,   '^  seems  to  be  irriuted   by  the  pressure  and  beaU 
more  forcibly  still.^    To  these  energetic  contractions  of  the 
biart,  accorJing  to  this  author,  corresponds  (when  the  disease 
afl^vts  the  left  ventricle)  a  pulse  u  hicli  is  frequent,  strong,  baid) 
vibrating,  and  difficultly  compressed.     This  state  of  pulse  is,  oo 
doubt,  frtquently  met  with  in  hypertrophy  with  dilatation,  m 
well  as  in  simple  hy|)ertrophy  of  the  left  ventricle :  I  csBBOlr 
however,  con>iaor  it  with  Cor^isart,  as  a  sign  of  the  active  aneu- 
rism 1^  the  left  ventricle,  inasmuch  as  we  very  frequently  observe 
a  small  and  feeble,  although  regular  pulse,  in  subjects  whose  beaits 
are  much  enlarged  and  habitually  violent  in  their  action. 

The  palpitations  which  take  place  in  this  affection,  present 
und^T  the  stethoscope  the  same  characters  as  the  habitual  cos- 
iricEuius  iu  the  >ame  case,  only  in  a  more  intense  degree:  thev 
ar.*  s^^dom  attended  with  irreguhirities,  except  on  the  approach 
of  i^ath.  S^mietimes,  duriug  these  palpiutions,  besides  the 
iu;puls<  of  the  heart,  which  seems  communicated  by  a  large  sur- 

*  A  ssciiul&r  OM  ot  pL]$atk>n  in  the  right  bjpoclioodre,  in  •  case  of  diseasMi 
h^*r:,  :*  rw>>ni*d  bv  Mr.  UahI,  in  the  Med,  and  Phiis.  Jiwm.  Xo.  tf9l  ;  in  nhirh 
t^  f-utsfttaon  ITS*  oVrinc  to  ib«  mrLt  lobe  of  the  liver.  enomouslT  enkr^.  eitind- 
iec  «cto  ir»  cbewt.  and'ccnunc  in  contact  with  the  Leart.  Manv  of  the  «*•  «* 
ptzlY^ion  v<;  T*rr  nrinote  irom  ibe  beait.  may  be  explained  bv  U»e'  iaten-entira  ot  i 
c^Kiductanjc  an^nJ^Bi  aapefior  to  that  wbicb  naturallv  exists  in  tbese  aituaiions:  «1- 
**^S    *^  '•^^^  •"•»  ■**>  *«■  "^y  <***«'  wuaea.    See  ••  Orieinal  C  un, "  P-  ^^ 
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face,  we  can  distinguish  another  which  is  sharper,  clearer,  and 
shorter,  although  occurring  at  the  same  time,  and  which  seems 
to  strike  the  walls  of  the  chest  with  a  much  smaller  surface.  This 
blow  seems  evidently  occasioned  by  the  apex  of  the  heart. 

The  examination  of  the  actions  of  the  heart  first  on  the- one 
side  then  on  the  other, — that  is,  under  the  lower  part  of  the  ster- 
num and  between  the  cartilages  of  the  fifth  and  seventh  ribs  of 
the  left  side,  enables  us  to  ascertain  precisely  which  of  the  ven- 
tricles is  affected,  if  there  is  only  one ;  or  if  they  both  are  so, 
which  is  more  commonly  the  case.  Dilatation  with  hypertrophy^ 
being  of  all  the  affections  of  the  heart,  that  in  which  this  orgaa 
Attains  the  largest  size,  it  is  in  this,  accordingly,  in  which  the 
absence  of  the  natural  sound  on  percussion  of  the  cardiac  region^ 
is  observed  most  frequently  and  most  extensively. 


CHAPTER  V. 


OP   DILATATION   OF    ONE    OF    THE    VENTRICLES    WtTH 
HYPEHTROPHY   OF    THE    OTHER. 

This  species  of  complication  is  by  no  means  very  rare,  although 
it  is  more  so  than  the  preceding.  Its  signs  are  likewise  a  mi?^- 
■tui-e  of  those  of  hypertrophy  and  dilatation,  with  predortiinance 
of  the  one  or  other,  accoraing  to  whichever  exists  in  the  greatest 
4legree.  The  comparative  exploration  of  the  two  sides  of  th^ 
'heart  is  a  certain  means  of  ascertaining  every  complication  of 
this  kind  that  can  take  place.  I  have  frequentl^^  net  with  the 
following  varieties :  1.  hypertrophy  with  dilatation  of  the  left 
^ventricle,  and  simple  dilatation  of  the  right ;  2.  hypertrophy 
with  dilatation  of  the  left  ventricle,  and  simple  hypertrophy  of 
the  right ;  3.  hypertrophy  with  dilatation  of  the  riffht,  and  simple 
dilatation  of  the  left ;  4.  simple  hypertrophy  of  tne  right,  with 
dilatation  of  the  left :  this  last  is  the  rarest.  I  do  not  remember 
to  have  met  with  dilatation  of  the  right  ventricle  coinciding  with 
simple  hypertrophy  (to  a  considerable  degree)  of  the  left ;  and 
I  am  even  inclined  to  consider  this  complication  as  almost  impos- 
sible, inasmuch  as,  in  the  case  of  great  hypertrophy  of  the  left 
ventricle,  the  right  seems,  as  formerly  observed,  as  if  hollowed 
out  of  the  walls  of  the  other.* 

*  The  foIlowiDg  synopsis  extracted  from  Dr.  Hope's  work  exbibits  the  Tarioas 
forms  and  combinatioos  of  hypertrophy  and  dilatation  of  tlie  ventricles,  and  in  the 
order.of  frequency  of  their  occurrence:— 1.  Hypertrophy  with  dilatation  of  the  left 
rentricle,  and  a  loss  degree  of  the  same  on  the  right ;  2.  hypertrophy  with  dilatation 
t>f  one  ventricle,  especially  the  left,  wi^  simple  dilatation  of  the  other  ;  3.  simple 
dilatation  of  both  ventricles ;  4.  simple  hypertrophy  of  the  left,  and  hypertrophy 
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SiAm  ithstaadingr  vhct  has  bees  abore  slated  of  the  eertamlj 
of  the  eridcDoe  supfdied  br  mediate  anscaltatioo  in  diseties  i 
the  heart,  it  must  be  admitted  that  it  will  always  be  tboK  dis- 
eases respecting  vhich  ve  shall  be  moat  liable  to  commit  grievrai 
cnun  in  diagnosis : — more  esfMcially  if  «<e  restrict  our  explon- 
tioa  to  a  few  minates,  ai:d  fail  to  tate  into  acootmt  the  gneni 
STmpioms  and  diiwMrs  that  mar  oompbGate  those  of  the  bent 
For  example,  trusting  to  the  stethoscope  akme,  if  applied  duiiB^ 
a  mooicnt  of  nenroiis  exdtemcnt,  we  might  be  led  to  eooceiTe  tke 
cxisicooe  of  dilatation  or  hypertrophy,  when  the  heart  was  pnt- 
liectlT  soond :  whilst,  on  the  other  hand,  we  might,  under  catm 
drcumstances,  fail  to  diseoTer  actual  disease  of  the  organ,  d- 
tbou|rh  existing  in  a  veiy  high  degree.  I  fermerl  j  took  sooe 
notice  of  the  cases  in  which  soch  eirors  are  poasible;  but  I  den 
it  proper  to  r^oew  the  consideration  of  the  subject  in  this  phce, 
as  such  errors  are  at  once  of  high  importance  and  very  esaSy 
lallen  into. 

Dilatation  and  hypertrophy  of  the  heart,  are  in  thar  esseooe 
mere  defects  of  proportion  between  this  organ  and  others,  or  be- 
tween some  of  Its  own  constituent  parts ;  and  a  heart  whidi, 
from  its  great  siie  alooe,  is  a  cause  of  perpetual  distress  nd 
erentually  of  death,  would  be  productiye  of  no  inconyenience  if 
it  happf  lyeu  to  be  lodged  in  a  thorax  of  somewhat  larger  api- 
dty,  and  betooged  to  an  individual  whose  lunss  and  capilliria 
wese  of  a  somewhat  stronger  texture.  And,  mdeed,  yery  fct 
persons  hare  the  heart  in  exact  and  perlect  proportion,  eMicr  tf 
to  its  individual  parts  relatiTcly  to  one  another,  or  in  its  rdaCiai 
to  the  size  and  strength  of  other  organs.  It  is  well  known,  tfaH 
ia  this  respect,  there  are  few  <irgans  poaseased  of  such  variable 
proportions.  Generally  speaking,  it  is  better  that  the  heart 
fliould  be  rather  small  than  large ;  but  all  those  whose  hearti 
ate  rather  voluminous  do  not,  on  this  account,  always  suffer  from 
those  symptoms  which  constitute  what  is  c^ed  diaeawe  of  ike 
hearts  more  especially  if  they  are,  in  other  respects,  strong  and 
robust. 

Id  children,  more  particulariy,  the  heart  is  periiaps  alwajst 
little  larger  in  proportion,  than  in  the  adult ;  and  many  of  tneni 
exhibit,  in  a  marked  degree,  the  stethosoopic  signs  of  hypertro- 
phy or  dilatation,  or  more  commonly  of  both, — without  being  at 
all  diseased.  In  these  persons  the  equilibrium  is  restorod  about 
the  period  of  puberty.  A  person  in  youth  or  manhood,  who  is 
otherwise  of  a  good  constitution,  may  be  affected  with  consider- 
able  hypertrophy  or  dilatation,  without  experiencing  much  in- 
con  venieQce;->occasional  palpitations  of  little  severity  and  *ort 

with  dfl*t»tioii  of  the  right;  5.  dilatation  with  atteonation  of  the  left-  6.h>T»M- 
— f^W**  ^ontrtction  of  the  left ;  7.  hj-pertrophjr  with  cootxactioa  of' the  nfkt. 
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ratitKii,  flBff  a  slight  shortness  of  breath,  being  the  oDly  general 
iJiilications  of  the  disease.  Among  the  lower  class  of  people, 
more  particularly,  the  individual  is  frequently  so  little  incooi- 
jnodetl  by  the  affectioo,  that  lie  pays  little  attention  to  it  and 
Jiever  mentions  it  unless  questioned  on  the  subject.*  I  have  ob- 
served a  like  c^nidilion  of  tl\e  organ  in  j)ersons  affected  with  dis- 
eases of  other  parts  ;  and  when  these  last  have  proved  fatal,  I 
ave  always  been  able  to  verify  by  dissection  the  accuracy  of  the 
tethoscopic  indications  respecting  the  state  of  the  heart.  In 
^a,se8  of  this  kind,  if,  from  the  effect  of  disease,  or  the  progress 
pf  years,  there  happen  to  supervene  a  great  degree  of  emaciation 
and  loss  of  strengtli,  the  dispro]>ortion  between  the  heart  and 
Dther  organs  becoming  thereby  more  marked  (emaciation  being 
much  less  rapid  in  the  viscera  than  in  the  external  parts),  the 
general  symptoms  of  diseased  heart  supervene.  A  delicate 
woman,  or  a  man  of  sedentary  habits  with  a  constitution  weak- 
ened by  want  of  exercise,  would  experience  in  a  much  shorter 
period,  serious  symptoms  from  a  like  degree  of  disproportion. 

For  these  reasons,  it  is  obvious  that  we  slioukl  sometimes  fall 
into  error,  if  we  decided  from  the  stethoscopic  signs  alone,  that  a 
patient  laboured  under  disease  of  the  heart.  But  the  knowledge 
thus  acquired  of  the  existence  of  a  large-sized  heart,  is  highly 
valuable,  even  although  the  individual  at  the  time  experiences 
fio  inconvenience  from  it.  We  are  thereby  enabled  to  direct 
measures  for  diminishing  the  too  active  energy  and  nutrition  of 
the  organ,  and  thus  to  prevent  the  establishment  ot  actual  dis- 
^«e.  This  is  a  matter  of  the  greatest  consequence,  as  it  is  a 
vast  deal  easier,  more  particularly  in  young  subjects,  to  effect 
this  object,  than  afterwards,  when  the  disease  is  formed,  to  inter- 
rupt its  progress  or  even  to  relieve  its  more  distressing  syraptomsw 
And,  in  truth,  one  of  the  greatest  advantages  of  mediate  auscul- 
tation, is  the  facility  which  it  gives  of  recognizing,  not  merely 
the  slightest  degree  of  hypertrophy  or  dilatation  of  the  heart, 
but  even  the  simple  pre-disposition  to  these  diseaseA ;  a  thing  al- 
together impossible,  as  Corvisart  has  confessed,  by  the  sole  re- 
suits  supplied  by  the  pulse,  percussion,  and  the  state  of  the 
functions. 

1  formerly  observed  that,  in  certain  cases,  the  contractions  of 
the  heart  entirely  lose  the  characters  which  announce  dilatation 
Qf  hypertrophy,  idthough  existing  in  a  very  great  degree.  These 
cases  are, — 1.  the  last  agony,  and  the  orthopnoea  which  UBually 
precedes  this,  for  some  days  or  even  weeks  :~2.  the  co-existence 
of  another  affection,  capable,  in  itself,  of  occasioning  great  dysp- 
tiicaj  as  pneumonia,  oedema  of  the  lungs,  hydrotliorax,  pleurisy 

*  I  daily  meet  witb  cases  af  this  kind,  wbicfat  but  for  the  8t|»itios<:opej  would  tle- 
cwve  any  pratlitioner.  Such  pereont^  Lowever,  nro  marked  for  destj-uctiun*  After 
ft  certain  Ume,  th«»  dtaeose  obtaius  the  raii^tery,  »od  ♦•  tmts.  tLe  strong  mtin  down  i" 
aad  the  Booner,  ftlna  !  for  the  bold  reiutwice  made  to  itt  donunion*— 7Varu/. 


le  hypertrophy  or  clUatai 
fery  eminent  degree. 
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Dn.ATATioN  of  the  auricles  is  a  rare  disease^  and  it  i 
more  so,  when  compared  with  the  frequencv  of  r fi.>  mu 
of  the  ventricles.     Sometimes  we  find  in   v  aj 

hypertrophy  or  dilatation  of  the  ventricles,  (m  iiunci 
portionably  enlarged ;  it  is,  however,  much  more  cutuj 
these  retaining  their  natural  size  even  in  cases  wbefv 
cles  are  enormously  enlarged  ;  sonietioies  also»  but  i 
still,  the  auricles  are  dilated  wheo  the  ventriclis  «re 
tural  size. 

Before  we  can  judge  of  the  extent  of  this 
have  precise  ideas  respecting  the  natural  prop^j?  u  ii 
rious  cavities  of  the  heart.     As  far  as  the  cavi/ig«  arc 
we  must  adtuit  that  they  are  very  nearly  of  equal  u 
the  Tvalls  of  the  auricles  are  much  thinner  than  tbojic  i 
trjcles,  the  former,  when  simply  full  aiul  not  di»(tcndei 
only  about  one-third  of  the  whole  organ, — in  nr?..  r 
size  of  the  auricles  is  about  one-half  that  of  the 
the  auricles  have  the  same  capacity,  althouj^h   .mhoh 
have  considered  tlie  nglil  as  lartjer ;  no  doubt  miJ^l 
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dilatation,  we  have  only  to  empty  the  auricles  throiigh  the  ves- 
sels that  enter  into  them,  when,  in  the  latter  case,  these  cavities 
will  immediately  resume  almost  their  natural  size,  and,  in  the 
former,  they  will  still  nearly  retain  their  acquired  volume.  There 
is  likewise  another  mark  by  which  we  can  at  once  discriminate 
the  enlargement  produced  by  the  accumulation  of  blood  during 
the  few  last  hours  of  life,  from  the  permanent  increase  of  capa- 
city of  the  auricles.  In  the  first  case,  the  walls  of  the  auricle 
Are  greatly  distended  by  the  contained  blood,  and  the  colour  of 
this  appears  through  the  thinnest  portions ;  while,  in  the  latter, 
the  auricles,  although  very  voluminous,  arc  still  capable  of  con- 
tiuning  more  blood,  and  their  parictes  remain  opaque. 

I  have  never  met  with  decided  dilatation  of  the  auricles  with- 
out some  thickening  of  their  walls ;  and,  on  the  other  hand,  I 
have  never  seen  thickening  of  their  walls  without  an  augmenta- 
tion of  their  capacity.*  I  may  here  remark,  that  it  requires 
much  experience  to  judge  correctly  of  hypertrophy  of  the  auri- 
cles, as,  owing  to  their  being  naturally  very  thin,  a  considerable 
increase  (say  double  the  natural  thickness,  and  the  increase  is 
rarely  so  much)  is  not  obvious  to  a  person  little  accustomed  to 
such  examinations.  Bertin  (Op.  Cit.  p.  334)  met  with  a  case 
where  the  left  auricle  was  three  lines  thick. 

The  most  common  cause  of  dilatation  of  the  left  auricle  is  the 
contraction  of  the  orifice  between  it  and  the  ventricle,  in  conse- 
quence of  cartilaginous  or  bony  induration  of  the  mitral  valve, 
or  of  caruncles  on  its  surface.  The  same  causes  somedmes  oc- 
casion the  retraction  of  this  valve,  and  consequently  the  perma- 
nent patency  of  the  auriculo-ventricular  orifice,  tn  this  case, 
dilatation  and  thickening  may  arise  from  the  mere  action  of  the' 
ventricle  on  the  auricle.  Although  such  may  exist,  I  have  never 
seen  any  change  in  the  auricles  without  some  alteration  in  the 
valves.  Dilatation  of  the  right  auricle  is  most  commonly  the 
consequence  of  thickening  of  the  right  ventricle.  The  diseases 
of  the  lungs  which  M.  Corvisait  reckons  among  the  ordinary 
causes  of  this  dilatation,  seem  to  me  to  produce,  in  general,  merely 
the  accidental  distension  above  mentioned. 

Corvisart  does  not  make  any  distinction  between  the  signs  of 
dilatation  of  the  auricles  and  that  of  their  corresponding  ventri- 
cles. And,  in  truth,  such  aff^ections  are  too  rare,  and  I  have 
had,  consequently,  too  few  opportunities  of  seeing  them  since  I 
practised  auscultation,  to  be  able  positively  to  assert,  that  the 
signs  by  which  I  have  sometimes  been  enabled  to  recognize  them, 

•  M.  Bertin  sajs  (p.  3:i6)  that  he  has  seen  hypertrouhy  of  the  aaricles  under  the 
three  forma  observed  in  disease  of  the  vuutricles;  but  that  thut  with  dilatation  of  the 
carity,  is  incomparably  more  frequent  than  the  others.  Dr.  Hope  gives  the  following 
as  the  order  of  frequency  of  the  diflferenl  forms  of  enlargemeut  of  the  auricles  *.'- 
1.  DistensioDf  particularly  of  the  right,  from  cougestiou  duriug  the  last  agooy  ;.■ 
^.  dilatation  witli  hypertrophy  ;  3.  simple  hypertrophy  \  4.  hypertrophy  with  con 
traction. — Tran^l. 

o  O 


the  bellows-sound,  more  or  less  tittsng^  or  «t  .__^ 
is  dull.  I  have  never  perceived  any  distinct  imp 
auricles,  even  when  decidedly  hypertrophied.  1 
also»  to  BOtice  a  negative  sign,  formerly  uientioniHl 
of  the  heart's  pulsation.  It  is  this: — In  tiijiiiv  cs 
trophy  of  the  ventricles,  we  scarcely  perceive' tbe 
contraction  of  the  auricles,  while  exploring  tkH 
heart.  If,  however,  we  apply  the  stettioscope  li| 
sternum,  helow  the  clavicles,  or  on  the  sides,  we  h 
of  their  contraction  very  distinctly,  and  often  very 
sign,  as  I  ft>rinerly  mentioned,  appears  to  me  to 
lively  that  the  auricles  do  not  in  any  respect  part 
affection  of  the  ventricles. 


CHAPTER  VII. 


OF    PARTIAL    niLATATlOX    OK    THE    ffKA 


In  certain  cases,  the  heart  may  be  affected  with 
truly  ancurisuiatic  dilatation.  M.  Corvisart  foui»r 
son  of  n  young  negro  who  died  frorn  suffVx'a:' 
this  affection.  "  On  the  superior  and  lateral  j 
{the  left)  there  was  a  tumour  almost  as  Itirg^t  a^  il 
The  interior  of  this  tumour  contained  several  layers 
blood,  very  dense,  and  exactly  like  th<ise  fcmmt  in 
the  limbs.— The  cavity  of  \}\^  mmwi  finfUmimiri 
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both  of  tUese  casi-s,  tlio  dilatiition  was  in  the  infen<n"  p<:vrtiott  of 
Hie  lift  ventricle,  was  of  a  globular  shape,  and  nearly  tfie  size 
of  a  duck^s  egg,  A  sort  of  neck,  or  circnlar  depression,  dis- 
tinguished it  externally  from  the  upper  part  of  tlie  ventricles. 
In  the  first  case,  of  which  I  saw  the  preparation,  the  channel  of 
communication  between  the  left  ventricle  and  the  tumour  was 
more  than  an  inch  in  diameter.  The  interior  of  the  swelling  was 
lintel  by  half-dried  fjbrinnns  concretions^  of  a  yeHowish  colour, 
disj>osed  in  concentric  layers,  some  of  which  were  firm  and  others 
slightly  friable  ;— in  a  word,  exactly  resembling:  those  founil  in 
the  sacs  of  aneurisms.  The  most  exterior  of  these  layers  were 
the  most  solid  ;  and  these  adhered  so  Hrmly  to  the  walls  of  the 
aneurism,  that  it  was  impossible  to  separate  them  from  it,  without 
removing,  at  the  same  lime,  a  [lortion  of  the  muscular  sidistance 
of  the  heart.  This  intimate  adhesion  existed  even  in  the  point 
of  communication,  the  borders  of  which  were  somewhat  rough. 
On  the  left  side  of  the  sac,  the  continuity  of  the  fleshy  fibres  of 
the  heart  was  very  distinct  ;  but  on  the  light  or  inner  side, 
in  which  place  the  tumour  projt^ctcd  beyond  the  point  of  the 
right  ventricle  and' septum  more  than  the  thickness  of  the  fitiger, 
the  walls  of  the  sac  seemed  merely  composed  of  the  two  mem- 
branes of  the  pericardium  united  together  by  cellular  substance, 
and  by  the  fibrinous  layers  within.  M.  Berard's  second  case  dif- 
fered only  from  the  first  in  the  following  [larticulars :  the  two 
layers  of  the  pericardium  were  here  united  over  the  surface  of  the 
tumour  only,  whcreasj  in  the  first  case,  they  were  adherent  over 
their  whole  extent ;  the  fibrinous  concretions  were  softer,  conse- 
quently of  more  recent  formation  ;  and  there  co-existed  hyper- 
trophy with  dilatation  of  the  ventricle.*  The  general  aspect  of 
the  preparation  shown  nie  by  M.  Berard,  leads  me  to  consider 
these  partial  dilatations  as  originating  in  ulcerations  of  the  in- 
ternal face  of  the  ventricles,  I  form  this  opinion  on  the  follow- 
ing grounds  : — the  decreased  thickness  of  the  muscular  substance, 
-=the  intimate  union  between  it  and  the  layers  of  fibrinc, — the 
complete  disjippearance  of  all  fleshy  colunms, — the  anahigy  of  the 
case  with  the  false  consecutive  aneurism  of  the  arteries.  As 
hardly  any  information  could  be  obtained  respecting  the  history 
of  these  cases,  I  cannot  say  whether  the  stethoscope  is  likely  to 
give  any  sign  of  a  lesion  of  this  kind.f     The  same  may  be  said 


•  In  the  celebrflted  tragpdiaD,  Talma,  wbo  died  of  n  dbeaae  of  tbo  r<?ctmu.  tbere 
was  fdand  apartinl  dilamtian  of  the  heart  precisely  like  diose  described  in  ihe  t^ct. 
**  In  tiie  left  ventricle  (says  M.  Bitrtt)  there  was  an  aneurianiiil  b»c  of  the  size  of  ii 
aui&Jl  egg,  (blled  w^tL  bard  fibrinous  lajeTa,)»nd  of  which  the  ptrieteii  tjeeuied  formed, 
by  tbe  double  ibiclajess)  of  the  two  A^rous  memhmiieis  of  t!ie  heart,  (fffmr  Mtd,  Jan. 
1827.)     (M.£.) 

t  Loetinec*»  opinion  of  the  ori^n  of  the*©  pvtiit]  dilatations  from  ulceration  ta 
c<>rrohorated  by  a  caae  inenti«in*^d  by  Dr.  Hop*-,  "  in  which  «tentomatoua  df^eneratioo 
had  caused  the  foimation  of  o  cnnul  from  the  aorta  underuenih  one  of  the  tdfr^ 
ralvea  and  the  interned  mernbniite  of  the  Imft  ventricle,  leudiny  to  an  nneuriai 
large  am  u  nut,  in  ilic  subatanci?  of  dio  uuriculo-ventncular  septum."    In  ihia  cai 

<  I  1 1    *? 
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of  another  rare  species  of  dilatation  described  by  Morand,*  a 
second  case  of  which  was  communicated  bj  me  to  the  Sac.  de  la 
Faculty  de  M^.f  This  is  a  dilatation  formed  in  the  middle  of 
one  of  the  lips  of  the  mitral  v^ve,  resembling  a  thimble  or  glore* 
finger  projecting  into  the  auricle.  In  the  case  seen  by  me,  the 
little  pouch  projecting  from  the  upper  side  of  the  valve  mu 
ahout  half  an  inch  long,  more  than  four  lines  wide,  and  wai 
pierced  at  its  extremities  by  two  openings,  of  which  the  lowert 
was  the  largest.  This  last  was  irregular  and  fringed,  and  had 
the  appearance  as  if  the  lower  lamina  of  the  mitral  valve  had 
been  ruptured  in  this  point,  and  the  little  aneuriamal  sac  had 
been  formed  hy  the  dilatation  ef  the  upper  lamina. 

There  is  still  one  other  variety  of  partial  dilatatioD  of  the  heart, 
which  I  have  several  times  met  with,  and  which  is  probably,  in  a 
great  measure,  the  result  of  original  malformation.  In  the  natmal 
conformation  of  the  heart,  the  right  ventricle  seems  to  oooait  ti 
two  distinct  parts  united  together,  the  one  of  which  deaoeodi 
towards  the  apex,  while  the  other,  almost  at  right  angles  to  the 
former,  is  directed  to  the  left  side,  and  forwards  towards  the  pid> 
monary  artery.  The  dilatation  to  which  I  now  allude,  seemed  to 
exist  in  both  these  divisions,  while  the  point  of  union  of  the  tvt 
retained  its  natural  dimensions.  It  is,  however,  more  comiaaD  ts 
find  the  anterior  or  pulmonary  division  of  the  ventricle  diktHi 
without  the  other  portion ;  and  in  most  cases  of  dilatation  c^  thii 
ventricle,  the  former  portion  is  more  dilated  than  the  other.  Thi> 
difference  becomes  still  more  evident  when  the  dilatation  is  coo- 
joined  with  a  certain  degree  of  thickening,  as,  in  this  case,  the 
pulmonary  portion  of  the  ventricle  frequently  acquires  such  a 
decree  of  firmness  that  its  walls  do  not  collapse  when  laid  opeo, 
a  tiling  which  hardly  ever  happens  to  the  lower  portion  of  the 
ventricle. 


CHAPTER   VIII. 

OF    INDURATION    OF    THE    MUSCULAR    SUBSTANCE    OF    THE 

HEART. 

I  HAVE  already  observed,  that,  in  hypertrophy  of  the  heart,  the 
muscular  substance  possesses  an  unusual  degree  of  firmness  and 
consistence.     Corvisart  has  seen  this  so  great,  that  the  heart 

phyfticnl  signs  were  not  noticed,  but  Dr.  Hope  adds,  thftt  a  similar  case  occurred  tub- 
sequently  in  St.  George's  Hospital,  in  which  the  second  aound  was  accomiiiiQied  wiiJi 
•  bellows-murmur — Treatise  on  the  Heart,  p.  «86.— rrojij^. 

♦  Hist,  de  I' Acad,  des  Sc.  1729. 

^  p..iutm  dfl  la  Faculty  de  MU.  No.  U,  R.  «07. 
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sounded  like  a  dice-box  when  struck,  and  the  scalpel  experienced 
great  resistance  in  cutting  it,  and  produced  a  peculiar  creakinff 
sound.     However,  the  muscular  substance  of  the  heart  "  retained 
its  natural  colour,  and  did  not  appear  to  be  converted  either  into 
the  bony  or  cartilaginous  tissue.*^    I  had  been  long  of  opinion  that 
this  species  of  induration  is  extremely  rare,  having  never  met  with 
a  case  of  it,  although  Corvisart  says  that  he  had  seen  several. 
However,  in  the  year  1821,  while  examining  the  body  of  a  man 
who  had  died  of  simple  but  very  extensive  hypertrophy  of  the 
right  ventricle,  I  purposely  struck  this  ventricle  with  tne  scalpel, 
and  found  that  it  produced  a  sound  exactly  resembling  what 
would  arise  from  striking  a  leathern  dice-box.*     I  have  since 
frequently  repeated  this  experiment,  and  have  ascertained  that 
the  ventricles  in  a  state  of  hypertrophy  always  yield  this  how* 
aoundj  and  in  a  degree  proportioned  to  the  degree  of  the  hyper- 
trophy.   I  have  never  observed  the  creaking  sound  mentioned  by 
Corvisart :  but  only  that  such  hearts  were  cut  with  greater  diffi- 
culty, although  the  muscular  substance  appeared  in  no  other 
respect  alter^.     M.  Bertin  gives  three  cases  (Obs.  93,  94,  95) 
of  hypertrophy  with  strongly  marked  induration  of  the  heart. 
Corvisart  imagined  that  this  state  of  induration  would  render  the 
contraction  of  the  ventricles  more  difficult  and  would  impede  their 
motions.   I  cannot  assent  to  this  opinion,  since  I  hare  always  found 
the  most  solid  hearts  to  be  those  which  gave  the  greatest  impulse* 
Neither  can  I  admit  with  M.  Bertin,  that  the  induration  of  the 
heart  may  be  considered  as  the  first  stage  of  the  ossification, 
since  there  exist  none  of  the  anatomical  cnaracters  of  the  tran- 
sition of  one  of  these  states  into  the  other.     Induration  usually 
occupies  the  whole  of  one  ventricle,  while  ossification  afTects  only 
a  small  portion  of  its  walls,  and,  as  we  shall  see  hereafter,  rarely 
attacks  the  muscular  substance.     If  to  these  reasons,  deduced 
from  simple  observation,  we  wish  to  add  any  arguments  drawn 
from  theory,  it  may  be  stated,  that  induration  supposes  an  in- 
crease of  nutrition,  and  ossification  a  perversion  of  the  nutritive 
action.f 


CHAPTER  IX. 

OF    SOFTENING  OF   THE    MUSCULAa    SUBSTANCE   OF  THE   HEART. 

I  HAVE  already  noticed  this  condition  of  the  heart.     It  is  recog- 
nized by  the  flaccidity  of  the  organ,  which,  at  first  sight,  looks 

*  It  is  proper  to  obserre  that  the  Tentricle  bad  been  emptied  of  its  blood.— ^ufAor. 

t  Otto  (Compend.  of  Pathol.  Anat.  FarjU  IT.  Sect.  xix.  p.  i96.  Sooth's  Transl.) 

says,  that  he  has  sererml  times  foond  "  general  inflammatory  hardening  of  the  heart " 


the  c&Be  in  severe  continued  fevers.  A^^HKiiiiaQl^ 
the  B«)fteiiing  of  the  heart  is  attended  by  l^rtStKing  lo^ 
so  as  to  resemble  the  palest  dead  leaf.  This  pale  ti 
tint  tloes  not  always  occupy  the  whole  thickness  of 
sometimes  it  is  strongly  marked  in  the  central  portion 
little  on  the  exterior  or  inferior  surfaces.  Freqiien 
ventricle  and  the  interventricular  septiim  exhibit  this 
in  a  marked  degree,  while  the  right  ventricle  retains 
colour,  and  even  a  degree  of  finnncss  greater  than  natu 
we  sometimes  Hnd  here  and  there  spots  of  the  natural 
consistence  in  hearts  which  are,  every  where  else,  mu 
and  quite  yellowish.  This  variety  of  yellowish  softri 
ticuliirly  ubservable  in  hearts  of  good  proportitwi,  ai 
cases  where  dilatation  is  conjoined  with  a  slight  degtt 
trophy.  It  IS  also  found  in  simple  dilatatian,  althoug 
common  to  find  this  state  accompanied  by  that  species" 
which  is  marked  by  an  augmentation  of  the  mitur/tf  & 
organ.  There  is  a  third  variety  of  softening  of  the  h 
will  be  noted  in  another  place,  and  which  is  attendee 
white  colour  of  the  muscular  substance,  lo  this,  thi 
softening  never  reaches  that  of  friableness ;  often  it 
perceptible ;  but  the  parts  are  flabby,  and  the  walls 
tricles  quite  fall  together  on  being  opened.  Ti 
softening  usually  accompanies  pericarditis,  and  is 
in  it. 

Softening  of  the  heart  not  having  hitherto  €?in 
lion  of  practitioners,  and  being  almost  always  1 
tion  with  other  diseases  of  this  organ,  it  becomes  v 
determine  its  degree  of  danger,  as  well  as  its  distil 
formerly  stated,  that  softtniug  of  the  heart  is 
which  apiKar  to  me  to  render  the  sound  of  tiie  m\ 
of  the*  vpnfric*lp.«    mnrp  nhtiiwi  thrni  nattti 
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Jong  and  painful  agony,  or  llial  ])ur[)le  condition  of  ihe  face  and 
extremities  for  a  long  perii>d  before  death,  which  bespeaks  great 
congestion  of  blood  in  the  capillaries.  It  would  seem  that  that 
species  of  softening  met  with  in  the  case  of  a  protracted  agony 
ifi  to  be  considered  as  an  acute  affection :  it  is  rarely  genend,  and 
connnonly  affects  only  ditterent  points  of  the  substance  of  the 
heart. 

Oil  the  contrarv^  iw  ca^es  wljcre  the  heart  is  softened  and  yel- 
lowish throughout,  it  is  probable  that  the  affection  hasexistetl  for 
«  longer  time.     This  general  softening  of  the  heart  is  usually, 
|XTimps  ill  ways,  accomfmnied  with  a  certain  degree  of  cachexy* 
even  when  it  exists  in  pers<»tis  otherwise  in  good  health,  and  evt-ii 
in  such  a  state  of  vigour  as  to  be  ablo  to  luulergo  severe  b(jdily 
labour,  as  we  see  sometimes.     These  ]:>ersons  have  a  pale  and 
f     yellowish    complexion   and   a  withered    skin ;    and    even    when 
'     they  bec<mie  affected   willi  dilatation  or  hypertrophy,  which  is 
'     aloioHt  always  the  case,  they  do  not  exhibit  tlmt  swollen  and  livid 
'     Ktate  of  the  face,  which  is  considered  as  one  of  the  most  constant 
fif  the  general  signs  of  diseased  henrt.     Their  lips  are  seldom 
purple,  and   still   more  rarely   swollen  ;  but,   on   the  contrary, 
almost  always  colourless*     When  the  heart  yields  only  a  slight 
iiiipuUe  and  sound,  and  when  this  last  is  obtuse  aod  dull,  during 
IkJth  contnictions,  wc  are  k^  to  presume  that  the  organ  is  st>ftened, 
but  well  projHirlioncd. 

I  When  softening  exists  along  with  dilatation  of  the  ventricles, 
the  sound  prcMluceil  by  the  contraction  of  these  cavities,  although 
fcjud,  is  yet  dull,  and  without  the  clearness  which  attends  common 
dilatation.  When  it  is  complicated  with  hy|>erti'ophy,  the  sound 
of  the  contrAction  of  the  %'entncle«  is  so  obtuse  as  to  f>e  nearly  in- 

» audible ;  »n6  in  extreme  cases,  the  impulse  of  the  heart  is  attended 
by  no  noise  whatever.  It  has  moreover  appeare<l  to  uie,  that 
•oftening  of  the  heart  contributes  much  to  render  the  contraction 
of  the  ventricles  slower.  Sometimes,  however,  in  attacks  of  pal- 
pitation, a  heart  in  this  state,  and  which  had  habitually  only  a 
alight  shock  and  a  very  dull  sound,  all  at  once  will  resume  great 
anargy,  and  for  several  days  cimtliiue  to  give  thoNc  sharp  short 

tjpoffitractions  which  have  been  cumpareil  to  the  blows  of  a  mallet. 
•  In  rejt(>ect  of  the  danger  attending  softening  of  the  heart,  I 
presume  that  it  will  vary  according  to  the  nature  and  degree  of 
the  accompanying  affection.  The  variety  of  softening  which 
AGOom panics  idiopathic  fevers,  does  not,  in  general,  present  any 
cbaoge  of  colour  in  the  heart,  or  it  is  atteudetl  with  a  deeficr 
colour  than  natural,  approaching  jjurplc;   sometimes,  however, 

»il  is  yclJowish.  I  think  it  may  be  compared  to  that  adhesive 
ioflncss  of  the  other  muscles,  often  observed  in  these  ca»es  and 
which  i*  alMT  accompanied  by  a  degree  of  redness  greater  than 
natural.  This  softetting  of  tlie  luuirt,  as  well  as  the  analogous 
ghteif  or  ^hy  state  uf  the  uuisclesi  is  particiilarly  observable  in 
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nuuiJ  i^veRs  mnre  cspecudly  whes  these  exhilnt  the  phenonKna 
Knieiij  coQsidered  as  marks  of  putridity ;  viz.  livid  intunies- 
•^xiKv  ii  the  face,  softcoiiM|r  d  the  lip6»  gums,  and  internal  mem- 
brinc  of  the  mouth,  hlack  coatine  on  the  tonffue  and  £UiBi| 
«.arthv  aspect  of  the  skin,  distended  abdomen,  and  very  fietid  de- 
wvciLicu^  I  cannot  assert  that  this  softening  of  the  heart  exiiti 
ta  all  kinds  of  oontioued  fevers,  but  I  have  met  with  it  ooostsady 
ia  $uch  cases  as  I  have  attended  to ;  and  I  have  always  thought 
it  nn^rv  marketl  in  proportion  as  the  signs  of  an  alteration  io  the 
duids  were  more  evident.  Could  it  account  for  that  frequency 
1^*  pulse  vhich  exists,  somedmes  for  several  weeks,  in  coovalo- 
ceoce  frvHu  fevers,  although  the  patient  continues  to  regain  flcdi 
and  vis^>urr 

M.  Bouillaud«  in  the  work  which  he  has  composed  in  conjunc- 
tion with  M.  Bertia,*  considers  softening  of  the  h^ut  as  a  odd- 
wtiuence  of  inflammation ;  and  looks  upon  the  induration,  as 
well  as  the  increase  or  diminution  of  oHouring  of  the  heart,  ii 
the  $aBK  piAnt  of  view.  The  only  proof  brought  in  support  of 
this  o|)inion  i$  this — that  the  muscles,  the  brain,  liver,  lungi, 
kidneys  and  splein,  bwome  soft  when  affected  with  inflammatiaa 
In  n^spect  of  this.  I  would  remark,  that  the  reasoning  is  hereii 
a  cirvle ;  ^nce  it  ought  to  be  previously  proved  that  the  softening 
of  tht'^*  or^^s.  when  existing  alone  and  without  pus,  is  theooR- 
^xiucui-e  oif  indamniation.  On  the  other  hand,  if  saftening  of 
the  he^rt  is  the  ci>n:seaueoce  of  inflammation,  this  inflammatioa 
must  K'  cither  :«ome  degree  of  that  which  produces  pus,  or  one 
of  quite  a  ilitfeniut  kind,  and  having  no  tendency  to  produce  this 
On  the  tir^t  hyp^ithesis,  softening  of  the  heart  is  so  commoD  so 
afllvti^Hi*  that  we  should,  sometimes  at  least,  find  it  arrived  at 
the  sta^*  c*f  purulent  infiltratiou :  but  this  state  I  have  never 
seen,  even  in  the  case  of  softening  that  has  reached  so  far  that 
the  muscular  sultstance  yields  between  the  fingers  like  paste;  the 
muscular  dbres  still  retain  their  form,  and  present  no  trace  of 

J>us  in  their  interstices ;  and  I  am  not  aware  that  pus  has  bees 
bund  by  any  one  in  such  case&f  If,  on  the  seconcT  supposition* 
siifteniiig  of  the  heart  is  an  aflection  of  such  a  nature,  that  it  tends 
iH^ither  to  the  fonnation  of  pus,  nor  is  attended  by  local  psioa, 
nor  any  of  the  K)cal  and  general  symptoms  which  constitute  in- 
Hanunation ; — if  the  thera^x^utic  measures  found  beneficial  in  is* 
flamuiatiun,  are  directly  the  reverse  of  those  which  the  state  of 

*  1  attributt*  thi»  of>inioa  to  M.  Bonillaud,  on  the  anthoritv  of  M.  Benin,  vboia* 
fbnu*  nwt  that  eTt>ry  thiu^  in  this  work  relatire  to  the  influence  of  inflammatioii  is 
tln»  JeTelopmeiit  ot  "iht»  on!:«nic  nffections  of  the  heert  and  large  TeaseU.  is  exclu4iTi4T 
M.  Itouillaud  •.  This  gentleman  ha*  siuce  prufi^ased  the  aaine  opiniona  in  bii  Truiir 
dt  CUm-rptrttite.     Paris,  lB-.i>. — .4uCAi«r. 

t  lu  rt  slrikiuk:  case  o(  true  caniitis  recorded  bv  Dr.  Laitham  (Lond,  Med.  Gu, 
\o\.  III.  1*.  1  tli)  the  niuiiular  subiitance  of  the  Iieurt  was  found  softened  and  "  id- 
iiuiii«*iuhl«'  small  i«-int«  v(  yxxs  ooied  from  among  the  muscular  fibres**  of  k>t]j  veu- 
tiivlea. —  TmiM/. 
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the  imlivjduals  usually  affected  with  softening  of  the  heart  seems 
to  demand, — why  give  the  same  name  to  affections  so  different? 
Softening  of  the  heart  appears  to  me  to  be  a  disease  sui  generis^ 
produced  by  some  aberration  of  assimilation,  whereby  the  solid 
elements  of  the  tissue  diminish  in  proportion  as  those  which  are 
fluid  or  semi-fluid  increase.  All  the  muscles  become  soft,  in  a 
slight  degree,  in  many  acute  and  chronic  diseases  even  in  the 
course  of  a  few  days ;  a  fact  which  we  can  prove  not  only  by 
dissection,  but  even  by  feeling  the  muscles  of  our  patients :  and 
this  change,  we  know,  ensues  without  any  sign  of  inflammation. 
In  the  case  of  convalescence,  the  firmness  of  the  muscles  fre* 
qnently  returns  very  speedily,  and  before  the  emaciation  is  quite 
sone  off.  In  the  inflammation  of  the  muscles,  on  the  other  hand, 
(a  very  rare  case,  except  in  surgical  affections,)  softening  is  not 
observed,  except  where  the  muscle  is  destroyed  by  suppuration : 
one  or  two  lines  from  the  abscess,  the  muscular  substance,  more 
or  less  coloured  according  to  its  degree  of  impregnation  with 
blcKxi  or  with  liquid  or  concrete  pus,  is  more  or  less  solid,  and 
frequently  even  more  solid  than  natural.  If  the  muscular  sub- 
stance appears  softer  than  natural,  it  is  only  where  the  concrete 
pus  begins  to  soften ;  and  it  is,  no  doubt,  owing  to  the  softening 
of  this  pus,  which,  in  the  muscles,  the  cellular  substance,  the 
parenchyma  of  the  lungs  and  other  organs,  as  well  as  the  surface 
of  membranes,  is  frequently  effused  in  a  concrete  form,  that  we 
are  to  attribute  the  dissolution  of  the  various  tissues  with  which 
it  is  combined.  I  consider  even,  that  we  ought  to  regard  it  as  a 
^neral  law  of  the  animal  economy,  that  all  soft  tissues  become 
indurated  in  consequence  of  true  inflammation,  that  is,  an  in- 
flammation tending  to  the  formation  of  pus:  and  I  know  no 
other  way  in  which  we  can  define  inflammation  without  making 
it  synonymous  with  affection.  It  is  only  the  hard  tissues,  sucn 
as  bone,  cartilage,  and  the  fibrous  bodies,  which  become  softer 
during  inflammation,  in  consequence  of  the  presence  of  an  in- 
creased quantity  of  plastic  lymph  of  a  less  consistent  quality  than 
that  of  bone.  The  softening  of  the  heart  and  muscles,  is,  more- 
over, not  without  analogies  in  all  the  different  tissues  of  the 
system,  as  in  the  case  of  rickets,  the  white  softening  of  the  brain, 
the  softening  of  the  mucous  membrane  of  the  stomach  and  in- 
testines, which  is  frequently  transparent,  colourless  and  jelly-like ; 
which  last  Hunter  considered  as  the  effect  of  the  action  of  the 
gastric  juice,  and  of  which  Jaeger*  and  Cruveilhierf  have  re- 
cently published  instances.  These  various  cases  of  softening 
may,  it  is  true,  sometimes,  like  gangrene,  be  surrounded  by  a 
circle  of  inflammation ;  but  most  commonly  the  softening  exists 
by  itself:  when  combined  with  inflammation,  there  is  no  reason 

•  Hufeland'sJourn.  May,  1811. 

t  Med.  Eclair^e  par  I'Aoat.  Path.     Limoges,  1821. 


analogous  disfKisition  to  that  of  hypertrojfSiylH 

r^  at  least,  it  agrees  with  these,  in  being*  the  pru<f38 

aUemtion  of  the  nutrition  of  this  or<ran.      In   thift  c 

lU)  evident  perversion  of  ihe  ai^similative  pr< 


^  pro€?e«s^H 
no  accidental  formation.  For  this  reason,  it  seemni 
wlien  the  heart  is  in  a  Rtate  of  s<iftening  and  Iivjiert 
hiinie  time,  we  are  to  expect  most  benefit  from  the 
niwlo  of  treatment ;  and  on  the  other  liand,  if  the  1 
its  healthy  pro|X)rtion!J,  we  ou^^ht  to  apprehend,  f 
reason,  and  niore  than  in  any  other  circumstances,  U 
lion  of  hypertrophy  and  dilatation,  in  com 
creased  resistance  afforded  by  the  walls  of  the 


CHAPTER  X, 


OF    ATMOPHY    OF    THE     XTEART. 


Tfik  heart,  like  the  muscles  of  voluntary  moUon^ 
ceplible  of  diminution  of  size,  and  loss  of  powei 
Hnenee  of  all  those  causes  which  prf>duce  emaciation. 
however,  is  less  remarkable  in  the  heart  than  in  oth 
and  does  not  become  perceptible  till  after  a  confidi 
It  may  be  remarked  as  generally  true,  that  the  ht 
vidiials  who  have  died  of  diseases  productive  of  f^nmH 
such  as  cancer  and  chronic  phthisis,  are  conn*  * 
in  examining;  such  cases,  I  have  thought  that  1 
a  sort  of  withering  of  the  organ  indicative  of  ita  1^ 
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From  this  circumstance,  I  am  led  to  consider  the  softening  of  the 
heart  (which  1  have  stated  to  exhibit  a  similar  appearance)  as  an 
approach  towards  atrophy, — unless,  indeed,  the  over-activity  of 
the  nutritive  process,  or  the  determination  of  too  much  blooa  to 
the  organ,  lead  to  dilatation.  The  facts  just  mentioned  furnish 
the  most  rational  indication  for  treating  hypertrophy  of  the 
heart,  as  they,  at  once,  afford  grounds  for  admitting  the  possi- 
bility of  a  cure,  and  point  out  the  best  means  of  effecting  it.  In 
certain  cases  of  chronic  pericarditis,  the  heart  seems  to  become 
smaller  in  consequence  of  the  long-continued  pressure  of  a  copious 
extravasation  into  the  pericardium.  M.  Bertin  reports  a  case  of 
this  kind  (Op.  Cit.  obs.  66.) 

I  do  not  think  that  diminution  of  the  size  of  the  heart,  can, 
in  any  case,  be  considered  as  a  disease.  I  have  never  observed 
any  symptom  which  could  be  attributed  to  this  cause ;  or  rather, 
all  those  persons  in  whom  it  was  found,  appeared  to  me  less  sub- 
ject than  usual  to'  inflammatory  affections  and  disorder  of  the 
circulation.  I  may  remark,  however,  that  several  hypochon- 
driacs, who  were  liable  to  faintings  from  very  slight  cause,  gave, 
under  the  stethoscope,  signs  of  a  very  small  heart ;  and  we  know, 
moreover,  that  women,  who  are  much  more  liable  to  these  attacks 
than  men,  have  in  general  smaller  hearts.* 


CHAPTER  XI. 

OF    DISPLACEME14T    OF    THE    HEART. 

The  heart,  although  retained  in  its  place  by  the  diaphragm, 
large  vessels,  and  peculiar  structure  of  the  mediastinum,  and, 
stiff  more,  by  the  constant  state  of  plenitude  of  the  chest,  may, 
nevertheless,  in  certain  cases,  be  thrown  to  the  right  or  left  by  a 
solid,  liquid,  or  aeriform  effusion  into  either  sac  of  the  pleura, 
by  extensive  tumours  in  the  lungs,  and,  as  we  have  already  seen, 
by  emphysema  of  this  organ.  In  like  manner,  a  tumour  in  the 
superior  mediastinum,  or  a  large  aneurism  of  the  arch  of  the 
aorta,  may  press  it  downwards,  so  that  that  part  of  the  diaphragm 
on  which  it  reposes  shall  project  into  the  abdomen.  Sometimes 
even  this  depression  has  taken  place  without  any  visible  cause, 
in  which  case  the  affection  has  been  named  by  some  authors  pro^ 
lapsus  of  the  heart. 

When  the  heart  is  enlarged,  its  point  is  carried  to  the  left,  and 
the  auricles  to  the  right  side,  in  such  manner  that  it  comes  to 

*  Diminution  of  the  size  of  tlie  beart  is  noticed  by  most  writers  on  diseases  of  tbis 
organ,  and  a  good  many  cases  of  it  are  given  by  Burns,  Testa,  Kreysig,  Bertin,  &c. 
Scr.  iu  |>articular,  Bums,  p.  109 ;  Testa,  vol.  iii.  p.  348  j  and  Bertio,  p.  ;587 .—Tranxi. 


reTKfT  jonv  tike  dbest.     Tin*  obsemxxn  has 
lea  juBie  a^  3L  Birai^  ^Op.  Crt.  pu  44 ;)  and  I  haTe mjkif 

Tieae  'irxii*  *jmi»  cf  A^iagemait  produce  ao  perwpcMe 
iiciiivanfQctf  nca  taey  disc  in  a  ii%bt  decree ;  when  laofe 
narati^  laej  mar  pndnce  bad  cUca ;  but  m  thi*  case,  tfcev  are 
rn!?n*;*'r-t  cTifeWf^uiiacis  d  kssjK  xnucfa  mow  jeriou^  Corrlart 
TOJcraK*  that  ??ii»  pnittptms  c£  dk±  best  »  al vnjs  the  cftct  of 
r:B!4iik>nk:iie  '^Lir.ighTw  ef  tafs  ar]pai ;  and  chat  it  occasioos  icnte 
mut  rmcmiAMX  Bafii»  is  dks  saopiiaeiis,  partscoLiHT  tovank  tfar 
arsac  cxuhu-Ct.  with  diScalrr  c/  des^utiraao.  iMrn*  in  tJhe 
«CL.*niadL.  ;::ixstjirt  dErwrJer  d  t!ke  t^cstzre  fimctXMs,  and  MfVM 
miT  T^mtriur-  He  tftinks.  BKRowr.  t&at  xa  this  case  the  trtk* 
r/  =xe  le^Kt  i:»  porered  much  fc^ver  than  oatiiraL  ^^  he  eoi- 
«rk£r»  rus  cnrimsXxxe  as  one  of  the  chief  cfiasnostic  sim  of 
rtxB  iiSiCOcfL  I  an.  hovevo.  of  cpiaiati  that  \hi5  si^  is  ^ 
Smc  T^rj  fcarnnL  We  perMre  the  heart's  puisatioD  in  die 
t^iiTtscmm.  3Z  a  r^az  nar  penocs^  pordcrilariT  vhen  the  ster- 
xuiir  -9  f&.iT.  ihfii^o^h  the  heart  » in  its  osoal  pna^rn  It  ctt 
^  anV.  'AovSjts^  in  fahjecta  whose  suraam  is  loog,  thatveciB 
"arr  an  -fcrzx-  zn  inch  a  sgo.  la  the  esse  of  lateral  dSsplaop- 
n«:csJ  ^  tz  £L  juaaienNe,  ther  wUl  be  readilT  detected  by  the 
<rai:«R:ce-  rrd  the  §■=«  wiLk  he  true  in  tSose  rare  cases  of 
:nasci.Tra.Ti  :c  ibe  T5<«rJ-  iz  whxh  the  lirer  is  on  the  left,  ind 
:2i!  biart  .-c  t2tf  rir-i:  aie.*  Iz  tae  EpA^m.  A'a/.  Cur.  (fo1.x. 
■iS?.  vrrx  •»  tfreri  ii  a  ciie  za  whoh  tiie  heart  was  situated  per- 
TtnLTirr'-iiHT  t-T  Tie  r?r:efcnl  cc^sin,  as  in  quadrupeds,  tnd 
r^:»:..t  rz  •  trans  r/  a  rirfr:  lung.  From  the  last-named  cir- 
ri-ir^cirof  f:  ?efc:«  fr."4aSe  rfiat  the  case  has  been  inaccuntelj 


v<^  ««>^srwl7  iursc  oi:^  utf  Vn  «c  oc  t^  zieom^  U  tLis  caw  w  wvrv  cmhki 
r-  vMU  ic  -fw^'AMOftaMnin.  ^  mor  aencsaeiT  :^  pcccreaoir*  aiTaacs  cf  tb«  bolt 
u«ra»  ■=!*  rKtc  «o*-  ^^  laaxciBt  ar  s»aik-viw  ririit  ktqs\  tW  sptw,  ud 
w  .i<^M<.'iiuf^  ^"J  -"»  s-^w  a»jC3«i  6«w  tbe  pcrmi  of  tbe  padeat  •  adaitfioii. 
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B^wcc  hna.  an  ca  reconf .  On  diis  sabicct  I  pcrdcnlHif 
»  .-a  a« sftb^:  n  T«iica, (roL in.  e^. xTnL)aati  Krm% 
IWC-.  /».««.-*:-  -  «=»«LXSc4a=«K»oBtli*«»«««»b>ctuiB«tiB,|>.*ll;  iloper 
r.  *.A  iiDLV  iM  i£umv»c  rii  i  ■  r>  ■  i  co  tkss  pwiicvkr  duylaccacot. 

rr-.     cirtfcrjo.    F-       C^-cam-trrf**  admihia.    Diss.     L^  4to. 


IV  r:t£.s  cv^a^wiw  die*  tbonccm.  ic,      Er4amg.  M0, 
.  N  .-<««cr  c»  ikersjecioactBitak  ds  cGEsr(  Ball.  deU  Fac.  de  Med.}  P^i'- 
J.       LV  s«x  cvrdu  ateonu.     Tnitu.'.  4to. 

;^.v  i-,«ia  ,H,  J-  •     I>»  ortJpM  «*>a»  nm  iDiuSntt.     B«i.  4*0.  (pUte>.; 
^:£iK  Km«A»c    3di»M»  Mr  I  ccaofie  d«  tmmr,  .^c-  r«r.  4to.  (  witB  plates.^ 
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CHAPTER  XII. 

OF    MALFORMATION   OF   THB   HEART. 

Deviations  from  the  natural  form  of  the  heart,  exclusively  of 
those  resulting  from  dilatation  or  hypertrophy  of  its  different 
parts,  must  almost  all  be  considered  as  monstrosities,  depending 
on  an  incomplete,  anomalous,  or  superabundant  development  of 
parts.  Many  varieties  of  these  have  been  taken  notice  of,  parr 
ticiUarly  dunng  the  last  few  years ;  and  I  shall  here  mention  such 
as  have  been  well  authenticated :  1.  The  foramen  ovale  unclosed 
after  birth.  This  is  a  case  so  common,  as  to  have  been  seen  by 
almost  all  patliological  anatomists.  2.  The  perforation  of  the 
septum  between  the  ventricles.  There  only  exist  a  few  cases  of 
this ;  and  in  all  those  which  have  been  published,  as  far  as  I 
know,  the  opening  was  evidently  very  ancient,  and  appeared  to 
be  congenital.  It  is,  however,  possible  that  such  a  perforation 
may  be  produced  by  an  ulcer.  I  was  lately  presented  with  a 
heart  by  M.  Fouilhoux,  which  exhibited  an  opening  between  the 
ventricles,  capable  of  admitting  a  goose-quill,  and  extending  from 
beneath  one  of  the  laminae  of  the  tricuspid  valve  to  beneath  the 
origin  of  the  sigmoid  valves  of  the  aorta.  At  the  extremity 
which  opened  into  the  left  ventricle  it  was  sniooth,  but  at  its  other 
extremity,  and  within  the  septum,  its  surface  was  rough,  evi, 
dently  ulcerated,  and  covered  with  fibrinous  crusts.  The  ulce- 
rated portion  had  a  diameter  at  least  double  that  of  the  opening 
into  the  left  ventricle,  and  extended  about  three  lines  into  the 
septum,  forming  a  small  cul-de-sac  filled  with  fibrinous  concre- 
tions. This  heart  had  yielded  the  bellows-sound  in  the  latter 
days  of  the  disease.  Dr.  Thibert,  some  years  since,  met  with  a 
similar  perforation,  near  the  junction  of  the  septum  of  the  au- 
ricles and  ventricles,  disposed  in  such  manner  that  the  four 
cavities  of  tlie  heart  communicated  together  by  means  of  it. 
3.  The  foramen  ovale  and  ductus  arteriosus  have  been  found 
patent  at  the  same  time  by  Deschamps,  Fouquier,  Thibert, 
Monro,  and  Burns.  4.  Hunter  found  the  pulmonary  artery 
obliterated  at  its  origin,  so  as  to  receive  blood  only  by  the 
ductus  arteriosus.  5.  In  a  child  which  lived  seven  days,  tlie 
heart,  like  that  of  fishes,  had  only  one  auricle  and  one  ventricle, 
from  the  latter  of  which  tlie  aorta  and  pulmonary  artery  arose  by 
a  common  trunk.*  6.  The  aorta  originating  in  the  right,  and 
the  pulmonary  artery  in  the  left  ventricle.     7.  Wolff  and  Bres. 

•  Burns  on  the  Heart,  p.  27.     Tlie  Ephem.  Nat,  Cur,  contains  two  similar  obscr-' 
vations.     Dec.  i.  ann.  iv.  and  v.  obs.  40  ;  et  Dec.  ii.  aon.  x.  ops,  44. 
t  Krwjsig.  vol.  iii.  p.  «0(). 


cander,  Ticlmanj  and  Nevfns.  IC^  Dr 
latdy  related  a  case  in  which  the  right  aiiri 
full  grown  foetus,,  communicated  with  the  left  vent 
of  the  ri*Tht.  The  ventricles  also  comtiiuiiicatrri  b) 
opening.  Tins  person  lived  to  the  age  of  Iwentj^-oi 
The  valves  or  the  heart  may  likewise  exhibit  var 
malformation.  I  have  already  noticed  a  speeicrs  of 
dilatation  of  the  mitral.  We  sometiiiies  also  me< 
oblong  smooth  openings  on  the  diflerent  valves  of  I 
this  1  have  seen  an  extensive  instance  on  the  trie 
constituting  a  kind  of  net-work»  The  following  seei 
a  case  of  malformation,  which  I  observed  in  a  heart 
hypertrophy  in  the  year  1823.  In  this  the  three  h 
tricuspid  valve  were  united  together  near  their  ext 
in  such  manner  as  to  leave  these  points  sufficiently 
the  end  of  the  finger  between  them.  The  mitral  < 
in  the  same  state;  and  contained,  moreover,  within  i 
gome  small  cartilaginous  incrustations.  The  si^cufl 
the  aorta  and  pulmonary  artery  were  in  like  ntJtt 
to  one  another,  for  the  space  of  about  one  or  two 
point  of  their  meeting.  The  valves  seemed  in  do  cy 
eased,  and  the  union  of  the  parts  was  so  intimate^  tl 
of  the  different  valves  could  not  be  difttingui«khed. 
sound  had  existed  very  distinctly  in  this  case,  on  1 
the  heart.  We  may  fancy  that  the  apj>earance?»  no 
case  may  be  the  consequence  of  inHamiiiation  in  the 
yet  it  is  difficult  to  believe  that  the  coagtilablo  Ivti 
so  accurately  confined  to  the  edges  of  the  valves,  as 
aiDiesion  or  thickening  should  have  l)eei)  produced  OO 
pirts.f 

In  a  practical  point  of  view»  these  various  kinds 
tion  mav  be  reduced  to  one — the  unnatural 
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liquely  from  one  auricle  to  the  other.  This  condition  of  parts 
is  not  very  rare,  and  does  not  appear  to  be  productive  of  any 
kind  of  inconvenience.  In  other  cases  we  find  the  foramen  con- 
tinue constantly  open,  so  as  to  admit  the  finger.  I  have  myself 
seen  it,  in  a  subject  forty  years  old,  sufficiently  large  to  receive 
the  thumb.  It  is  commonly  believed  that  this  species  of  malfor- 
mation is  always  congenital ;  but  from  some  cases  which  I  have 
met  with,  I  am  disposed  to  believe  that  such  a  perforation  may 
be  produced  by  an  accident ;  or,  at  least,  when  such  a  condition 
of  parts  exists  as  above  described,  that  a  blow,  fall,  or  violent  ex- 
ertion, may  cause  the  dilatation  of  the  oblique  opening,  and  its 
progressive  enlargement.  The  history  of  several  cases  on  re- 
cord, especially  of  some  of  M.  Corvisart's,  would  seem  to  con- 
firm this  opinion ;  since,  in  several  of  these,  the  individuals  had 
enjoyed  good  health,  without  any  symptom  of  diseased  heart, 
UDtii  they  had  experienced  some  of  the  accidental  causes  above 
mentioned. 

I  do  not  know  that  any  of  these  unnatural  communications  have 
existed  without  consequent  thickening  and  dilatation  of  either  the 
whole,  or  part  of  the  heart,  especially  the  right  side.  This  may  be 
the  consequence,  either  of  the  too  stimulant  qualities  of  the  arte- 
rial blood,  or  rather  of  the  necessity  imposed  on  the  right  cavities 
(naturally  the  weakest)  of  a  more  energetic  action,  in  order  to 
resist  the  impulse  of  the  blood  flowing  from  the  left  side.  The 
symptoms  of  the  latter  affection  are,  conseauently,  combined 
with  those  of  the  former.  These  are  principally  the  four  follow- 
ing :  1.  a  great  sensibility  to  the  impression  of  cold ;  2.  frequent 
faintings ;  3.  the  respiration  more  constantly  impeded  than  in 
most  other  diseases  of  the  heart :  and  4.  a  violet  or  blueish  cou 
lour  of  the  skin,  much  more  extensive  than  in  any  other  disease, 
and,  sometimes,  even  general.  This  last  symptom  has  been 
named  by  several  authors  the  blue  jaundice^  the  blue  disease^ 
or  cyanose.  It  is  to  be  observed,  however,  that  in  certain  dis- 
eases of  the  lungs,  particularly  emphysema,  the  blue  colour  of 
the  skin  is  sometimes  as  considerable  and  as  general  as  in  this 
affection.  On  the  other  hand,  the  foramen  of  Botallus  has  been 
found  dilated  very  considerably,  without  there  being  present  any 
degree  of  lividity  except  in  the  face  and  extremities.  The  case 
of  extensive  dilatation  noticed  by  myself,  above  mentioned,  was 
of  this  sort. 

I  have  not  had  an  opportunity  of  studying  by  means  of  the 
stethoscope  the  peculiarities  presented  by  the  circulation  in  the 
case  of  malformation  of  the  heart.  I  presume,  however,  that 
such  exploration  would  not  supply  us  with  any  useful  diagnostic 
signs.  In  these  cases  the  two  sides  of  the  heart  contracting  at 
the  same  time,  and  being  both  full,  the  two  masses  of  blood  when 
coming  in  contact  will  not  give  rise  to  any  distinct  sound.  Cor- 
visarty  however,  says,  that  in  such  cases  the  hand  applied  to  the 
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ctt^diac  KgkHi  perceives  a  kind  of  bruU^ement,  and  ao  indeKit. 
OMgmggtation,  In  the  case  above  mentkiiied,  witnessed  bv  bt- 
self,  I  perceived  nothing  of  this  kind .♦ 


CHAPTER  XIII. 

OF   CARDITIS,   OR    INFLAMMATION    OF    THE    HEART. 

IxFLAMMATiON  of  the  heart  is  a  rare  affection,  and  is,  codsc 
quently,  very  imperfectly  known,  both  in  a  practical  and  patfao. 
logical  point  of  new.     I  shall  here  notice  only  inflammatuoof 
the  niascular  substance  of  the  organ.     There  are  two  varieties 
of  it;  the  general,  or  that  affecting  the. whole  heart;  andtbe 
partial,  or  that  con6ned  to  a  small  extent  of  it.     There  periiapf 
does  not  exist  on  record  a  satisfactory  case  of  general  inflaniiDB- 
tion  of  the  heart,  either  acute  or  chronic     The  greater  number 
of  cases  so  called,  and  particularly  those  given  by  M.  Corvistft^ 
ai«  evidently  instances  of  pericarditis,  attended  by  that  degm 
of  discok>rafion  of  the  heart  which  we  shall  find  frequeod?  to 
accompany  that  affection.     Nothing  proves  that  the  palenesof 
the  heart  in  such  cases  is  the  consequence  of  inflammation,  uolea^ 
indtx'd*  we  choose  to  consider  the  word  in/UtmrntUfon  as  synooj- 
mous  with  aitfrationor  disease.  Inflammation  generally  incretas 
bi>th  the  nxlness  and  density  of  the  parts  which  it  occupies;— 
but  the  discoloration  in  the  cases  alluded  to  is  conjoined,  id  se- 
ncral,  with  a  perceptible  softening  of  the  heart.     It  is  further 
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19«>3,  M«rb^.  ^  J.  F.)  D«  cordis  conditionibua  abnormis.   HaUe,  4to. 

IS14,  Fitw.  v-'>  R-.  M.D.)  Pftibological  researches.    Essay  I.  On  inalfbnnatioB of 
tUbMTt.    Ijtmd.  8ro. 

l^Kv  H<4n.  v>'*  ^^0  l^^  >*^*  cordis  defbrmadonibus,  &c.   Goeti.  4to. 

i:^*.  l«uitT«c.  (W.)  Ob*,  et  rech.  sur  la  Cyanose.    Par,  8ro. 

t!^«^  RaaabMtr.  1>»  corde  rasisque  majoribus  eonindum  ratione  abnonai  in  hf^r'— 
Kr^  Sio.  (wiUi  «ng.) 

I$^A   IWlLhauA.  V  l^'^t  ^  d^fbrmatJoDibos  cordis  congenitis.    BesoL 

i;ff;>tv.  l.*>tt»  v**.  C.  A.')  De  U  communication  dea  cavites  dioites  avec  lesoafit^ 
graucbM  du  c»mr.  (Memoires  ou  Recberohes,  &c.)     For.  8ro. 

^iis^l,  INii^t.  V.K.  MJK^  On  the  con^oiul  malformations  of  the  heart.  Edin.Bto, 
l*am«»  |K  11 ;  Kwrsi^:,  B«nd.  iii.  «.  100 ;  Berlin,  p.  4,*51  ;  Hope,  p,  4.^ ;  Andnl, 
ylVxi*.^  t.  ii.  p.  .'iO^  :  Otto.  Part  II.  sect.  xix.  p.  «67  ;  Meckel,  Handbucb,  roLL 
.-IWkiW  tW  aborv^  we  bar«  noBMroos  inaugural  dissertations  on  tbe  dise«e 
^Ov«aK>«Uk  the  *••**  trf«*i^)  i»roduced  by  tbe  intermixture  of  the  arterial  and  t«h»« 
iU^^xi,  v»«i*  iM'tb*  ciHwequencea  of  tbe  most  common  form  of  malformation.  Tba  fbt 
K^«in$  atv  tb^  aKWt  wceot.  and  all  entiUed  either  De  morbo  cteruUo  or  lit  C^aiuti: 
— is-iVM-.  \:{#rK  lt».\;  SchuloT,  OkMip.  1810;  Kaemmerer,  HaU  1811-  ToWer, 
il^u  X^lti  Ha*ws  /ip*.  1813;  Hartmann,  Firaiur.  1817;  Mar'x.  W.  18S); 
yimim^nuann^  R<j*4,  !»:«;  Peters,  Ai/wr,  18t«  ;  Homer,  Mommeh  1823-  D*Alloi>, 
H«*-.  1W»,  M<^ecle.  B«W.  l8f.S ;  Lewes.  Berot.  18t4;  ErmeC  Li/w/lSfT. 
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observable  that,  in  Uicse  cases,  the  pcriearilium  was  filled  wilh 
pui$,  while  Qot  a  particle  was  found  in  the  substance  of  the  heart 
Itself:  now,  pus  must  be  considered  a&  the  most  unequivocal 
indication  of  iiiflamniation.  The  redness  and  injection  of  the 
capillaries  are  equivocal  signs,  inasmuch  as  they  may  be  pro« 
duced,  even  in  the  dead  body,  by  gravitation,  and  as  tlity  cou)- 
nionly  appear  to  be  the  consequence  rather  of  the  state  of  thint^s 
immediately  preceding  death,  than  *>f  any  actual  previous  disease. 
The  only  case  which  I  liave  met  with  of  general  inBammation  f)f 
the  hf art  possessing  this  unequivocal  mark,  is  noticed  l>y  Meckt-l 
in  the  Mem.  de  TAcad.  de  Berlin,  for  1756*  But  this  ca.sc  i* 
described  with  so  little  precision,  as  merely  to  prove  the  fx>ssi- 
bility  of  the  fact,  and  affords  no  help  towards  a  general  dtscrij)- 
tion  of  the  disease.  I  am  not  acquainted  with  any  undoubted 
example  of  gangrene  of  the  heart. 

Instances  of  partial  inllammation  of  the  heart,  characterized 
by  the  presence  of  an  abscess  or  ulcer  in  its  pariete«^  are  much 
more  common.  Benevenius  appears  to  have  been  the  tirst  that 
observed  an  abscess  in  the  walls  of  the  heart.  Bonetus  has  re- 
corded a  good  many  such  cases  in  his  Sepuhkretum^  I  have 
only  met  with  one  instance  of  the  kind.  In  this  (in  a  child 
twelve  years  old)  the  abscess  was  situated  in  the  parietes  of  the 
Jeft  ventricle,  and  might  have  contained  a  filbert :  it  w^as  compli- 
cated with  pericarditis.  In  another  case,  of  a  man  sixty  yean; 
old,   I   found  an  albuminous  exudation,  of  the  consistence  of 

•  Since  the  publication  of  our  aullior'a  Trentiso  two  uu4X]uiroeal  CB»f^   "*  k.^tc*   .xf 
f«oem?  carditis  bnvpbeen  published  in  this  country,  one  by  Mr.  Stanley, 
Trmu.  vol.  vii.)  the  oilmr  by  l)r  l.atbum  (f^od,  M<*ti.  Gazetie,  vol.  ih. 
Icy*»  C41M)  WM  a  complication  of  pericarditan  and  cordittjs.  but  tbo  inflaramuUuii  ui  Unj 
muscular  ftub9taac<*wns  as  woUroarkcd  as  ibaloftbwjierouHmi^nibrnne.  "  Uponcutlinp 
througb  its  rmrietea,'*  aaya  Mr,  Suoky,  "  iLe  fibres  w»'i  i  ly  darlt  coloured, 

almott  of  a  bluck  «pp«arHnee,     The  libres  were  fllso  v«  loose  in  their  tox- 

ture,  being  easily  separable  and  irith  fncilitj  compreast.l  i-  ..,  v>  ..  ibe  fingers.  I'pou 
lookio^  closely  to  the  cut  surface  einoaed  in  the  aooUon  of  eitbt^r  v««tiiclt*,  iium©- 
nmia  Bmall  coflectiona  of  dark-coloured  pua  wero  ^-iniblc  ia  dji^tinct  aituniions  amonic 
tbe  museular  faaciculi.  Some  of  theap  dopOBitions  w^^rtl  siMrityd  deeply,  ii«^nr  to 
the  carity  of  the  ventricle,  while  others  were  euperficial  and  bod  elevated  Ibo  rf*- 
JBectod  pericardium  from  the  luvirt,"  In  Dr.  Latbiim'a  caao  "the  whole  heart  nns 
deeply  tinged  with  diirk-coloiiri»d  blooil  und  its  subatniictJ  softon^'d  ;  and  bertt  and 
there,  upon  tli«  aoction  of  Wth  v«»niticb's,  iiinnmonvble  Btnoll  points  of  pu*  ooicd 
from  amongf  the  muscular  fibres.  This  was  the  r«»8ult  of  a  most  rapid  and  aftute  in- 
flajnmution,  iu  which  doatb  took  place  after  an  illne«s  of  only  two  dxiys/*  Even,  oh 
LaennecV  own  principles,  tlie  abovo  must  be  received  as  ca^s  of  general  ciinlitis  ; 
but  Ihare  can,  I  think,  bti  little  doubt  that  be  ia  too  rigid  in  excludinj?  from  th«i  list 
of  inflammatory  offoctiona  of  the  muscular  aubatance  of  the  heart*  aoveml  other  nwos 
which  do  not  possc!*ia  tbe  saino  decisive  teat  of  pns.  It  ia  irell  remarked  by  \)r, 
Hope  that  fefv  will  concur  writb  nur  author  in  extludinff  softening  and  indumtioM 
with  increased  or  diminished  colour,  from  the  signs  of  inflammation  t.^f  the  musmilar 
substance  of  the  heart.  "  These,"  sayn  Dr.  Hope,  "  are  results  of  iotlummation  in  olhwr 
muaeles,  and  analogy-  points  out  that  they  have  the  same  origin  in  the  heart.  Further 
*fvjdenc«,*'  lie  coutiaues^  *'  is  derived  from  tl>e  fact  iLiit,  iu  cases  of  [»f  ri«'nr<litis.  tlT»» 
charactera  in  *jueaiion  somutimes  occupy  only  a  certain  depiTt  of  il  -nrlan* 

0/ the  orfjin.  whence  the  priisuniptior*  la  almost  positive  lh;vt  Hi 
«!itenaiosi  of  llie  inflammation  from  the  pericardium."  CCtc  of  IV 
p  t89*)— rr<imi. 
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Ulcers  of  tKe  heart  have  been  still      ^^^^ 
than  abscess ;  they  have  been  met  withTSnt? 
Itrual  surface.t     All   the  cases,  houfver,   recon 
tianu-  arc  not  quite  correctly  tie-  K      In 

we  fi*etjucntly  find  a  case  of  |X'ri  <s,  altei 

ami  uneven  pseudt>-tneiiihmnt.ous  exudation,  mi 
ulcer  uf  the  exterior  surface  of  the  heart.  Th 
ticed  by  Morgagni,  (Epist.  21  and  25.)  That  tru 
surface,  hoivever,  have  been  observetl,  is  lH*y^ond  c 
nf  this  kind  is  duseribed  by  01aus-B4>rricliiu8  fn 
worils :  ^*  Cordis  exterior  caro>  profunde  exe^a, 
viMos  carneori  putrescenres  ahieral ;";{:  and  sitiilta 
corded  by  Teycr^  and  Graetz.||  Ulcers  <m  the  ]« 
of  the  heart  are  pcrrhaps  more  eoniinun  than  tm  tin 
at  least,  there  are  on  recortl  a  greater  nuuilier 
exaniples  of  the  former,  IJonetus,  Morgugni, 
Ci>lleeted  a  great  many  of  these. 

The  si^ns  of  ulcers  of  the  heart  are  us  oIksci 
stvss.  Morga^ni,  in  eonvparing  the  cases  uf  ill 
before  Uh  tinu,  renjarks  that  the  Bynii>t(>iii&  %^arie 
stance,  and  eonclutles  that  none  are  cliaracti 
that  auj^'uUalion  will  sup|»ly  us  uitli  any  that 
und  1  confess  that  I  do  not  expect  that  it 
qidv  met  vviili  oiie  case  of  tins  kind,  Thtr 
tenml  snrfaee  of  tlie  left  ventricle,  nnd  wjis  aii  fiw 
uiMiith  wide»iind  was  more  than  four  line-b  di« 
This  patient  had  laboured  under  hypertrviphiflH 
tricle,  which  hail  been  reco|rn]/,ed  lie'fore  dwitlf? 
soojie  gave  us  no  indication  of  the  uleerj  tiof  cvoj 
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This  terrible  and,  fortunately,  very  rare  accident,  is  almost 
always  the  result  of  ulceration  of  the  ventricular  parietes.  Mo- 
rand  has  collected  several  cases  of  this  kind  in  the  M^m.  de 
TAcad.  des  Sciences  for  the  year  1732;  and  Morgagni  has  de- 
scribed a  similar  instance.  (Epist.  27.)  Rupture  of  the  heart 
from  violent  exertion,  without  previous  ulceration,  is  much  rarer 
still ;  and  the  number  of  incontestible  examples  of  this  is  very 
small.  Several  cases,  recorded  as  such,  are  so  imperfectly  de- 
scribed, as  to  leave  a  doubt  whether  the  alleged  rupture  might 
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not  have  been  rather  the  consequence  of  the  incisions  of  an  in- 
expert dissector.*  And  more  frequently  still,  even  in  the  most 
recent  cases,  the  affection  is  too  imperfectly  described  to  make  us 
certain  that  the  rupture  was  not  the  conseauence  of  ulceration. 
The  best  authenticated  examples  of  this  Kind  of  rupture  are 
those  given  b^  Haller  (Elem.  Physiol.)  and  Morgagni.  (Epist27.) 

It  is  surprising  that  the  extreme  thinness  of  me  parietes  of  Uie 
ventricles,  in  the  cases  of  accumulation  of  fat,  does  not  give  rise 
to  rupture,  more  especially  towards  the  apex  and  posterior  part 
of  the  right  ventricle.  This  is,  however,  so  far  from  being  the 
case,  that  ruptures  of  the  right  ventricle  are  much  rarer  than 
those  of  the  left ;  and  that,  in  this  last,  the  rupture,  when  it 
occurs,  is  very  rarely  towards  the  apex,  whicb  is,  nevertheksB, 
the  point  where  its  walls  have  the  smallest  degree  of  strength  and 
consistence.  The  rupture  of  the  auricles  in  consequence  ofVioleDt 
efforts,  and  without  previous  ulceration,  has  been  observed  still 
more  rarely  than  that  of  the  ventricles.  Two  instances,  however, 
are  recorded  in  the  work  of  M.  Bertin,  p.  50.  In  one  of  these 
cases  the  rupture  was  produced  by  a  fall ;  in  the  other  it  occurred 
without  any  perce})tible  cause :  the  heart  was  enormously  loaded 
with  fat.  Portal  knew  an  instance  of  rupture  of  the  vena  cava 
superior  where  it  joins  the  auricle,  in  a  young  woman  who  died 
suddenly  in  a  cold  bath ;  ( Anat.  Med.  t.  iii,  p.  355 ;)  and  in  the 
Ephem.  Cur.  Nat.  (Dec.  iii  Ann.  iii.  obs  82,)  there  is  a  case  of 
rupture  of  the  right  auricle  and  vena  cava  in  consequence  of 
external  violence. 

M.  Corvisart  has  given,  for  the  first  time,  examples  of  another 
species  of  rupture  of  the  heart,  of  a  less  certamly  dangerous 
nature;— that,  namely,  of  the  tendons  and  £eshy  pillars  of  the 
valves.  (Obs.  33.  40,  41 .)  In  the  three  cases  related  by  him 
the  rupture  appears  to  have  been  the  consequence  of  violent 
efforts.  A  sudden  and  very  intense  feeling  of  suffocation  was 
the  immediate  result  of  this  accident,  which  tenninated  in  exhi- 
biting all  the  usual  symptoms  of  diseases  of  the  heart.  In  a  sub- 
sequent chapter  (on  Excrescences  on  the  Valves)  a  case  will  be 
detailed  in  which  the  rupture  of  the  tendons  of  the  pillars  appears 
to  have  been  the  consequence  of  ulceration.  Bertin  (Obs.  31) 
has  seen  rupture  of  one  of  the  pillars  of  the  mitral  valve,  occa- 
sioned by  violent  fits  of  coughing. 

Rupture  of  the  auricles,  ventricles,  and  large  vessels  within 
the  pericardium,  is  not  always  followed  by  sudden  death.  Id 
several  cases  the  blood  accumulated  in  the  pericardium  formed  a 
solid  coagulum,  which  checked  for  a  time  the  haemorrhage.  Such 
a  result  would  especially  obtain,  if  the  relative  size  of  the  heart 

•  Mistakes  of  this  kind  may  be  easily  avoided,  since  no  incision  made  after  deMh 
will  fill  the  pericardium  with  coagulated  blood,  as  is  always  the  case  in  true  ruplure 
of  tbe  heart. — Author. 
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and  pricaniium  were  sucli  as  to  render  a  great  effiision  uf  bloirtl 
i  ill  practicable.  M.  Ciillener  saw  an  instame  of  nipture  uf  tlie 
left  veutriele,  iu  whit'li  tlie  wound  was  blricked  up  hy  a  fibrinous 
concretion.  (Joiirn.  de  Med,  Sept,  1806,) — These  various  kinds 
of  rupture  can,  at  nmat,  be  suspected  in  some  cases,  but  cannot  be 
certainly  rccognize^l  by  pomtive  signs.  It  would  seem  [K>sttible 
that  the  morbid  action  of  the  mitral  valve,  after  tlie  rupture  of 
its  pillars,  mi^ht  afford  some  signs  by  the  stethoscope.  The 
severity  of  the  symptoms,  in  such  cases,  must  be  very  variable, 
accorfh'ng  to  the  extent  and  place  of  the  lesitjn.  The  rupture 
of  all  the  tendons  of  a  pillar  must  occasion  much  disturbance  in 
tile  eircidation.  The  complete  rupture  of  a  pillar,  or  its  sepa- 
ration at  its  root,  must  occasion  still  more  serious  effects,  in  con- 
sequence of  its  floating  about  in  the  venlricles  almt>sl  like  a  foreign 
body.  IJut  the  rupture  of  one  or  two  tendons  only  ought  not  to 
occasion  very  severe  or  permanent  symptoms.* 

•  ApopUrtf  of  ihr  htart,  iin  aff'&ctiaa  M'hicli  I  am  Kurprised  has  not  Leeii  inpntioned 
hy  Lmpuubc,  find  of  which  aev-iuiil  exatnjjlos  liavo  been  recently  [»ublinhpd  by  M.  Cru- 
veilbier,  (^Atmt.  l\tth,  3,  lAv*  Par*  1821),)  appc-ar*  to  ho,  much  niory  frcHqwently  than 
infliunomtiOD,  tbo  causu  of  rupture  of  th&  hpart.  This  Ipstion  bns  hithvrto  booa 
ohseryed  only  ia  tfie  wuIIm  of  tlie  left  ventricit*  when  in  a  stuti-  of  hypt?rtropby.  Here, 
as  in  the  case  of  other  muscles,  the  buutjdaries  of  the  apoplectic  deposit  are  formed 
pnrtly  by  the  museubr  fibres  ruptured  ami  partly  by  their  simpllH  di^^phicement. 
When  qaito  recent;*  thos«  di^poHit^  contain  merely  coagulated  blnck  blood,  whon 
tbey  hiive  existed  some  dnys,  their  walla  are  of  a  blackuh  r&d  tvhicb  penetrates  to  a 
preater  or  le»H  dtfpth,  ant!  wh  can  di^tiaguish  some  sliTodn  of  mu»culur  Bbrea  amid 
tb«>  blood  ;  sfiU  Inter,  thn  contained  fluid  assumes  tbo  colour  of  w-ia«-lpe8,  and  appears 
as  if  formed  of  an  admixture  of  blood  end  pun '^  and.  at  hist,  it  bticomes  eatirely 
piiruli^nt.nad  thu  ivalls  of  tlif  absroiis  an*  lioed  by  fidso  oienibrameH,  M.  Uuusset, 
who»6  thesis  J  hiid  occai^iou  tu  notice  in  the  chapter  on  Ptilmonary  Apoph«xy,  (Rech, 
Ana4.  Miir  les  hemorrhagicSf  Var.  1H27,)  bus  rvcordod  a  vory  Jiiin  cas«  of  nmacular 
tipoplBxy,  nearly  universal,  in  which  the  beart  was  tbo  site  of  tbreo  di^positii,  in  tho 
variouK  stug«»»  just  enumorated.  These  ^aiijiiruineauA  or  puro-sanguineous  depouitionfi 
in  the  walk  uf  tbtr  het»rt»  utiually  termiriuto  iu  porforatioii  either  inwards  Into  the 
t'uvily  <»f  the  vontriclo,  or  outwards  into  tho  poricardium.  In  tbt^  lattor  case  their 
rupture  is  rdmost  always  immediatolj  fatal.  In  the  former  caw,  tbo  tuvity  becomea 
filled  witb  the  vonlricular  blood,  and  eventually  the  remaining  exterior  wall  of  the 
altscess  beiiif;:  diatendtid,  ^\vm  rise,  in  all  probiibility,  according  to  the  iufjenious  cjc- 
lilaoatiou  of  M.  t'ruveilhier  ( LHct,  de  Med.  Pract.  t.  iii.  Art,  Afioplej:ie)  to  iboie 
partial  dtlatntionsof  the  heart,  described  by  M.  Breachmt  und<*r  the  name  offaUs  con- 
tmithf  ittteuritnu  of  the  hrnrit  and  of  which  two  ca^es  by  M.  IJenird  wer*  nolicod  in 
Chap.  \'H,  of  tbp  pre(*unt  book.  M.  Ucynaud,  however,  in  a  notice  of  a  futNiculat 
tihiii  n/aneurnm  of  the  heart,  {Jimm.  Hehd.  de  Mrd.  t.  iu  p.  365,)  btu  utlcraple^l  to  show 
that  these  excavaiiema  in  tlm  walls  of  the  left  ventricle  are  aomMtimes,  in  reality,  the 
resiull  of  a  partinl  dilatation,  thoy  having  been  olisenred  to  be  lined  (according  to 
him)  WJtIi  a  membrane  continnous  with  ihat  of  tht>  natural  linintj  of  the  ventricle. 
Hut  in  tht!  cnsea  adduced  in  support  of  this  opinion  by  I^I.  Reynaud,  it  \n  observable 
that  llwi  lining  membran^j  of  the  aneurbinal  !»ac  was  thickened  around  the  orifii-'«  of 
comraunicaiioii  between  it  and  tho  cavity  of  the  ventricle  ;  a  circiimsiattco  wliicli 
alone  sulTices,  iu  my  judpmont,  to  prove,  tuut  the  membrane  lining  thu  uneuriHuial  nac 
was  not  a  continuMtion  of  ibat  of  the  v«otriclea,  but  an  old  adventitious  membrane 
analogous  to  those  which  line  listulit^  in  ano,  QTid  are  continuous  witJi  the  mucous 
membrane  of  tJic  rectum.  In  this  pointof  view,  then,  thetnse  of  INI.  Reymiud  differs 
in  no  e.^aentittl  retfpect  from  those  of  jMM.  Cnivrilhior  nod  Rousset.  beiu*;  merely  an 
nxample  of  the  manner  in  which  tbw  apnph'ctic  iih«icess  of  the  heart  bec»nio  cicntrizofL 
All  the  cases  of  ntpiufp  of  tbo  beart  hitherto  ]Hibli<ihed,  :ippear  to  me  to  confirm  the 
opinion  tbut  oirdluc  .i|»o|tloi«.y  is  the  most  commuu  oiuiie  of  tbem.     It  h  proper  to 
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ntulo,  Uowever,  tliut  M.  nnchouir,  who  wppemr^  to  have  carofullj  ei 
tncta,  (^iveti  n  preference  to  tbc  explnnntioti  of  the  ph^nomeuou  by  mcsiatof  i«j^lap| 
of  the  heart}  {iHct,  tie  Al^ii.  U  xvii.  Art,  Hdpture;)  and  yet  n  hen  wecoiwitJ^*iat  ^ 
th«  opinion  of  this  j?t*nl:leniftn,  ovorv  apoplexv  is  pr<^c^d«Ml  hy  miH*^t*n<£>  •«?  w, 
uftor  «ll,  conaiiltT  his  opinion  »a  not  ]t  ».       .    ..  -  .        ,f  n  (^j^ 

vfilhior,     Huspt'ctiwg  iho  opinion  ot  -  tSvtoii 

wuIIh  of  iho  ti^Ut  venlridti,  ami  that  u  L^..  ......;, ,..  ;„»»,„  »— '-^^  ••  »l«l«An 

an  atrophy,  u  fntt j  do^jeneration,  or  a  gelatinous  sof teiiio^  pf  til*  hurt,  I  iB  M 
prepared  to  say  \voyf  far  it  is  weU  or  ill  founiled.  The  recorded  fiiett  tgniiaf  !■  ^ 
cify  it  no  fnrth'er  tbna  by  thU  conaidemtion— that  the  niptorr  of  tkts  voutfldilne 
iuHuitely  more  rare  tlian  tlmt  of  the  left,  it  seeais  to  andicitte  a  diftoaot  tmmj" 
<ilf.  L.) 

Rapture  of  the  beart  occurs  much  more  fretitiimtly  in  old  ihmn  in  yooftft  tieai 
Out  of  uineteen  cosoa  collected  by  Dr.  TownaeuH  '  i\,.-  ..t  p — t  tf^^  j|^^  jfj^ 
af(/i(?  thartt)  all  tbe  patiecits  wer«  aboT9  sixty  }  n«ci{i<kf««^ 

U  would  likuwise  appe«kr  to  be  much  more  prev^:  uaaplfcieiaa^ 

!tt!X,  fig  out  of  twenty-five  cases  noticed  hy  tlie  smm*  i^utiiur,  atJKt««vi  fr«rt  »«.  Tit 
f'xpcriftice  of  all  pntholovnutd  eon6rnis  the  iHMr'rttoit  of  l.ju*no««,  *l?«l  mpCiM  d' ii 
heai  I  ,      '      lure  lre(|uetitlv  in  the  left  Vf  II        '       '  •tktvi         * 

'1  "psis,  which  I  hu^'e  druwn  fi  'twiMi^l 

qufcj,   i    o  i,   .    -:.iA,  Hoatan,  Blaud,  Otto,  luul  ..„;..    .  „^- „   ^  v.    ,»iA3iJji 
I'ownscnd^  Ace.  ^c»,  gives  b  view  of  the  seat  of  the  te«ioas  in  6(iv' 


Left  Veut, 
3t. 


lli^ht  Vent, 


Both  Veut. 
3. 


Right  Aur. 

r. 


f. 


AU  these  cotes  occurred  s])ootaneou»]y,  or  after  filig:ht  exer<ic««  «sG<irtiiK« 
whicli  numher  aix  were  the  immciUtite  conseijuemce  of  bluvk  s  on  tT^  t^MC  (■> 
OOciirtTid  during  coitus,  one  in  a  (it  of  epilepsy,  and  qq«»  to  lui  rv*c^ 

Of  Iho  cases  from  blowt).  three  had  the  runttirv  in  tlie  wij^t  tvu  mm¥ 

ventricle,  and  on»*  in  the  right  nuricle  ;  of  the  two  casics  from  ccti.i*.  c»c  «»P* 
ii|;iit,  the  other  in  the  left  rentricle,  and  this  was  aUo  the  n^sult  la  tlM<ttt»l6> 

CUSP'S. 
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lJp$^     8  TO, 

in  |>«ricttrdiaBi 


3669.  Bohn.  (J.)    De  rentinciodone  Tuln^mm. 
17AI,  Salzmnnn,  (J.)  De  subitanes  morte  ' 
l75;i>  JVIorsud,    MLm,  de  I'Acud.  Hoy.  d>  :,    P«r. 

1761.  Alumraj*en,    Dins,  de  corde  rupto   (^wiui  lu^.j     Lipt* 

nt<\K  I  tidwig,  (CG.)  De  dfxtnv cordis  tkuncuUrupt».( Ad. BklMi^I^r.K)  tf»-** 
1?SU.  Murmy,     Diss,  do  cnrde  rupto,      Ufttai.   4to. 

itiOJ.  Ulfiii,  ( A .)  MffD.  di  UDu  morto  repentina  cftgionstn  doiJa  t^ctiisv M  wm^  f* 
lti(>4.   tVhl,    IJe  ruplunii  cordiH   (with  eu^«)     Ltpi,  4to* 
11H)tl.  Brera,     Di  una  stroorditmria  rottura  di  cuore.     Vttvma^   Bvok. 
1820,  Rostan,(fj.)  Mi-tn.surte^  ruptures  du  cortir.  (Xoitv.imara^  d*M^)  f^^** 
lUtfO,  Bloud,    ArUnioire  sur  ies  ruptures  du  ovur       •  v  '  >    alt^n^  iklt4,  Ai^i  1^ 
JSieO,  Pstissierp   Diot«  das  Sc.  MM.  (Art,  Km/^  rt^r^"^  u  i9.    fV. 

lRt5.  Rochoux,  (L.)  Diss,  sur  l«8  mpfunw  du  i  • '-:r. 

lH!f7.  DesomonujE,    Diet,  de  Med.  (Art.  RNjivtnr^.)  t.  ir«    P«r, 
llk'l^.  Towiiseiid,   Cyo,  of  Prsot.  Med.  (Art.  ffwpti«r«  trf  iht  limtt%*i  mL^t  W^ 
Morgfignit    Ue  caus.  et  sed.  niorb.  Ep,  26,  tr.  6-1. 

A  very  |?reat  number  of  single*  cases  of  rupture  of  the  ImhoI  •!«  f^tm^  ^ 
nuthurs,  u  considenit)lo  purt  of  which  ur*}  noticed  in  thr^  tnrniivirv  •hot*  uw^' 
r«!»ferred  (o  in  the  Hibiunkem  of  rioue<]uot  (Cur  rtipift/in)  nnd  in  tbo  " 
Otto*s  PulAofi^tcaMnalc^y.  I'urt  11.  Sect,  xix. — Trmi»4, 
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CHAPTER   XV. 

OF   THE    ACCUMULATION    OF    FAT   ABOUT    THB    HEART,    AND   OF 
FATTY    DEGENERATION    OF   THIS   ORGAN. 

In  medical  writings  we  find  many  examples  of  the  heart  bein^; 
overloaded  with  fat  in  a  surprisine  manner,  to  which  condition  of 
the  orfi^n  various  symptoms,  and  even  the  sudden  death  of  the 
individuals,  were  attributed.  M.  Corvisart  thinks  that  an  enor- 
mous accumulation  of  fat  around  the  heart  may,  in  fact,  produce 
such  effects,  although  he  has  met  with  no  permanent  aerango- 
ment  of  any  kind,  in  persons  whose  hearts  were  found  to  be  much 
loaded  in  this  manner.  I  have  also  met  with  a  great  many  cases 
of  hearts,  similarly  overloaded,  in  subjects  who  had  died  of  various 
diseases.  In  these,  the  fat  was  de}X)sited  between  the  muscular 
substance  of  the  heart  and  the  investing  pericardium,  and  chiefly 
at  the  union  of  the  auricles  and  ventricles,  at  the  origin  of  the 
great  vessels,  and  along  the  tract  of  the  coronary  arteries,  also 
along  the  two  edges  and  at  the  apex  of  the  heart.  Sometimes  the 
tiosterior  face  of  the  right  ventricle  is  covered  by  this  deposition 
in  its  wh«>le  extent ;  a  circumstance  which  rarely  has  place  on  the 
surface  of  the  left  ventricle. 

The  fatter  the  heart  is,  the  thinner,  in  general,  are  its  walls. 
Sometimes  these  are  extremely  thin,  being  reduced  almost  to 
nothing,  es|)ecially  at  the  apex  of  the  heart  and  the  posterior  side 
of  the  right  ventricle.  On  examining  ventricles  anected  in  this 
manner,  they  present  the  usual  appearance  internally;  but  on 
cutting  into  them  from  without,  the  scalpel  seems  to  reach  the 
cavity  without  encountering  almost  any  muscular  substance,  the 
cohnnno!  cameffi  appearing  merely  as  if  bound  together  by  the 
internal  lining  membrane.  In  these  cases  the  fat  does  not  appear 
to  l>e  the  product  of  degeneration  of  the  muscular  fibres,  as  tnese 
can  hv  separated  by  dissection.  Sometimes,  indeed,  portions  of 
fat  |)enetrate  deeply  between  the  muscular  fibres ;  but,  even  in 
this  case,  the  distinction  l)etween  the  two  tissues  is  still  very 
marked,  and  they  are  amfounded  by  no  mutual  gradation  of 
colour  and  consibtence.  It  would  seem  probable  from  this,  that, 
from  pressure  or  some  unknown  aberration  of  the  |x>wer8  of  nutri- 
tion, the  muscular  substance  has  wasted  in  pro}X)rtion  as  the 
investing  fat  has  increased.  It  might  be  reasonable  to  expect 
rupture  of  the  heart  from  an  affection  of  this  kind;  such  an  in- 
stance, however,  has  never  occurred  to  me.*  Very  commonly  we 
find,  in  such  subjects,  a  large  (quantity  of  fat  in  the  lower  jrnrt  of 

*  la  KAveriil  of  the  cusot  of  ru|ituri*  n^onl**(l  by  nutlioni.  i)m>  heart  wait  prodi- 
);iouhly  fat.  See,  for  iiutaiire.  one  of  .Morga};iii*a  r»B«K,  K|i.  xxvii. ;  one  of  M.Hortin's 
( j»cM,  p.  .H)  i  aiiU  two  caaeh  by  AU<inu,  iu  tlic  Dub.  llo»p.  Hep.  vol.  iv. — TrmuU, 
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the  mediastinum,  particularly  between  the  pi?riainliiia  md 
pkniriu  This  fat,  much  rL-ddened  by  its  small  vessels,  aiutoonenl 
by  its  pleura,  assumes  a  gross  resemblance  to  the  figure  yf  i eoclt 
comb,  and  is  firm.  The  fat  surrounding  the  beait,  on  them- 
Irory,  is  almost  always  of  a  pale  yellow  colour,  and  b  oaii 
of  nimlerate  consistence,  I  have  not  observ-ed,  nor  jrt  W 
M-  Corvisart,  any  symptoms  that  could  directly  doHlf  if 
existence  of  an  accumulation  of  this  sort^  I  appreheod  it  sat 
exist  in  a  very  great  degree  before  it  giA^es  rise  to  any  setm 
coniidaint.  This  is  not,  therefore,  the  condition  I  wish  todoM 
by  the  name  of  Fatty  dvgmieratwn  of  the  ifeuri. 

Fatty  degeneration  of  the  heart  is  an  actual  transfomttfe*^ 
the  muscular  substance  into  a  substance  posAcsidn^  iQ  Ai 
chemical  and  physical  projierties  of  fat.  It  is  pri*cifidjni 
to  tlie  fatty  degeneration  of  the  muscles  observed  t>y  HaJkf,*«< 
ViCfi-d' Azyr.f  I  have  only  met  with  it  in  a  small  portioQ  *iit 
heart  at  one  time,  and  only  towards  the  apex.  In  Inese  p«W 
the  naUir<d  red  coUiur  is  supersede<I  by  a  pale  yellow,  liie  Ai 
of  a  dead  leaf^  and  is,  con^uently,  nearlT  tlie  sam€  m  M 
of  ciTtain  states  of  softening  of  the  lieart-  *]? his  cliaugeofiiv 
ture  appears  to  proceed  froio  without  inwards.  N^ir  mintesv 
surface  of  the  ventricles,  the  muscular  texture  is  still  verj  tfint- 
gui^hable;  more  externally^  it  ia  less  so;  and  still  mMH^ 
surface  it  becomes  gradualfy  confounded,  both  in  colour  lado* 
tii»tence»  with  tlie  natural  fat  of  the  apex  of  the  heart  In  ^^ 
casesj  however,  even  the  portions  tliat  itill  retain  mo&t  J  ^• 
muscular  character,  when  compresst-d  between  two  pi^c^ 
liaper,  still  grciise  these  very  much.  This  character  distingm«»>^ 
this  species  of  degeneriUion  from  simple  5H>fteniug  of  the  orpr 
1  have  never  found  rupture  uf  the  heart  a tt rib u table  lo  a 
change,  any  mt>re  than  tu  the  morbid  acciimulatlun  of  fat.  h  - 
denoted  by  no  symptoms  with  w!iich  I  am  acquainted.* 


CH AFTER  XVI. 


0¥    CAHTlLAGDfOlTS    oil    BOSY    tl^i>U  ft  ATIOXS    OF    TUE    MUttfl^* 
SUBSTANeE    OF    TUK     HKART, 

I  HAVE  never  met  with  ossification  of  the  muscular  s.ulfcvuw^-* 
I  he  heart,    and  only  a  small    number  of   examples  uf  tlu*  *« 

t  Tom.  T.  Edit,  dii*  IVIcir«mi]. 
note  (p*  ,^M)    M.  rruY**ilh let's  opimoo  tJtftl 
owing  lo  i1h*  fdtty  tl^gi'uerjiUoa  of  tb«  tn 

tlwl  lie  h[|»  odtiucpd  Q«>  «Siim|44i  «4'  ^1^ 
ti  not  dne  cilcutited  io  fa^kr  oui  fVtA 

r—iM.  LA  ^" 
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on  record.  M.  Corvisart  found,  in  the  case  of  a  man  who  died 
of  hypertrophy  of  the  left  ventricle,  the  whole  apex  of  the  heart, 
and,  more  partially,  the  columnae  camesB  of  tne  left  ventricle 
converted  into  cartilage.  (Op.  Cit.  p.  171.) 

Haller  (Opusc.  Pathol.)  found,  in  a  child,  whose  heart  was  of 
the  naturid  size,  the  inferior  part  of  the  right  ventricle,  the  most 
muscular  parts  of  the  left  auricle,  and  the  sigmoid  valves  of  the 
aorta  and  pulmonary  artery,  in  a  state  of  ossification.  Filling, 
in  the  case  of  an  asthmatic  subject,  met  with  ossification  of  one 
of  the  fleshy  columns  of  the  left  ventricle.*  M.  Renauldin  has 
published,  in  the  Journal  de  Med.  for  January,  1816,  a  very 
interesting  case  of  the  same  kind.  The  patient  was  a  man  thirty- 
three  years  of  age,  much  addicted  to  stuay,  and  subject  to  violent 
palpitations  on  the  slightest  motion.  **  On  applying  the  hand  to 
the  region  of  the  heart  a  sort  of  motion  of  the  ribs  was  felt,  and 
even  tne  slightest  pressure  produced  very  acute  pain,  which  lasted 
long  after  the  pressure  was  discontinued.  On  examining  the  body 
after  death  the  heart  was  found  extremely  hard  and  heavy.  On 
attempting  to  cut  the  left  ventricle,  great  resistance  was  found, 
owing  to  the  total  conversion  of  the  muscular  fibre  into  a  sort  of 
petrifaction^  having  in  some  places  a  sandy  character,  in  others 
a  resemblance  to  saline  crystallization.  The  grains  of  this  species 
of  sand  were  very  contiguous  to  each  other,  and  became  larger 
towai*ds  the  interior  of  the  ventricle.  They  were  continuous  with 
the  columnee  camese,  which  were  themselves  converted  into  a 
similar  substance,  but  still  retained  their  original  form,  only  much 
enlarged.  Some  of  these  sabulous  concretions  were  of  the  size  of 
the  point  of  the  little  finger,  and  resembled  small  stalactites 
ishooting  in  different  directions.  The  ventricle  was  thickened. 
The  right  ventricle  and  great  arterial  trunks  were  sound.  The 
temporal  and  maxillary  arteries,  and  also  a  part  of  both  the  radial 
arteries,  were  ossified.*'  In  the  case  of  a  subject  with  ossification 
of  the  pericardium,  Burns  found  some  of  the  fleshy  columns  trans- 
formed into  bone.-f 

I  am  persuaded  that  a  bony  or  cartilaginous  induration,  as  ex- 
tensive as  that  in  the  three  cases  above  mentioned,  might  be 
recognized  by  the  stethoscope  by  means  of  a  considerable  increase 
and  likewise  a  particular  modification  of  the  sound  of  the  heart. 
I  believe  cases  of  this  kind  are  among  those  in  which  the  sound 
of  the  heart  may  be  heard  at  some  distance  from  the  patient. 
We  frequently  find  on  the  interior  surface  of  the  ventricles,  espe- 
cially the  left,  cartilaginous  scales  continuous  with  the  lining 

•  Hafel&nd's  Joum.  B.  xv.  p.  155. 

t  Tbis  is  not  only  An  imperfect  but  an  incorrect  account  of  the  case  of  Margaret 
Henderson  described  by  Bums,  (p.  129,)  and  wbich  is  one  of  the  most  extraordinary 
on  record.  In  this,  '*  the  whole  extent  of  the  pericardium  covering  the  ventricles, 
and  the  ventricles  themselves,  except  about  a  cubic  inch  at  the  apex  of  the  heart, 
were  ossified,  and  firm  as  the  skull.*'   Many  cases  of  partial  ossification  are  on  record. 
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mcmliranc,  and  apparontlv  cloptisftcil  !>elwcco  it  aad  the  mils 
siibstunco  of  t\w  hrart.  These  | elates  were  evarlJy  of  the  imt 
kind  iis  tliosc  de^^GribeJ  by  Tiie  in  another  place,*  and  an  pm 
rally  *A  small  extent-  We  ought  to  consider  as  a  v-arictv  of  ikor 
incTUiitations,  that  evident  thickeniu|^  and  milk-wititr  colntf^ 
I  Ik*  inner  mt^nibrane  of  the  left  ventricle,  n  hich  are  ffv^iMdi 
met  with^  over  a  great  t^xtent,  in  the  case  of  hyiMrrttOfibf*  I  i«i 
uever  s^cn  this  after  it  had  readied  the  point  of  ossniGalMchi 
on  example  of  this  kind  is  described  in  Kreyfiig''s  iivHi,tiil 
p*  43.  rhe  ossification  of  the  auricle^  some  example  of  ikii 
wi^  find  in  the  works  of  Boms,  Kreysig^  and  BeTlm,  im^ik. 
in  my  opinion,  to  be  considered  as  the  result  of  ihc^et 
^ — at  least  in  die  majority  of  cases.  I  have  met  with  i 
of  tins*  over  a  small  extent ;  but  have  never  seeti 
uf  I  he  niua-ukr  sub«»tan€e  of  the  auricles. 


j;;,  CHAPTER  XVII. 

lit    OTHER    ACCIOENTAI,    PltODUCTlONS     FOUKO    IK    THE    lllltl 

Of  all  the  organs  of  the  body  the  heart  is  perhaps  the  lea^  BJJ 

tu  these  ijroductions,  if  we  except  osi^ifications.  Thrw  m  fkv 
tinieii  only  have  I  met  with  tubercles  in  the  muscular  sifb6Ls.» 
of  l!ie  hciirt.  In  tlie  Sepulchrctiua  we  meet  with  onlva$s^ 
number  of  instances  of  tinmnirs  in  this  organ,  which  seem  tol^ 
long  to  the  class  of  cancers  4*r  of  tubercles.  +  Columlms  iIVt 
Anat.  1.  XV.),  in  examining  the  dead  body  of  Cardinal  Gaaiba-i 
met  with  two  hard  tumonrs  of  the  size  of  an  ep^g  in  the  sub4» 
of  thv  left  ventricle.  Marianus,  in  the  case  of  a  young  maiuii^ 
niunicated  by  him  to  ^lorgngui,  found  numerous  i»mall  tuUrri' 
ini]»lanted  tm  tht  outer  surface  t>f  the  right  auricle;  (EpisI  lun 
13;)  and  similar  tubercles,  but  much  larger,  were  found  in  t^ 
mediiLstinum,  at  the  roots  of  the  lungs,  in  the  lyuiphadc  eij»^ 
and  cellular  sulislance  of  the  abdominal  and  thoracic  ni^* 
1\L  Uecamier  informs  me  that  lie  found  the  heart  partly  ciwiut^ 
into  a  scirrhous  substanee,  like  lanj^  in  a  case  in  which  ihcrv  •!?* 
moreover,  cancerous  tumours  in  the  lun^s.  Within  llicse -» 
four  yi^ars,  I  have  met  witli  two  cases  of  the  encephaloid  acs: 
of  the  lieart.  In  one  of  these,  the  cancerous  matter  formui** 
masses,  of  the  size  of  filbrrts,  or  less,  in  the  uuiM^uljir  suWi^' 
uf  tin'  ventricles;  in  the  other  it  was  dejxisittil  in  layer*  t/  ' 
ttt  four  lines  thictv,  ^Uong  the  coronary  ves^&^  between  tbt  p- 

1    tih   (I.  iirt    Tu   obji.  riji.  ,  svii   I,  i%ha.  n. ,  lib.  tii.  !*ccl.  x%,i^  oK.  i  • '«« 
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cardium  and  heart.  MM.  Andral  and  Baylc  have  lately  pub- 
lished three  similar  observations  in  the  Revue  Med,  for  May, 
1824,  and  some  others  have  been  published  more  recently  still. 
From  these  facts  it  may  be  concluded,  that  cancerous  productions 
may  be  developed  in  the  heart,  as  in  other  organs,  under  two 
principal  forms, — that  of  isolated  tumours,  and  that  of  inters 
9tiHal  deposition^  which  last  constitutes  what  is  commonly  termed 
transformation  of  the  organ  into  a  cancerous  substance.  This 
affisction  rarely  exists  without  there  being  similar  productions  in 
other  organs,  particularly  the  lungs. 

Serous  cysts  occur  very  seldom  in  the  heart.  When  met  with, 
they  are  most  commonly  found  between  the  muscular  substance 
ana  the  investing  serous  tunic.  Examples  of  this  kind  are  re- 
lated by  Ballonius,  Houlier,  Cordceus,  Rolfinckius,*  Thebe&ius,t 
Fanton,;}:  Valsalva  and  Morgagni.§  Dupuytren  met  with  serous 
cysts  in  the  walls  of  the  right  auricle,  and  projecting  into  its 
cavity  so  as  to  augment  it  to  the  size  of  the  whole  remaining 
portion  of  the  heart.  |{  Morgagni  relates  a  case  from  which  it 
appears  that  vesicular  worms  may  be  developed  in  the  heart  In 
the  body  of  an  old  man,  who  had  died  of  an  acute  disease,  and 
who  had  never  exhibited  symptoms  of  cardiac  disorder,  he  found 
a  cyst  of  the  size  of  a  small  cherry,  half-buried  in  the  walls  of 
the  left  ventricle,  and  when  cut  into,  discharged  "  a  small  mem- 
brane,  containing  whitish  mucus,  amid  which  one  particle  was 
observed  as  hard  as  tendon."  (Epist.  xxi.  4.)  It  is  impossible  to 
mistake,  in  this  description,  the  characters  of  the  genus  cysticercus. 
The  small  membrane  full  of  mucus  was  the  caudal  vesicle,  and 
^he  hard  particle,  was  the  body  doubled  upon  itself.  From  the 
«i^e  we  may  presume  that  it  was  the  cysticercus  jiimus  of 
Rudolphi;  a  presumption  the  more  probable  that  it  is  almost 
the  only  species  that  has  hitherto  been  found  in  the  human 
body.f 

*  StfuUihrt.  lib.  iii.  sect.  36. ;  Ibid.  Dc  Morh,  Intern,  lib.  ii.  cap.  xzix. ;  Ibid. 
6«ot.  xxi,  obs.  xxi. ;  Ibid.  sect.  viii.  obs.  vi. 

t  Epbem.  Nat.  Cur.  cent.  iv.  obs.  cxv.  |  Obs.  Anat.  M^d.  xi.  and  xv. 

$  De  Sed.  et  Cans.  Epist.  iii.  26  ;  Epist.  xxv.  15. 

II  Journ.  de  M6d.  t.  v.  p.  139. 

%  RMpecting  the  various  morbid  productions  and  degenerations  mentioned  in  tbe 
jpreaent  cnapter,  much  more  ample  information  is  to  be  found  scattered  through  the 
*Wriringfl  of  the  older  and  modem  pathologists,  in  the  systematic  collections  of  cases 
^Morbid  anatomy,  and  in  tbe  periodidKl  journals  and  transactions  of  societies.  For 
jthe  fullest  and  most  accurate  collection  of  references  to  the  individual  cases,  1  refer 
the  reader  to  the  elaborate  and  very  valuable  Compendium  of  PtUhological  Anatomjf, 
Jby  firofessor  Otto,  for  an  excellent  translation  of  which  the  profession  in  this  country 
•tte  much  indebted  to  Mr.  South.  In  this  work,  in  the  annotations  to  ^  103,  p.  288, 
are  pointed  out  the  sources  whence  umplo  information  may  be  procured  on  all  the 
subjects  rcfcrroil  to  by  our  author,  v'lx.  Indurated  Tnmtmrs,  Steatomes,  Uydatid$t 
Serous  Cvsts,  Calcureoui  Tutumns,  Tubercles,  Encephaloid  Cancer,  and   Carcinoma.— 
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CHAPTER  XVIII. 

OK  CARTILAGINOUS  AND  BONY  INDURATION  OF  THK  VALV£ji  AND 
LINIKG  M£MBRAN£  OF  T1I£  HEART. 

Sect.  I. — Anatomical  Characters  of  Induration  of  the  Voices. 

The  mitral  and  aortal  valves  are  subject  to  the  growth  of  carti- 
laginous or  bony  productions,  whicn  increase  their  thicknesi, 
alter  their  shape,  and  obstruct,  sometimes  almost  totally,  the  ori- 
fices in  which  they  are  placed.  The  tricuspid  and  sagmoid 
valves  of  the  pulmonary  artery  are  much  less  subject  to  tbeae 
alterations,  although  they  are  not  quite  exempt  from  them,  as 
Bichart  thought.  Morgagni  found  (£pist«  37)  in  the  case  of  aa 
old  woman,  both  these  partially  indurated.  He  likewise  found, 
in  a  young  woman,  the  sigmoid  valves  of  the  pulmonary  artery 
agglutinated  by  means  of  a  cartilaginous  induration,  pardj  os- 
sified, so  as  considerably  to  diminish  the  diameter  of  the  arterj. 
In  this  patient  the  foramen  ovale  was  likewise  open,  and  the 
symptoms  of  the  blue  disease  were  present  Vicusens,  Hunauld, 
Bcrtin  senior,  and  Horn,  have  met  with  instances  of  bony  or  car- 
tilaginous indurations  on  the  valves  of  the  cavities  of  the  ligbt 
side.  (See  Kieysig  and  Bertin.)  But  of  all  the  cases  of  this  Idnd, 
none  is  more  extraordinary  than  one  observed  by  CriiwelL*  la 
this,  the  tricuspid  and  mitral  valves  were  cartilaginous  in  seveial 
places  ;  small  uony  concretions  existed  in  the  vena  cava ;  lamios 
of  bone  extended  from  tlie  base  of  the  right  auricle  under  the  in- 
ternal membrane  of  the  ventricle,  some  of  the  columnar  camesof 
which  were  ossified ;  and,  finally,  laminae  still  thinner  and  nar- 
rower, bony  or  cartilaginous,  penetrated  the  muscular  substance 
of  the  two  ventricles.  A  small  hollow  globular  body,  perforated 
by  two  openings  of  a  partly  cartilaginous  and  partly  bony  tex- 
ture, was  fixed  between  the  valves  of  the  pulmonary  artery.  This 
body  seemed  to  have  been  recently  detached  from  the  interven- 
tricular septum,  and  still  retained  at  one  end  some  marks  of  its 
adhesion.  The  pericardium  was  attached  to  the  heart  and  con- 
tained some  ossified  points.  Corvisart  twice  observed  the  carti- 
laginous induration  of  the  base  of  the  tricuspid  valve,  and  an- 
other  is  recorded  in  his  journal,  which  occurred  in  the  person  of 
an  English  general.f  Burns  likewise  gives  a  case  of  partial  os- 
sification of  the  tricuspid  valves,  (Op.  Cit.  p.  31.)  and  Bertin 
informs  us,  that,  in  the  course  of  twenty  years,  he  has  four  times 
met  with  a  cartilaginous  induration  of  tfie  same  parts.     He  has 

*   l)cCor(l.  et  Vnsor.  osteogenosi  in  nuadragcnario  obscrv.     JIalic    176t 
t  Journ.  (le  Mtd.   t.  xix.  p.  4()8. 
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published  one  of  these  cases  (Obs.  LI  V.)  "  in  which  the  laminas  of 
the  tricuspid  valve,  hard,  thickened,  and  united  together  by  their 
edges,  formed  a  sort  of  cartilaginous  septum,  perforated  in  its 
centre  by  an  opening,  scarcely  capable  of  admitting  the  point  of 
the  little  finger."  I  have  myseli  sometimes  met  with  slight  car- 
tilaginous incrustations  both  at  the  base  and  point  of  the  tricus- 
pid valves,  and  also  of  the  sigmoid  of  the  pulmonary  artery. 
Once  only  have  I  seen  these  advanced  to  the  stage  of  ossification ; 
and  it  ought  to  be  observed  that  in  almost  all  the  cases  alluded 
to,  the  induration  of  the  valves  on  the  right  side  was  only  carti- 
laginous. It  is  especially  in  cases  of  preternatural  coromunica^ 
tion  between  the  cavities  of  the  heart,  that  the  valves  of  the  right 
side  have  been  found  affected.  Bertin  relates  a  case  of  this  kind 
communicated  to  him  by  M.  Louis  (Obs.  LVIL)  in  which  the 
tricuspid  valve  was  partly  ossified,  and  the  sigmoid  valves  of  the 
pulmonary  artery  formed  a  sort  of  fibrous  ring  hardly  two  lines 
and  a  half  in  width.  In  this  case  there  was  a  small  opening,  two 
lines  wide,  between  the  right  ventricle  and  the  origin  of  the  aorta. 
In  another  case  observed  dv  M.  Bertin  himself  ^bs.  LVI.)  the 
foramen  ovale  was  unclosed,  and  the  mouth  of  the  pulmonary 
artery  was  "  closed  by  a  horizontal  septum,  pierced  by  an  open- 
ing two  and  a  half  lines  in  width."  From  these  facts  it  appears 
probable  that  the  action  of  the  arterial  blood  has  a  great  influ- 
ence over  the  production  of  bone  in  the  heart,  an  opinion  ren- 
dered still  more  probable,  by  the  consideration  of  the  great 
frequency  of  these  in  the  valves  of  the  left  side  of  the  heart.  I 
have  sometimes  noticed  small  cartilaginous  incrustations  both  on 
the  base  and  at  the  extremities  of  these  valves.* 

The  cartilaginous  induration  of  the  mitral  valve  is  some- 
times confined  to  the  fibrous  bands  found  in  its  base.  In  this 
case  it  has  the  appearance  of  a  very  smooth,  though  unequal 
ring,  lessening  the  orifice  in  which  it  is  situated.  This  some- 
times has  the  consistence  of  perfect  cartilage,  sometimes  only 
that  of  imperfect  cartilage.  Similar  incrustations  sometimes 
are  met  witn  in  other  parts  of  these  valves ;  but  those  at  the 
basis  or  points  are  commonly  thickest.  The  bony  indurations 
present  the  same  characters  as  to  situation,  and  are  still  more 
unequal  as  to  thickness.  Though  formed  in  the  interior  of  the 
valve,  they  often  project  from  it  quite  uncovered ;  and  are  so 
rough  as  to  have  led  some  authors  to  consider  them  as  carious. 
These  ossifications  are  never  perfect  bone;  they  are  whiter  and 
more  opaque,  more  fragile,  and  evidently  contain  a  greater  pro- 
portion  of  phosphate  of  lime.  On  this  account  they  have  been 
frequently  named  stojies  or  calculi.  In  fact,  they  frequently 
bear  a  striking  resemblance  to  small  pieces  of  stone,  of  very  ir- 

*  Dr.  Latham  has  found  the  right  valves  affected  in  one-third  of  the  cases  in 
which  the  left  were ;  Dr.  Hope  has  found  lh«»  proportion  smaller,  one  in  four  or 
five.— Transf. 
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regular  siirrruv,  recently  bvtiken ;  more  especially  when  ibcvtrr 
very  rmi^h,  and  Imvc  pierced  and  dcistroyed,  o\*^ra  great  exkit, 

the  membrane  which  originally  invested  them.  When  ihcy  nt 
situated  in  the  Hoatin^  e?^U'eniities  uf  the  vAlve,  f li^se  art;  aa^ 
F^ionally  united  together,  so  as  to  redueu  thi  to  a  meftA 

which  will,  sometimes,  scarcely  admit   the   1.  i  fa 

goi)se-quin.  M.  Corvisart  found  the  orifice  between  the 
and  ventricle  retluced  to  a  channel  three  line«  wide,  and 
the  canalis  caroticus,  from  the  thickening  of  tin?  oestfied 
valve.  Sometimes,  though  rarely,  the  tcndinoits  cords  of  tb 
mitral  valve  are  affected  in  the  same  manner;  and  M*  Corrtwt 
in  one  ease  found  the  whole  of  one  of  ita  pillara  oMfied.  (Oft 
Tit,  p,  212.*) 

The  ossification  of  the  sigmoid  valves  of  the  aorta  msj  ct^ 
nience,  like  that  of  the  mitral,  in  their  base  itr  their  locisecd^: 
at  least  the  greater  frequency  of  occurrence,  and  iht  gnalt 
tliickncss  of  these  two  parts,  and  the  comparati  u  ofoMi' 

Ccation  in  the  intermeoiate  |x>rtions,  seem  to  iu  Uc  lari^ 

cation  as  beginning  in  these  points.  When  in  the  lixj^e  ex 
the  ossification  seems  most  frequently  to  origiaale  in   the 
tubercles  known  by  the  name  of  the  corpora  stmamoi 

When   the  ossification  is  confined  to  the  f^oatin* 
valves,  or  wlien  the  base,  though  ossified,  is  little  tl 
valve  may  still  perform  ita  functions,  provided  the  dj 
of  it  be  still  sound.     But  when  the  ossification  i&  t 
valves  grow  together,  and  get  incurvated,  either   t 
concave  or  convex  side,  so  as  to  ac(|tiire  the  appear.*! 
shells.     In  this  state  they  are  immovable,  being  eii 
the  side  of  the  aorta,  or  in  the  orifice  of  the  vcijt 
frequently,  of  the  three  valves  one  is  bent  in  a  lUrei 
that  uf  the  two  others.      In  one  case,  M.  Corvisjirt    • 
three  valves  osi^ified  in  their  closed  |x}sition  so  as  lu 
an  extremely  small  slit   for  the  pnssagi^  of  thf  liloud.      Ti*»  «- 
of  this  was  partly  obviate*!  by  one  of  the  valvL-%,  nithoii|rhoa&£'' 
and  very  thick,  still  n-taining,  at  its  hast%  -  t  loohibti 

allow  an  increase  of  one  or  two  lines  to  tht.  ^ ^    d urine  i^ 

action  of  the  heart.  (Op,  Cit.  p.  220.)  In  one  cas>e  (Oh*.  I.Iil  ^ 
M.  Bertin  found  the  three  sigmoid  valvea  o^^stfit^,  and  tm» 
them  enlai'ged  to  the  size  of  a  pigeon^'s  egjt'+ 


*  In  owoof  my  c>\sva  of  iltiiOii<»pil  lie»rt,(nri^'iiifll  Cam*,  h.  |^^)  likr«tf  i 
of  the  mitrtil  v»lv*»  v:vt^  lomplritpty  i.^-^ifi-.l  »<.rnii..ti  tHotr  «r|M»l«  »Hm1^ 
eeptjonofn  minute  portion  at  onchr'  uMq 

%fxA  fl^'xibln;  uii  (irniiig6ii)(*ut  wliu'li  .  i  v  u«ceHa«ry  lo 

coutistcUun  of  ll"»  Vi'tiiriclr. —  Tniml, 

i  One  of  till*  most  remurkiibU*  emt^n  nfvn]v\i]nT  ^latmu^  of  tli»  h*mn 
with.b  tlmi     f  ^*        '^  '    '  "  '  r-  -         ^^ 

of  which  (ni  t 

iiHMniJi  of  U«^  £>i    -J.    .       1  ;..^   „..!     -. 

piiblinlxNl  cmnv.     ihft  orgnmc  lesions  tonod  oii  , 

ri^ht  Jiuricttlu-vfulriculnf  oj>eiun«j  w«g  eonreTt' 
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Sr.cT.  II. — Skfns  of  Induration  of  the  Valves. 

The  syniptoms  of  ossification  of  the  tnitral  valve  are  little  dit'- 
ft»reiit  from  those  attendiug  the  same  affcctioii  of  the  siginntiK* 

Hdmiuinf;  Ui«  tbuiob)  with  «moolU  roqndwl  eartiltfrinona  »d|C(<«;  (he  loft  imriculo- 

vf...*..  -1 .- -. ;..  .,  y...  4  1. ■  »  |,foci»©ly  th«j  «4iiioc!iii!'  -^     •>"'  .<  ..  .  ..r. .1..^ 

^  <r  with  difficulty  ;  ih'  <. 

u  •  .  iher,  Ml  ns  to  lenvt»  n  n  !- 

uutuui;  u  Urg:**  Kuui«vH|uiiJ.  11>utH  aiirtcica  wero  diliitetl  ;,  Uit*  n^U  in  nti  vxirtfnitt 
Uogrw ;  tho  Itfft  voutriitH  wsw  fiiiormousJy  hyp<*Ttrojjbie<l.  witb  iliminution  of  iU 
wrify ;  th^  right  v«»ry  slightly  hyjvprtropbied  but  dilnted.  The  whole  heart  w&  at 
m  iiiini«Qt»  mw.—TrimM, 

•  Uur  ttuihor  ber«,  ««  vbewh<*ro,  in  hit  iwil  for  phy»ieftl  diiigtiA>Rt«.  overlooks  the 
erdiuary  ot  g*nurru1  »yinjtUm$  of  the  diseoae.  In  the  present  emit)  of  diseiiiit^  of  the 
Vftlr*^*.  ihu  nymptoms  are  c«^rtftinlf ,  »t  bt»»t,  only  wiuirocol  iodicntiona  of  th«»  ftatho- 
lo.-iifnl  HfMtA  of  (lie  heart;  atill  they  are  far  from  l>«iiig  TAluf^leAS  m  sig-na,  whetlior 
t  ik>  II  iiini^Iv  or  io  cooiunctiun  with  those  afforded  by  the  atetho«cope.  tn  hri^fly 
I  I  i!iis  place,  I  am  almoat  coini)t5lh.*d  lotivail  myaelf  of  tbeobserv-atiuiia 

ibey  are  ao  irtrictly  in  accordanca  with  my  own,  that  if  I  did  not 

l> ,  .,.,..1.  iUi»  work  I  ahoold  hnv«  the  »pp«iraDc(«  of  horrowin^.  without  acki>ow- 

lud^nnt^nt,  (See  hia  Trtatut  on  Dumn9M  of  tht  Hturff^ad  the  article  pii  Dutvt*n*f 
the  ^'wllr»  n/  th«  Heart,  in  the  Cyclopaedia  of  Prnct.  Med.) 

<*  Whellier  the  dtseaae  of  the  ralres  he  cartilaj^nouSj  uaaeons,  or  consist  n(  rr^o« 
lationt,  thd  gvmeral  aymptoaia  dtb  the  same,  if  the  d«gre0  of  contraction  lu*  m^h^iL 
'|1ii^«  ans  oou|§^h«   copiuua  watery  expectoration,  dyapn<i:a,  orti)'  il 

tdr^ntnn  nod  i«tartirg  (rum  eleop,  tttrgoacence  of  ih«  jugular  vtfiftSt  li 

"'  ,    nk' -LliTif  .vf    11II    llii'  rriii<'>ii!>j    ir..'lnhrii!ii«*      fi;*s.*)VO     IjLIi 

•*n,  ^canil  1 

_    ^._  :■   ■  '  ■  .  ."       .     ,     •    ,  -M,,:  .    .,       .  ,1  iiug  ir»  rfjinj  ' 

**Tli«^  |HH;uluf  urid  UuitiiiLiivii  avmiiiUjuiib  ol  vidvMlnr  diiMt>uw»  art'  '  n^  ■_ 

Vhcn  ttjti  diaeiic«  i:)  combm^d  wTtb  hypertrophy  or  dilntatinn,  a«  S    thi» 

1,  the  aymptoma  are  more  aevure  than  ihoa**  ot  ^  '  v  or  ot  (Iiiuf 

iroxyama  of  |i*lpitalion  and  dyapmra  to  |)h<  1^^  mors  vi 

»»aad  tri"'-  ••■•*•«».'  "Tinted,    'tan  action  ol  i- la  irregular.  1 

>-»»i^  in  hv(t<trtrophy  and  in  diUtalion,  hut  !>•  it 

r.  not  iiii  rimrmJU'r,     fho  pul**' may  in  Tiilvu)i*f  diA4*n^<  i, 

ik,  '  a,  uiv^l*r,  ami  unc<)Uid ;  and  it  inity  civi'O  be  kmalt  itnd  wt^tk  whiW 

•ill"  |j'  1];;  a  violent  iiu{fuUc^^-u  coninml  whu:h  nflbrd*  tiiw  of  Uie»  Htron^^eat 

^tiianni|ifi<in>4  01  tralvtihir  diai*»tM».     'Hi-  '  thts  pula**  ja»t  iffMcnlfod,  are 

■Mrkad  ia  eontratftiou  of  the  miti  u '  ^f a  eontrvcttun  he  ffreat.  they 

l«ie  ail  invartttbly  praeetit ;  fiir  ae,  iu  tlii. <  utricle  ta  nut  fn^^-lv  ■iir.r.ii...t 

with  htotxt,  it  Ib  lint  Ntii»uUt»d  to  contrart  at  the  aatunil  inturvnla  and  «' 
#»i*»Tify,     A  aJi^'ht  (■ofllrat'tjuii  of  thfl  mitniT,  (i*!tfn.  for  initnnrr',  fhi+  din  : 
|%%ii«iriurxi  i»  Qiil  diniiliiahml  nMirt*  ihnti   1 
[duC'f  BR  uuatt<aidv  pul***,  aa  it  Mtill  aXUi\ 
^^rirle.     W'fafin,  ^weTer.  tiii> « iirulatimt  i"  dumk 
■leady.    ConCfwlion  of  the  luirtu- tsilvtu  mu^t  i. 

•mell.  w««k»iAtiwmill«nt>amJ  irrT'^il>tr.     I   Unv*^  >  ,i.i- 

;tcr»  in  way  tm&mA  dtfrrev  Itnteil  the  vaUm  werv  eittiff  WdnnHi  tii^'trri»t«r  by  ctir- 
pMiM*<»r  IBOVV  orlMM  fi»ed  by  fiMiluruijon  in  tUv  r-lr.^m<  iHisihon, 
tim  upntum  wm  wrfy  n  limitod  chink*    An  utduraimti  lUo -' 
4iCtW  ajlael  on  ill*  fulimMt  fmneaa,  and  i«>^ularity  of  Um*  | 

iioA  ifipMr  K»  hav*  no  iiittmi  on  it  vhatevM',  k  i»**  ^ 
j«br  whM  dta  filwIirMQtFieUoii  b  on  tlw  ri^ht  aide,  tliui  when 
t  it  ia  not  «u  mniftil  and  wcuk  fraoi  ft  eoatraction  oh  tlii*  riirhf  sid*  la      _  .   Ji, 

eunirii  aire  c«ua«*a  m*  rin  oonlrictjoa  ol 

Vttlre*  '  .  —  Pnin  tn  the  i  •  i  la  afkothiT  armfj- 

dia«ii»u  I  '     ir  |rtJ|i!(utitju  ujuv  otcDcion  ]i  ^U 

\%m  no  dla<  -^  tf<M|ueotly  n»ut  with  it  fr<>i 

aim  uiirtt.i.n'>ii        M  i:i  iihi^y.  lit*  true  iJbel  ptlpitalJCiQnftyiwrnMit>»  [inia 


6M  088IFICATIOX    OF    THE    VALVES. 

According  to  M.  Corvisart  the  pnncipal  sign  of  the  former  lesion 
is  "a  peculiar  rustling  sensation  (jbruissement)  perceived  on  the 
application  of  the  hand  to  the  region  of  the  heart."  This  pe- 
culiar sensation  is  nothing  else  than  the  purring-thriU  ali^y 
described.  It  is  assuredly  verj  fre(|uentl7  observed  in  the  case 
of  ossification  of  the  mitral  or  sigmoid  valves  when  this  exists  in 
a  high  degree ;  but,  as  I  formerly  stated,  it  may  exist  when  these 
valves  are  perfectly  sound,  and  it  is  almost  always  absent  when 
the  induration  is  not  so  extensive  as  materially  to  obstruct  the 
orifices.  The  bellows-sound  is  a  much  more  constant  sign :  it 
accompanies  the  contraction  of  the  left  auricle  when  the  mitral 
valve  IS  affected,  and  that  of  the  ventricle,  when  the  induradoD 
is  in  the  sigmoid.  But  even  this  is  wanting  when  the  alteration 
is  not  extensive,  and  as  it  is,  moreover,  very  commoD  when  the 
heart  is  perfectly  sound,  we  must  lay  no  stress  on  it  as  asgn, 
unless  it  be  combined  with  other  circumstances  calculated  to 
confirm  the  diagnosis.  Accordingly,  when  the  sound  of  the  bel- 
lows, rasp,  or  file,  persists  in  the  left  auricle,  either  oontinuoadT 
or  interruptedly,  for  several  months; — when  it  is  found  only 
there,  and  exists  even  in  the  greatest  quietude;  when  it  is 
scarcely  lessened  by  venesection,  or,  when  lessened,  if  it  stiH 
leaves  behind  it  a  degree  of  roughness  in  the  sound  of  the  auride; 
—or,  yet  more,  when  the  purring-thrill  coexists  with  this;—- «e 
may  lie  assured  that  the  left  auriculo-ventricular  orifice  is  con- 
tracted.* If  the  same  phenomena  occur,  under  similar  circum- 
stances, in  the  left  ventncle,  we  may  be  equally  certain  that  the 
aortal  orifice  is  contracted. 

Three  or  four  times,  during  the  last  four  years,  I  have  dis- 
covered this  lesion,  by  means  of  these  signs.  Three  similar  ex- 
amples, equally  verified  by  dissection,  are  recorded  in  M.  Ber- 
tin's  work  (Obs.  49,  50,  51 ;)  and  a  fourth  is  ^ven  in  the  collec- 
tion of  cases  published  by  Dr.  Forbes.  (Case  VII.)  But  if  thesr 
phenomena  exist  only  for  a  time,  although  as  much  as  two  or 
three  months, — if  they  accompany  the  increase  of  any  other  ner- 
vous  or  organic  disease  of  the  heart,  we  must  not  dfepend  upoo 
them  as  indications  of  the  lesions  now  in  question  ;  since  all  the 
facts  formerly  recounted  prove  that  these  sounds  are  not  pro- 
duced (as  might  be  imagined  at  first)  by  the  passage  of  the  blood 

thoQgh  tbere  be  no  disease  of  tbe  heart  whatever ;  I  have  often  found  it  in  hvst(*riai 
females,  and  in  nervous  men.  But  it  is  when  the  valves,  the  coronary  artenn,(Y 
the  commencement  of  tlio  aorta,  are  indurated  and  inelastic,  that  pain  occnn  most 
frequently  and  with  the  greatest  severity.  Sometimes  it  is  little  more  than  in  in- 
describable sense  of  obstruction  or  oppression  in  the  prsecordial  r«^on ;  but,  in  otbfr 
cases,  it  is  an  intense  lancinating  or  tenring  pain,  felt  across  the  pVarcordia  or  icn^ 
biculns  cordis,  (where  it  might  be  mistaken  for  inflammation  of  tbe  stomach,)  tmi 
occasionslly  extending,  with  a  sense  of  numbness,  down  tho  left  arm  to  tl)e  elbo* 
and  sometimes  to  the  fingers.  Pain  of  this  description  has  acquired  the  ntin«  pf 
angina  pectorit." — Transl. 

•  This  contraction  is  more  frequently  owing  to  ossification  of  tbo  mitral  talre  tlt« 
to  any  other  cause. — Author. 
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over  a  rough  or  rugged  surface,  but  to  the  spasmodic  energy 
requisite  in  the  muscular  contraction  to  overcome  the  obstacles 
op}x>sed  to  it.  It  follows,  therefore,  that  any  other  cause  besides 
diminution  of  the  size  of  the  orifices,  which  occasions  contraction 
of  the  heart,  is  equally  capable  of  giving  occasion  to  the  bellows- 
sound  and  purring-thrill :  and  it  is  fair  to  admit  that,  in  the  first 
edition  of  this  work,  I  laid  too  much  stress  on  these  two  pheno- 
mena as  signs  of  valvular  disease.*" 

*  It  ia  trae  tbat  we  must  not  attach  too  much  importance  to  the  bellowi-aound  a* 
n  sign  of  disease  ;  but  I  am  of  opinion  (as  1  formerly  stated,  p.  5:2:2.)  ^^^  ^^  ought  to 
have  more  confidence  in  the  »ound  of  the  rasp  accompanied  by  the  purring-thriU.  I 
nm  aurprised  that  Laennoc  did  not  make  a  distinction,  in  this  respect,  between  the 
two.  The  bellows-sound  rerj  rarely,  and  only  at  intervals,  asaumea  the  aound  of 
the  rasp.  W  hen  the  latter  exists,  we  may  be  sure  that  there  is  an  obstruction  to  the 
course  of  the  blood  from  disease  of  the  valves.  It  is  proper  to  remark,  however,  that 
the  converse  is  not  always  true  :  there  may  be  obstruction  without  anj  sound  of  the 
raap.  In  several  instancea  I  have  founa  the  aortal  valvea  oasified  in  aubjeota  in 
whom  the  auscultation  of  the  heart  produced  no  anomaly,  except  perh^M  increased 
impulse.  I  do  not,  however,  recollect  having  found  the  mitral  nuve  ossified,  with- 
out a  change  in  the  character  of  the  second  sound. — (M.  L.) 

llie  following  observationa  by  Dr.  Hope,  on  the  important  pointa  noticed  in  th« 
above  note,  merit  the  greatest  attention  - — 

"  BelIows>munnur  sometimes  exists  in  the  heart  though  there  be  no  disease  of 
I  the  valves ;  namely,  in  nervous  persons,  in  cases  of  reaction  from  excessive  loss  nt 
blood,  of  pericarditis  and  adhesion  of  the  pericardium,  and  of  hypertrophy  with  dila- 
tation. Murmur  from  these  causes  may  easily  be  distinguished  from  that  of  valvular 
disease,  by  the  following  criteria : — \\  hen,  from  nervous  excitement,  very  common 
in  hysterical  females,  it  may  be  known  by  its  being  intermittent,  ceasing  when  the 
nervous  exacerbation  subsides  and  the  action  of  the  heart  becomes  cum.  When 
from  reaction,  it  subsides  with  the  cessation  of  that  phenomenon.  When  from  peri- 
carditis or  adhesion  of  the  pericardium,  it  may  be  known  by  the  presence  of  alena  of 
tboa«  affections.  When  from  hypertrophy  with  dilatation,  it  may  be  known  by  it« 
diminishing  or  ceaaing  when  the  action  of  the  heart  ia  calmed,  aa  by  repose,  vene- 
section, abstinence,  &c.  £cc.  Contrasted  with  the  above,  the  diatinctive  characters 
of  valvular  murmur  are,  Uiat  it  is  not  universal  over  Uie  heart,  bat  confined  in  % 
f^nut  measure  to  the  part  corresponding  to  the  valve  affected ;  that  it  persists  with- 
out intermission  for  an  indefinite  length  of  time,  even  though  the  heart  be  kept  in  a 
state  of  perfect  calm ;  and  that  it  is  often  of  the  filing,  rasping,  or  sawing  kind ; 
whereas  murmurs  from  other  cauj»cs  have  almost  always  the  softness  of  the  bellows- 
sound.  This  murmur  has  a  Boft  character,  like  that  of  belloiffi,  when  the  contraction 
baa  a  smooth  surface  which  does  not  greatly  break  the  stream  of  blood,  as  when  the 
morbid  de|H>siliou  consists  of  cartilage,  fibro-cartilagc,  or  vegetations.  But  the  mur- 
mur is  rougher  or  more  grating,  like  that  of  a  file  or  rojp,  when  the  de|>osition  baa  a 
rugged,  hard  surface,  as  when  it  is  osseous.  Murmurs  are  mon  hollow  when  they  are 
deep  seated,  as,  for  instance,  in  the  auriculo- ventricular  orifices  ;  and  more  hiuing  or 
whiizing  when  thev  are  superficial,  as  in  the  aortic  orifice,  more  esi>ecially  in  the  pul- 
monary orifice,  and  the  ascending  aorta.  Tlie  hollowuesf  of  the  sound  is  referable  to 
its  remoteness  and  its  reverberation  through  the  chest,  llie  muing  murmur  is  almost 
identical  with  the  filing  or  rasping ;  it  is  only  less  grating,  and  on  a  higher  key. 
The  mutieal  Mloui'tnurmur  is  a  perfect  note  like  whistling  or  cooing.  In  the  case 
of  a  patient  who  applied  to  me  tor  *  a  noise  in  the  cheat,'  I  heard  it  at  the  distance 
of  two  feet.  In  a  case  prtHjisoIy  similur,  which  occurred  to  Dr.  Klliotson,  there  was 
•  very  large  and  long  vegetation  in  the  mitral  valve.  As  purring  tremor  hss  the  same 
origin  as  bellows  and  other  murmurs,  it  often  accompanies  them ;  th3ugh,  as  it  re- 
(|UircH  a  greater  degree  of  disease  for  its  production,  this  is  not  always  the  case.  It 
liiav  be  occasioned  by  obstruction,  not  only  of  the  semilunar,  but  also  of  the  mitral 
unu  tricuspid  valves,  and  in  the  latter  coahs  it  may  mcoroiiany  either  the  first  or  the 
»«c«iiul  sound.  When  accompanying  the  first,  it  proceeds  from  regurgitation  tlirougli 
tlie  valve  ;  and  when  accompanying  the  second,  it  results  from  the  impeded  paaaage 
of  the  blood  from  the  auricle  into  the  ventricle  during  the  ventricular  diaatole.    It 

Q  Q 
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A  slight  degree  of  cartilaginous  or  botiy  induratiaii  of! 
yalves  may  exist  for  a  lono^  time  without  aii^r  Tintble  aUentiao 
of  the  health,  or  even  of  the  action  of  the  heart  ;  ami  iPVrftif 
projier  ineasii res  of  precaution  and  by  seasonable  liJi^edingl^  » 
may  fret juently  preserve  for  along  tim*  '  *    lindoA 

who  present  every  sign  of  consi<lerahle  c» .  cfarifok 

The  following  case  is  a  proof  of  this. 

Cask  XLV. — A  very   muscular   young^  Qian«    aged  «itti», 
c^me  into  the  Necker  Hospital  in  Fehniary,  1819,  odioplaiMiii^ 

of  oppression  on  the  chest  and  palpitation  ;   - ;  '   mR  vhidl  )mi 

sdzea  him  suddenly,  together  with  ha?uio(  iid  Cflfatak 

two  years  before.     These  symptoms  were    i  nt  %m  Obl 

by  rest;  but  returned  as  often  as  he  made  a  >tdefMt  d^ 

gree  of  exertion-      He  presented   tlie   follo\iui^   Ryinptuqi»  " 
cx>ming  into  the  hospital:  respiration  and   resonance'   ^^••\ 
the  whole  chest ;  the  hand  applied  to  the  region  of  t 
the  pulsation  strongly^  and  aecompanied  with  ih 
tion.     This  vibratory  sentsation  is  not  continuoL 
regular  intervals.     The  stethoscope,  applied    bttu,*.va 
lagesof  the  fifth  antl  seventh  ribs,  gives  the  following 
contraction  of  the  auricle  extretiiely  prolcmged^  ^coompaakd 


ihti 


nureK' iifcoinjjunies  the  second  aouiiJ  \  biK:auae,  asj  we  coaccdfe.  lli* 

ta  aeldom  strODg  euougli  to  produce  iu    Whvu  from  liiMviAo  of  lli«  ntivjial  ratn.  - 
is  not  perceptible  in  thfi  pulwe," — (Cyc.  ol'  Prtiet.  M*mL  vol.  it.} 

For  by  far  tlie  conipletest  aud  inosl  accumtfl  account  of  Oia  p)im*c«1  fiit 
diseases  of  tbe  valveti*  I  refer  the  f'     '  >^     •>        ■     <  -      cigirft? 

Heart,  and  to  liis  very  valuable  wr(i 

the  fourth  vol.  of  the  Cyclopn-dia  of  1  ....      .-  .^,^ 

from  so  experienced  un  ausf  ukator  as  Dr.  Hq|  tbat 

such  I  think  we  rou^t  now  adroit  it  to  be)  resf'*  <  oittsp  of  thm 

scnrcdj  vitiates  the  conclusions  deduced  by  him  ha  totLe  pnrttt^lar  netf 

but  that  the  signs  discovered  by  btm  are  of  more  ira1«H»  duA  hm 

"  Tbe  accesciion  of  uuscultation  (sajs  Dr.  Hops)  to  Uie  ortb«r  mnanmf  i 

rendered  it  possible  to  distinguish Valrular  diaisaae  iritb 

a  certaint}-,  tt  nrany  be  remarked,  much  ^renter  itsim  \rri«  . 

autlior  of  ouacultation  htmBelf ;  for  bo  did  nc 

mtirmura  as  aigus  of  disease  of  the  Talvea,  in 

murmurs  were  produced  by  a  spaamodic  ron' 

hearty  and  ureu  of  the  urteriea Laenuec  ' 

he  attributed  the  sfcond  sound  of  tho  bmrt  t. 

according  to  tbe  ejcperimenta  of  tbe  'Rrit*'r^  it  i 

The  substitution  of  this  view  of  tb*-  li.  ;iii's  i 

do«9  not  fiilsifr  ony  ofhia  physic  >: 

second  sound  indicate*)  dilnlrttion  u) 

stance,  invalidate  the  fact  that  muriaur  ui  ihr 

auriculo-veutrtculnr  valve  ;  hut  it  adbida  a  rati 

noticed  by  Lnennocund  rcndera  various  others  nvui;utt<'  ^^  •♦i^i* 

iuoxplicnble  and  ttierolore  usebjsa." — (Ixic. Cit.) 

llie  following  brief  extractis  from  iho  same  work  uf  I V.  J  !.>.►.-    .^^^ 


v«l«et»iin 


'd*r  Aood»tri 


incomplete  riew  of  the  diugnostica  of  tlie  partirtitui 
must  refer  to  the  origiDal  article  and  to  biM  tmatiwc. 
Vftlv«$. — One  of  tbe  njorraurs  above  desrrib«^«1  ia  Ii 
trnction  about  the  middle  of  the  stemuiii.  nnd  ta  lo 
more  or  less  biasing  or  wbiizing,  fr  ' 
tbo  idea  of  being  near  to  the  ear.  ^ 
iMict  of  tbe  ascending  aorta  than  o;,    _ 


iTCj, 


itJUt 
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a  dull  bill  stmng  sound  exactly  like  that  prwluccd  hy  a  file  on 
wood.  Tin's  sound  is  attended  by  a  vibration  sensible  to  tiie  ear, 
and  wlticli  is  evidently  the  same  slh  that  fcU  by  the  hand.  Suc- 
ceeding this,  a  louder  stiund  and  a  shock  synchronoui*  with  the 
pulse  point  tmi  the  contrticlion  of  the  ventricle,  which  occupies 
only  one  fourth  the  tiuus  and  has  Bomething  haruh  in  its  sound. 
Under  the  lower  end  of  the  .sternum  the  contractions  of  the  heart 

»are  quite  different.     Here  the  impulse  of  the  right  ventricle  is 
very  great,  its  contraction  accompanied  by  a  very  distinct  sound, 
and  being  of  the  ordinary  duration  ;  viz.  twice  am  long  as  that  of 
the  auricle.     The  sound  of  the  auricle  is  somewhat  obtuse,  but 
^without  any  thing  analogous  to  the  vibratory  character  of  the  left. 
■  The  action  of  the  heart  is  audible  below  both  clavicles.^  on  both 
Htidea^  but  feebly,  especially  on  the  right.     Over  the  whole  ster* 
"^  Hum*  on  the  right  side  and  below  the  left  clavicle,  the  contractions 
of  the  heart  have  the  same  rythm  as  at  the  end  of  the  stcmum. 
On  the  left  side,  on  the  contrary,  the  whizzing  sound  of  the  left 
auricle  already  described  in  much  feebler  than  in  the  left  prc^ 
cordial  region.     From  these  signs  the  following  diagnostic  was 
given — (Mifificaiinn  of  the  mitral   ralve,  alight  hypertmphfj  of 
the  left  ^titricle ;    jmrhnpn  slight  ossi/watiou  of  the  Higmnid 


p«eiditrif  n|wriei»1  ind  hi««infr,  it  prooMda  from  diMM**  of  tHf»  n*mn  it«#lf, 
Btirmur  from  ihisMUr         "  <  retidi  to  the  •ituatioii 

Uui\  to  tho  •ijppo«itini.  Xto  were  (liirBJied,  nnd 

to  ucertHtti  |>o«ttt7«K  ...i.  -.-  .  urn  ni>t.  A  murmur  u.«»  .„  vn.Mi.jm.*. 
AOuud  when  tli*»r*»  is  r<»)riir^itMtjitii»  tbrtjU|i;lt  Ui«  iiorlic  vtlrei,  mod  it«  nou 
kunwn  by  i(«  li<*ing  loiuier  sind  morw  RUiHirficial  n|ipa«itiii  to  thoso  raWe<- 
wrber«.  Si^nt  <ff  dmamf  ^j  tkt  mtlrai  vaUf, — Wln-n  (bu  thWc  i»  coi! 
«econd  soutid  IqmMi  on  the  1«*flt  »id0,  \Xn  »horl,  flat,  and  clear  charact«r»  nr 
4  iBOrf  or Itit  pfoloQgvd  iMtknra-rourraur.  Wb#n  the  vBlve  in  pfTmno*  nHv  ] 
''roftinptatiovi,  tbc  6ral  Houiid  lik^wiM  u  attended  wntb  a  tn<u 

'ft  luarg^m  o 
inchn*  ubo* 

^    '  ■  "     '|1*0    (III 

JVC"  deacribedftitt  l 
I  i>.     Ifib*  muTtnura  oi  Tfi'^  r;r»" 
-if,  for  iti«tano^,  lb*  mimiiur  of 
dM  b«llowa  kind^  tod  thai  of  th»  mitnit  resemble  filing  or  ra«^ 


Ai 


mctnntm  nn-  y^ 

point  wbirrn  tbr-  j 

low  liitji   martaurB  i>i 
ni/w  to^oinliit,  -Tb«  u. 
t«i««oa«ly  in  the  aituat)' 
*p*tii%  m  the  two  aituatioi 


that  both  valves  are  disoftted.  5f^nj  of  rvzur^ifK 
«•!«».— Tbfiiii  aif  na  are  a  murmur  wtlh  tbo  flrat  Mttiui«  louder 
valre  ibati  r>f  the  acirtic;  and  a  weak  |nilae.  even  though  tbe  imptt)^ 
violent.  It  ia  gfintnnalU  nn«tMidy  elto.  Sif^n*  »f  dittnm  9J  \kt  fuLn. 
%\<gtk%  are  tbe  eame  «)i  r'  ' i^itaiM  tyt  tbi  '  .it*  with  (!■' 

tbe  murmur  eeema  r/ov  :uid  » eqn  i!  l^iq  dlftMa* 


Dieetee  of  tb« 


rsiJItree  ie  »o 


....  bought 


wi(#M  tbi  iigRa  d^Kribed  «i«  •mtmntly  wtll  m«rk*d»  or  «o!< 
of  dM  fonaieQ  oral*,  or  «ob*  othir  prolw— Uiral  oommttfiieiit) ' 
r^i  th«  be«it^-«taicA»  which  oxptrioow  bu  ptovod  to  Hr  - 
poutraction  of  th^  pnlmonie  ori(l«o.    Sign*  of  4i*mt»  >*/ 1 
the  aame  A  <  '' o  mitral,  oi-      '   ' 

aite  to  tbr  Mo  iiarr  of  * 


uf  the  wHrel  orilie*.'  — i(Loe,  Cit,>— irwiMi, 
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vahea  of  the  aorta;  great  hypertrophy  €»f  the  right 
The  pulse,  in  this  case,  was  pretty  strong  and  \cTy  fepil 
all  the  functions  natural,  only  the  sleip  was  habitually  ^i*»^ 
by  frightful  dreams,  aui!  the  latl  coula  not  use  anv  wnvre 
cise,  nor  even  walk  rather  fast,  withmit  being  at        '        ^y  ^rm^ 
palpitations  and  a   feeling  of  siiHEtxtatioii.      F.  ^^ccticoH 

after  intervals  of  a  few  days,  gave  much  rt'Iief.      After  the 
the  pulse  became  weak  ;  and  immediately  after  eiich  blerdi 
purnny  vibration  became  imperceptible  to  the  hand,  m 
whizzing  <jf  the  auricle  changed  from  the  sound  of  h  Jile  to 
of  a  Mhnvs^  the  valve  of  which  we  keep  u|>tfii  bv  tW  hmid;  iW 
sluKk  of  the  ri^ht  ventricle  continued  to  be  Vt  i  Tbi 

patient  left  the  hospital  after  a  month,  beings  in  iiaB» 

pretty  well.  He  came  afterwards  several  times  to  cnofiill>ai^ 
and  was  bleil  occasionally.  I  saw  him  once  inorv  in  1822*  1 
found  that  he  had  abandoned  his  laborious  occupatioD  of  ff^- 
dener,  and  had  an  easy  place  as  the  servant  of  a  pritfM.  ^bsf 
his  chan*::o  of  situation  he  has  been  much  easier  :  but  Im  fwm 
symptoms  still  exist,  although  in  a  slighter  ciegree. 

OssiHcation«  and  yet  more  c^rtili^inous  induration  U  lb 
valves  of  the  left  side  of  the  heart,  is  by  no  means  unconnMiB 
a  sligtit  degree ;  but  it  is  extremely  rare  in  such  a  di^^rce at  aii^> 
rially  to  impede  the  circulation,  and  thereby  to  give  indienliai^ 
its  existence.  This  may  seem  contradictory  of  the  sssertkx^ 
Corvisart,  who  considers  the  cartilaginous  or  bony  IndurstkB  rf 
the  valves,  espt»cially  the  aortal,  as  the  most  eomman  cirgaiucii^ 
tion  of  the  heart.  The  diflerence  of  opinion,  in  thi';  c:t«eii>  h»»- 
ever,  only  apparent.     I  by  no  means  consider  *>  muT^ 

valves  as  uncommon.  I  can  even  give  my  o\*. ..  ^^  utmrnj  ^ 
the  correctness  of  Cor^'iaart^s  opinion,  ^t  the  time  ht  wb 
having  been  his  pupil  during  the  period  in  which  the  grw^^ 
number  of  his  cases  were  collected.  At  that  period,  in  tliefpM^ 
of  about  three  years,  I  observed,  in  his  clinic,  more  ca^'^  of  estt** 
sive  oHsiiication  of  the  valves,  than  I  have  done  in  the  wholi 
twenty  years  that  have  succeeded,* 


•  It  is  ebleily  in  ili«  case  of  diawted  vaUas,  •.Itboujrh  by  no 

ease,  thai  llioae  aeTcro  pntoxysaiii  of  dyspoccit  ^  '     ",  '   »v-e 

cut'diar  aithmii.     Die  e.xcitiuf^  cause  of  tb«M»  (>  f^^  . 

a  defioitMicr  of  hloml  in  th«  vt*»3elH  of  the  lim^r 

the  heart :  either  of  these  dilates  mny,  no  douht. 

thd  hronehtiil  inutcleA  iii  which  an  n^tbinatic  |>ui  ^<|ttMii4f 

the  fomier,  at  1ea«t,  mav  readily  produce  itunJloguu^  rsiu»ulu«  tjUroMli  tlM 

more  congoBiion,  without  any  muscular  8pH«m.     T'        ' 

more  propprlvt  of  <ly«pncpa,  has  been  much  m* 

any  |>Tecedinjf  Btitlior;  and  for  ample  detnils  r 

Trtatif  on  DUfatti  of  tht  llMrt,  and  to  the  »• 

4th.  vol.  of  the  Cyclop.Tdia  of  Pnict.  Med.     Tlii 

Rive  the  more  distinctive  characteristics  of  iU< 

Bevert*r  forms.     ♦•  I'ho  time  of  the  aoceaaion  is  lo»*  

Ueiiig  more  dependent  on  the  state  of  th'*  liL«ar(,  vrhi  ■  14 

meoi,  from  »   variety  (if  cautes,  at  any  momeaJ.      I  iio    in  ^  Uuwmw9M 


hia  form  ef  »«tbsi»,  «r,  t»t 


•KtrMi«  A«fla 


OSSIFICATION    OK    THE    VALVES.  597 

This  is  not  the  only  organic  disease,  of  a  chronic  kind,  which 
exhibits  such  irregularity  of  occurrence  at  different  times.  Among 
others,  cancer  of  the  stomach  has  appeared  to  me  much  less  fre- 

Mtbma,  is,  on  the  wlxJe,  more  apt  to  supervene  during  the  evening,  or  early  part  of 

the  night Tbe  patient  awakes,  generally  with  a  start,  in  a  fit  of  ayspnoea, 

accompanied  either  with  violent  palpitation,  or  a  distressing  sense  of  anxiety  in  the 
pracordia  and  great  constriction  of  the  chest,  as  it*  it  were  tightly  bound.  He  is  com" 
pelled  to  asburoe  a  more  erect  posture,  and  intensely  desires  fresh,  cool  air  ;  the  respi- 
ration is  wheeaing  aud  performed  with  r  iulent  efforts  of  all  the  muscles  of  respiration 
both  ordinary  and  auxiliary.  The  inspirations  are  high  and  accompanied  wiUi  appa> 
rmktly  little  descent  of  thie  diaphragm,  and  the  expirations  are  short  and  imperfect. 
Tbe  surface  is  chilly,  the  extremities  are  cold,  and  the  face  is  pale  and  sometimes 
livid.  In  cases  in  which  tlie  pulmonary  congestion  is  only  temporary,  as  in  hyper- 
trophy, either  simple  or  with  dilatation,  there  is  no  cough  beyond  a  few  slight  aud 
ioeffectuttl  efforts,  producing  little  or  no  expectoration  -,  and  in  such  cases  the  fit  sub* 
■idos  as  soon  as  the  engorgement  of  the  heart  and  great  veasels  is  relieved,  which 
nature  i^enerally  effects  in  two  or  three  hours  or  less,  by  determining  the  blood  to  tbe 
surface  and  creating  diaphoresis.  In  some  instances  we  have  known  this  termination 
to  be  regularly  accompanied  with  a  copious  secretion  of  pale  urine  and  a  purging 
alrine  evacuation.  The  pulse,  though  at  first  tuU.  strong,  aud  bounding,  may, 
during  the  wur:it  of  the  puroxysm,  become  feeble  and  small,  aud  the  sound  and  ira- 
pnlne  of  the  heart  may  be  diminished  ;  and  this  in  cases  even  of  hypertrophy  ;  for  the 
organ,  being  gorged  to  excess,  is  incapable  of  ade<tuately  contracting  on  its  contents. 

"  Such  is  the  nature  of  an  asthmatic  fit  when  the  pulmonary  congestion  is  only  tem- 
|>orary :  the  cuse  is  different  when  it  is  jtermaHent,  as  in  valvular  disease  aud  in  some 
extreme  cases  of  dilatation.  For  then,  there  is  often  violent  cough  in  suffocative 
pHroxyams,  accompanied,  at  first,  with  difficult  and  scanty  expectoration  of  viscid 
mucus,  but  ending  gp'adually  in  a  copious  and  free  discharge  of  thin,  transparent, 
frothy  fluid,  occasionally  intermixed  with  blood.  This  evacuation,  by  disgorging 
the  pulmonary  capillaries,  affords  great  relief  to  the  cough  and  dyspncea.  As,  how- 
ever, the  transudation  of  the  matter  to  be  expectorated  into  tbe  air>passages,  and  its 
final  elimination,  are  slow  processes,  paroxysms  of  this  description  are  much  more 
protracted  tlian  those  of  dry  asthma  from  hypertrophy.  They  frequently  last  five  or 
six  liours,  and  I  have  known  them  persist,  with  only  occasional  remissions,  for  two, 
three,  or  more  days.  During  the  attack,  tbe  pulse  is  quick,  small,  and  weak,  often 
irregular  aud  intermittent.  In  other  forms  of  asthma  the  drcoiation  through  the 
heart  is  sometimes  little  disturbed." 

In  tbe  severer  form  of  what  has  been  termed  cardiac  asthma,  the  dyspncea  is 
greatly  more  urgent  and  the  sufferings  are  more  extreme.  It  wUl  be  seen,  bow- 
ev«r,  from  the  following  excellent  description  of  this  state  by  Dr.  Hope,  that  it  is  to 
confound  tlie  legitimate  bounduriea  of  disease  to  denominate  the  case  one  of  asthma. 

*'  Incapable  of  lying  down,  he  is  seen  for  weeks,  and  even  for  months  together, 
either  reclining  in  the  semi-erect  posture  supported  by  pillows,  or  sitting  with  tbe 
trunk  bent  forwards  and  the  elbows  or  fore-arms  resting  on  the  drawn-up  knees. 
The  latter  poaition  he  assumes  when  attacked  by  a  paroxysm  of  dyspna;a — sometimes, 
however,  extending  the  arma  against  the  bed  on  either  side,  to  afford  a  firmer  fulcrum 
for  the  musdes  of  respiration.  With  eves  widely  expanded  and  starting,  eve-browa 
raiaed,  nostrils  dilated,  a  ghastly  and  haggard  countenance,  and  the  heaa  thrown 
back  at  every  inspiration,  be  casts  round  a  hurried,  distracted  look,  expressive  at 
once  of  fri^t,  agony,  and  supplication  ;  now  imploring,  in  plaintive  moans,  or  quick, 
broken  aoeents  and  half-stifled  voice,  the  assistance  alreadv  often  laviahed  in  vain  ; 
DOW  npbraiding  the  impotency  of  medicine ;  and  now,  in  a  fit  of  despair,  drooping  his 
bead  on  his  cheat,  and  muttering  a  fervent  invocation,  for  deuth  to  put  a  period  to 
hia  sufferings.  For  a  few  hours — {N>rhaps  only  a  few  minutes — he  tastetf  an  intervsl 
of  delicious  respite,  which  cheers  him  with  the  hope  thnt  the  worst  is  over,  and  that 
his  recovery  is  at  hand.  Soon  that  hope  vanishes.  From  a  alumber  fraught  with  the 
horrora  of  a  hideous  dream,  he  starts  up  with  a  wild  exclamation  that  '  it  is  relum- 
ing.' At  length,  after  reiterated  recurrencea  of  the  same  attacks,  the  muscles  of  respi- 
ration, subdued  by  efforts  of  which  the  instinct  of  self- preservation  alone  renders  them 
cafKible,  participate  in  the  general  exhnuHtion  and  refuse  to  fierform  their  function. 
The  {latieut  gasjM*  sinks,  an<I  expiri^" — (^Loc.  Cit.)— Trtfn*/, 


ossineATioH  or  t«is  ^a^itms. 

qucnt,  of  late  years.  The  same  is  true  of  irilTcretit 
accidental  productions,  usually  denominated  cancer,  a  sanglel 
of  which  I  have  not  seen  for  the  last  nine  years  ahhough  f 
done  so  several  thiics  during  each  of  the  preceding  yiatx% 
like  manner  during  the  last  nine  years  I  have  only  met  witli 
case  of  that  variety  of  incipient  tubercles,  called  miUarf^mm^ 
(atimis  by  Bayle,  but  which  he  mentions  as  of  common  occtintitt- 
The  same  remark  applies  to  many  kinds  of  nervous  diseases, 
as  mania,  epilepsy,  common  colic,  and  even  the  paiuter^s 
am  aware  that  the  variations  mentioned  may  sometfaies 
on  other  circumstances,  unconnected  with  the  actual  relatitj 
queney  of  occurrence  of  the  diseases  in  question, — as  in  the  OM 
when  either  accident  or  superior  reputation  brings  more  aaad 


one  kind  to  any  particular  physician ;  yet  I  am  convitkced  ^ 
the  inequality  alluded  to  is  found  to(j  constant  and  too  itf^OK 
in  hospital  practice,  not  to  depend  on  causes  of  a  more  geasa 
kind. 


Skct.  II L — Bony  and  cartilaginous  Induration  of  the  interta 
membnme  of  the  Heart. 

The  membrane  which  lines  the  interior  of  the  veotri^  »• 
very  thin,  that  its  very  existence  has  been  denied  bv  someaJ^ 
toniists.  In  the  state  of  disease,  however,  it  becomes  distant' 
evident,  and  is  easily  demonstrated  by  dissectioa.  It  is  0100' 
enough  to  find  this  membrane  slightly  and  irreg-iilarly  tbkiew^ 
on  a  part  of  the  walls  of  the  left  ventricle,  particularly'  anwodjjt 
orifices.  In  those  places  it  acquireji  a  certain  degree  of  op4M 
and  such  a  milky-white  or  slightly  yellow  colour,  aa  rai3H 
very  perceptible.  The  texture  of  the  diseased  portions  isHlr  fe 
of  cartilage,  but  less  consistent.  In  these  cases  I  am  of  oftfflfl* 
that  the  indurations  are  not  owing  to  an  actual  thickrntog  rf tk 
membrane,  but  to  the  formation  of  an  imp*^rfect  accidental  (Kt- 
lage  of  a  flattened  form,  between  the  a(llit-rx.*iit  surfa^  rf  tk 
membrane  of  the  muscular  fibres  of  the  heart.  Thi»  poAtivf' 
the  accidental  productions  of  this  kind,  whether  cartfliri** 
or  bony,  whicli  I  have  termed  incnistatiunst  apiH'ar^  id  '• 
the  result  of  a  general  law  applicable  to  the  developmctti  ^ 
all  the  bodies  of  this  kind  met  with  on  the  surface  of  ntDcr  flu*' 
brancs  and  the  organs  they  invest,  such  as  th.      '  nUaM^> 

hniigs,  spleen,  the  arteries,  &c.     Even  tlu'  ii»  c(  fc 

valves  of  the  heart  seem  to  originate  in  the  duulic4ilurr$  of 
and  in  their  earlier  stage,  we  can  separate,  in  some  pi 
inner  njembrane  from  their  surface.  This  I  ha\>>e  also  s 
eflected  in  the  case  of  thickening  of  the  lininj^  mctnhranc  d  lV 
left  vcntriclcr  I  have  never  found  the  indurated  iKirti#m*  i-rf '-^ 
iA»embrane  arrived  at  the  slate  of  bone ;  but  CruwcU^scacTt  alns*^ 
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mentioned,  appears  to  furnish  an  instance  of  the  kind,  and  some 
others  have  heen  recorded,  but  not  very  accurately.  Kreysig 
gives  one  udouestionable  instance  (Vol.  iii.  p.  43.)  When  we 
come  to  consiaer  the  similar  case  of  incrustations  of  the  aorta,  we 
shall  state  what  is  known  relative  to  their  production. 


CHAPTER  XIX. 


OF    (OKCRETIONS   OF    BLOOD,  COMMONLY    TERMED    POLYPI,  OF 
THE    HEART    AND    BLOOD-VESSELS. 

It  was  formerly  customary  to  attribute  to  the  polypous  con- 
cretions of  the  heart  observed  after  death,  the  symptoms  which 
truly  depend  on  the  enlargement  of  that  organ.  Tne  incorrect- 
ness of  this  opinion  is  proved  by  the  fact,  that  these  concretions 
are  very  frequently  found  in  persons  who  have  never  exhibited 
any  symptoms  of  aisease  of  the  heart :  in  truth,  they  are  met  with 
in  three-fourths  of  dead  bodies.  Perhaps  even  the  existing 
epidemic  constitution  contributes  as  much  to  their  production  as 
the  particular  condition  of  the  individual ;  at  least  I  have  met 
with  them  much  more  frequently,  and  much  larger,  at  certain 
times  than  at  others.  It  is  equally  erroneous  to  believe,  with 
some  modern  authors,  that  polypi  never  be^in  to  form  until  after 
death,  or,  as  Pasta  or  Morgagni  thought,  tnat  they  may  begin  to 
form  merely  in  the  last  struggle.  Many  facts  prove  that  these 
concretions  can  be  formed  during  life.  The  phenomena  of  aneu- 
risms alone  prove  this ;  and,  besides,  wc  sometimes  find  veins  and 
even  arteries  of  considerable  size  completely  obstructed  by  con- 
crete fibrine. 

Haller  found  the  carotid  artery  and  internal  jugular  vein  quite 
obstructed  by  very  firm  concrete  fibrine  in  one  case,  and  the 
inferior  vena  cava  m  another.*  Vinckler,t  Stancari  and  Bona- 
roli,  have  met  with  similar  cases  in  the  vena  cava,  the  emulgent, 
epigastric,  and  iliac  veins. ;{:  I  have  myself  observed,  in  a  con- 
sumptive subject,  an  obliteration  of  the  inferior  cava  for  the  space 
of  four  finfi^ers'  breadth.  This  obstruction  was  produced  by 
a  whitish  fibrinous  concretion  which  filled  the  whole  caliber  of 
the  vein.  The  exterior  layers  of  this  concretion  were  like  the 
buff^  coat  of  the  blood,  only  much  firmer,  and  adhered  strongly 
to  the  inner  coat  of  the  vein :  the  inner  portions  were,  on  the  con- 
trary, of  a  yellowish  colour,  more  completely  opaque,  and  of 
a  friable  character,  like  certain  kinds  of  cheese;  and  exactly 

*  OpDsc.  ruthol.  ohs.  es, '.'  I.  t  Uiiwert.  d«  VMOr.  liibias. 

t  Morgagni,  Epist.  t>K 
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rcscn»blmg  the  tlecoin|wsc'd  ilbmie  fe^quently  u^ct  will  in 
risnial  sacs,  1  have  sinct  met  whli  two  cases  predsdj 
excx^pt  ihat  in  ihe&e,  tlie  cone r<?t ions  ncre  more  or  leas 
liy  recently  eoagulattfl  bl'jod  :  this  op|M?adng  to  h«fv  stiB 
lated,  although  tmperftxjtly,  around  the  Cfxt^iila,  nlikli  m 
to  the  interior  of  the  vein  in  sonic  points  ou\y%  It*  aooltiartfi 
1  found  a  similar  obistruction  in  thu  titrutid  artery ;  mtd^kM 
third,  I  observed  the  whole  of  the  vessels  of  the  nm  tii4ler«ii4 
drt'miiscril>L'd  ^pace  about  the  size  of  the  palin  of  tfie  lned,9- 
jci'tt'd  with  a  similar  concretion.  None  of  these  ituiivtduiJibal 
exiiibited  syniptoms  indicative  of  the  presence  of  such  i^jOcrr*ifl», 
nor  did  there  exist  any  obstacles  to  the  course  of  the  blood  *ii4 
nii*^U(  at^count  for  thi^m:  we  must,  therefore,  itttribute  thm^ 
£^puntiincous  coagulation  of  the  blood,  and  rQ^^oaing,  a  mimi 
tncrefore,  nothing  is  more  probable  than  that  the  lilOQcl  wi 
wMgulate  during;  life,  in  the  neart  ako;  more  pairtJculsi'lv  iC  (If 
very  close  of  lifi^,  when  the  circulation  is  fKrformcd  ttgifkm 
irregular  and  imperfect  manner.  Many  similar  c^mt^  Immhtt 
recently  recordeci,  particularly  by  Hodffsoii,  Bums,  KrmiffM^ 
lltTtiiK     31-  Uo oil  land   has    published  a   oienioir   in   imim  ki 


proves  tliflt  many  partial  dropsies  are  owing  to  similar 
in  the  VL^ins;*  and  M*  Vcljx*au  has  recently  presented  6»  # 
AcAdemy  of  Medicine  two  remarkable  isistances  oi  the  «* 
kind.  In  one  of  these  the  vena  cavji,  und  several  vdii»«pii| 
into  it,  were  filled  with  a  concretion  only  s^li^htly  attirW » 
their  sides,  yet  partially  organizcil,  and  containing  Mnall  cw^ 
phaloid  tumoiirSj  which  were  likewise  found  in  other  pans  of  t^ 
body.t 

JVfost  of  tiie  authors  above  mcntitmed  attribute  the  forroati^ 
of  tlavse  Venous  concretions  to  inflammation  ;  and  Bum*  »* 
Krcysig  set- in  even  to  lean  to  the  opinion,  that  the  fxtlvpi  of  t^ 
heart  may  have  the  i^anie  origin-  I  shall  afterwgirds.  txamtfje tkc 
grounds  of  this  n]>iiuun;  at  present  I  shall  content  myself  *\' 
the  fact,  that  the  blood  may  euagulate  in  the  vessels  during  bk 
M,  Corvisart  was,  therefore,  correct  in  distinguishiof^  }xjhptw^ 
such  as  are  of  a  formation  posterior  to  death,  and  :such  m&  listt 
been  prmluced  while  the  individual  was  still  alive.  Tlic*  tw 
kinds  are  easily  distinguisfted  from  each  other.  The  iauatf^ft 
those  of  recent  formation,  exhibit  merely  a  slight  laver  of  wbiB^ 
o|jatp(e  fi brine,  partially  enveloping  the  coagula  of  bloi>d  conuin^ 
in  the  heart  and  large  vesstrls.  Hii^i  fibrinous  or  buff\  U>e' 
ueViT  cnmpku-lv  surrounds  the  coagida,  iunl  ih)es  not  adheri  m 
ihc  parietes  of  the  fieurt  or  vesi&el  ill  which  it  is  contained,  S^«i- 
times  IhiK  laver  h  thicker;  and  in  thix  casi%  esjK-cUiUv  if  the  ^^ 

t    lU  vin>  MiiL  ^]i\^,  .fuit*  t't,lnI1l,  IHifL     Simo  ihtm  ruv  Hrm1j.*r  Ua*  j.uMi-^-  • 
(In*  5,i,ni»  journii!  f  Of!.  UMJW)  a  e.ibf  &ii!J  nioiiMiirikin-^    Jl.-.Lri    th^.i  oi   "i.  \  • ',-  ' 
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ject  is  dropsical,  it  is  semi-transpareut  and  tremulous  like  jelly. 
On  the  other  hand,  the  polypi  ot  more  ancient  formattoD  are  of  a 
much  firmer  consistence  (being  nearly  equal  to  that  of  muscle^ 
but  with  less  force  of  cohesion)  and  adhere  more  or  less  strongly 
to  the  walls  of  the  heart.  In  the  ventricles  and  auricular  sinuses, 
this  adhesion  is  partly  caused,  no  doubt,  by  the  intertexture  of 
the  concretion  with  the  columns  cameie;  but,  even  here,  the 
principal  part  of  the  attachment  is  independent  of  any  mechanical 
structure  of  the  parts.  These  concretions  are  of  a  more  dis- 
tinctly fibrinous  texture  than  are  the  recent  formations  or  the  buffy 
coat  of  the  blood,  and  they  are,  further,  of  a  pale  flesh  or  slight 
violet  colour ;  while  the  more  recent  are,  as  already  mentioned, 
of  a  white  or  yellowish  colour.  Sometimes,  amid  a  mass  of  in- 
spissated fibrine,  we  meet  with  a  small  clot  of  blood  quite  isolated. 
The  surface  of  the  concretions  is  dotted  with  specks  of  blood, 
which  cannot  be  removed  by  washing :  sometimes  these  penetrate 
only  a  quarter  of  a  line  into  the  polypus,  and  appear  as  if 
destined  to  form  the  vessels  afterwards  to  be  developea  in  tliem : 
sometimes  they  penetrate  deeper,  and  already  assume  the 
aspect  of  vessels.  Occasionally,  even,  I  have  mund  in  these 
}x>lypi  small  coagula  of  blood  of  a  rounded  shape,  and  already 
enveloped  by  a  distinct  membranous  layer,  eviaently  the  rudi* 
ments  of  the  coats  of  a  vessel.  I  have  not  met  with  large  poly- 
pous concretions  in  a  more  advanced  state  of  organization  than 
this ;  a  circumstance  which  is,  no  doubt,  owing  to  their  speedily 
proving  fatal  from  their  size.  We  shall  see,  however,  in  the 
chapter  ou  eiVcreacences  in  the  hearty  that  concretions  of  a  smaller 
size  may  attain  a  perfect  organization. 

These  ancient  cxmcretions  are  found  most  frequently  in  the 
sinus  of  the  right  auricle,  and  in  the  right  ventricle.  When  in 
the  former,  they  completely  obstruct  its  cavity,  but  in  the  veiv- 
tricle  they  only  double  in  thickness  its  walls,  (thereby  lessening 
its  cavity,)  and  obstruct  the  descent  of  the  tricuspid  valve.  In 
this  case,  one  may  remove  all  the  loose  coagulated  blood  without 
injuring  the  concretion ;  it  is  even  ))ossible  that  this  might  be 
mistaken  for  the  natural  boundaries  of  the  cavity.  The  columtue 
came«  to  which  these  concretions  are  attached,  are  commonly 
perceptibly  flattened;  a  circumstance  which,  of  itself,  would 
prove  their  formation  to  be  anterior  to  death ;  as  a  considerable 
Icngtii  of  time  must  necessarily  be  requisite  to  produce  this 
effect.  M.  Corvisart  was  the  first,  as  far  as  I  know,  to  observe 
this  flattening  of  the  colun1na^ :  in  the  case  noticed  by  liini  tiiey 
were  quite  effaced.*  I  have  not  met  with  any  case  so  strongly 
marked  as  this;  but  it  i»  l)y  no  means  rare  to  find  cases  wherein 
the  thing  is  very  perceptible.  The  two  kinds  of  concretions  just 
described,  are  clearly  fonncMl  before  death.     The  circumstance 

*  I  huvi*  ivQXi  the  ccluoiitfL  quilu  ftja:€il  nbcre  t\\Qtv  wab  no  polypuii.— Ti 'i>uf. 
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related  from  Corvisart,  seems  conclusive  on  this  point,  in  respect 
of  the  second  species.  And  in  regard  to  the  first,  we  may 
observe,  that  the  softest  and  most  recent  concretions  are  never 
exactly  like  the  huffy  coat  of  blood  abstracted  from  the  vessels. 

There  is  still  a  third  species  of  concretion,  evidently  more 
ancient  than  those  Just  described,~-of  a  formation,  perhaps, 
several  months  anterior  to  the  patient's  death.  These  are  found 
adhering  to  the  walls  of  the  heart,  sometimes  so  firmly,  as 
only  to  be  detached  by  scraping  with  the  scalpeL  Their  consis. 
tence  is  less  than  that  of  those  just  noticed ;  being  not  at  all 
fibrinous,  and  resembling  rather  a  dry  friable  paste,  or  a  fat  and 
somewhat  soft  cheese.  They  have  lost  the  slight  semi-trans- 
parency of  recently  concreted  fibrine,  and  resemble  in  evwy 
respect  those  layers  of  decomposed  fibrine  met  with  in  false 
aneurisms.  /I  have  only  met  with  concretions  of  this  kind  cor  the 
walls  of  the  auricles,  and  their  sinuses. 

When  the  polypi  of  the  heart  are  of  a  large  size,  I  coocdve 
they  may  be  recognized  by  the  stethoscope.  In  several  cases  I 
have  prognosticated  their  existence  from  the  following  signs; 
which,  nevertheless,  I  dare  not  propound  as  certain,  as  they  an 
not  founded  on  a  great  many  facts : — In  the  case  of  a  potieot, 
whose  heart  had  been  acting  regularly,  if  the  pulsations  suddedj 
become  anomalous,  obscure,  and  confused,  so  as  not  to  be  ana- 
lyzed, we  may  suspect  the  formation  of  a  polypus.  If  the  dis- 
ordered action  exists  on  one  side  of  the  heart  only,  we  may  con- 
sider the  thing  as  almost  certain.  For  instance,  if  we  find  the 
pulsations  of  the  heart,  under  the  sternum,  confused  and  tumul- 
tuous, although  the  day  before  they  had  been  regular,  we  may 
look  iiix)n  the  formation  of  a  polypus  in  the  right  cavities  as  very 
probable ;  and  the  more  so,  if  the  contractions  of  the  left  ventricle, 
explored  between  the  cartilages  of  the  fifth  and  sixth  ribs,  are 
more  distinct.* 
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OK    INFLAMMATION    OF    THK    INTeHKAL    MEMBUAXE 
HEART    AND    LAftGE    VESSELS. 
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IvFLAUMATioN  of  the  inner  nieoibranc  of  the  heart  and  lar| 
▼ewelfl  appears  to  me  to  be  very  rare,  notwithstanding  the 
trarv  n|iinion  of  some  modem  observers.  The  correctness  of 
[^piiiiuti  w  ill  appear,  I  tliiiik,  from  an  examination  of  the  different 
morbid  appearances,  which  have  been  considered  a8  proofs  of  the 
'it\Hftmmation  in  qiit^stion.  These  appearances  I  shall  now  notice 
in  order. 

1.  Rtfdness  of  the  membrane. — In  examining  dead  bodies  we 
frec|uently  find  the  inside  of  the  aorta  and  puhnonary  artery 
uniformly  reddened,  as  if  s^taincd  by  the  bltK>d  they  contained. 
Tln\  colouring  is  of  two  kinds, — cither  liordering  on  scarlet,  or 
r  violet  hue.  Frequently  the  scarlet  colour  has  its 
.  cly  in  the  inner  membrane,  a»,  when  this  is  removed, 
the  tunic  iieneath  is  found  of  the  natural  cx>lour:  at  other  tiinci^, 
however,  the  redness  penetrates,  more  or  less  deeply,  the  fibrinous 
coat,  and  occasionally  even  reaches  the  cellular.  This  colour  is 
quite  uniform,  as  if  painted,  without  any  trace  of  vascularity, 
only  H4)metimes  more  intense  in  one  place  than  another.  Some- 
times tln'ii  stain  diminishes  progrej>aively  from  the  origin  of  the 
Aorta,  but  frequently  it  terminates  quite  abruptly  with  irregular 
edges.  Sometimes,  in  the  middle  of  a  very  red  portion,  we  find 
a  circumscribc^ti  spot,  retaining  the  natural  white  colour,  like  the 
'Vrhiteness  produced  by  pressure  with  the  Ungcr  on  an  erysiix^la- 
louN  skin.  When  the  aorta  contains  very  little  bloodj  the  redness 
only  exists  in  the  part  in  contact  with  this,  foniiing  a  streak  like 
fibbnnd>     The  orif^in  ami  arch  of  tlie  aorta  are  the    '  s 

commonly  reddened,  and,  with  them,  the  sigmoid  m  1 

Sometimes  nearly  the  whtile  artt-rial  system  pn 
iwlour.     When  the  pulmonary  artery  is  affected^  it .  .  > 
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a»  well  as  the  lrii:Uf(pi<l,  arc  cotiimonlj  in  the  same  stale.  Tbr 
lining  membrane  of  the  vontrieles  aii«l  auricles  Is  frpqfiaaftj 
i*^>loiirle£s,  when  the  valves  are  deeply  stained  ;  not  tinfrrqtnEfidt, 
howt*ver,  the  auricle  imrlicj pates  in  tlie  aflection,  umi  mjifirotdiei 
llie  colour  of  the  valves;  more  rarely  the  vcntride  eiyiitea 
similar  colour,  or  rather  browner  or  violet.  Soiiteftfiie*  tif 
41 11  Holes  and  %' en t rides  are  alone  coloured;  and  itisiiwlfctrf 
notice  thatf  in  tlm  cai^e,  the  heart  in  found  full  of  blimcl,  iodlltf 
itrterie^  are  nearly  Lnnpty.  This  rednesi*  is  attended  hf  tm  if»- 
f«ible  thickening  of  the  part,  niidit  entirely  disapfieftr^  all^t  ^ 
hours'  maceration. 

Cnrvisart  has  slfglitly  noticed  this  affection  ;    and  has  iif<HNJ 
hiH  ignorance  of  its  nature  and  cause.      Frank,  who  nJwmwJil 
through  the  whole  tract  of  the  arteries,  eonsid^rcxl  itiisi  l!»ef«a« 
of  ft  particular  and  uniforndy  fjital  fever;    and   this  opfMikii    i 
been  adopted  by  Kreysif^,  Berlin  and  Bouillaud.     Th«  flNlfli  I 
mowt  natural  ifiea  respecting  the  redness  of  any  |jarl  «M^H 
^vhitc^  i^  that  it  h  the  result  of  inflatn miction.     But  m<-r<^tT4^P 
without  tliickening  of  parts,  does  not   suffieictitlv   diiinkioi^ 
ihi^  Ktitte;   while  tht^  abrupt  temiination   and  exact  eircuiiftfCf^ 
f  jon  pressMittd  by  the  redness  in  certain  casos,  eeem  not  fttiflf  li 
accord  with  the  nature  of  inflammation  ;    and   give   mthrr  # 
ide,i  of  iniprc«Tiatton  by  acoloutvd  liquid,  wUicb  hitd  lk»rn  povnl 
irregularly  over  the  membranes,  or   Hbieb   had  irntv  KHteM^ 
jMirtiallv,  on  account  of  itt^  small  amount. 

I  am  extremely  doubtful  wht'ther  this  kind  «»f  redot^^  *n*t^ 
rist' to  (^I'neral  Kj^niptums  suljicicnrly  con-^tant  or  seM^^n?  to  »R'^ 
Late  its  presence.  I  l>iive  found  it  in  subjet!ts  who  died  tif  *"*t^ 
different  affections,  anf!  have  never  been  able  tti  ft^r^tell  iUt^ 
isttmce  liy  any  constant  sffi^n!^.  A  rather  prolon^d  a*? my,  if 
hid>jects  still  vi^oruus  yrt  cachectic,  from  di^^a^d  h^sft  ** 
t>thervvis(\  has  appeared  to  me  frequently  to  aeovrup;inv  fh - 
nfteeti^TU.  In  rnses  of  this  kind*  the  !>l<w)d  i^  never  Mtxits^^ 
coagulated,  and  tlir  lx>dy  most  ciinniionly  ali'orJs  i»*ark^  uf  lit- 
comfKJsition. 

The  second  species  of  redne<is  of  the  lorn^e  vesst^ls  ba*^  a  quit: 
different  a|>pearniiee,  being,  in  place  <>f  a  briirbt  red,  «>f  a  iM-^ 
or  browiii?ih   hue.      It  is  also  usually  extended  at  the  same  ti^** 
to  the  aurta,  pulmonary  artery,  valves,  auricles,   and  vcnfndt^ 
Tliis  variety  is  not  so  exactly  eoufrnctt   to  the   lining  iTSfmlinii>- 
t!h  we  linil    the   nuiseuUir    sid)st;uH-e   of   the    auriek-H.  nnJ  *t^ 
triclesi^   anil  even  the  fibrinous  coat  tif  the  at^rta  and    imlm'>nj.r 
artery,  yiarticipating  in  it,  at  least  partially.      1  haie  mor\' p' 
tieuhu'ly  found  this  variety  of  eoUniriu^  in  subjects  whoi^^'«^ 
p u t i- i d  ie V e r s ,  em | j [i y se ma  o f  t h c  1  lui gs,  an d  d i si.*a<ic  o f  t he  \inr 
All  thesi' individuals  hud  reniuinud   lourr  in   a   n>oril>und  n^' 
ti*ni,  vvith  ^reat  <lyspn<ea;   in  all,  tlie  bhwid    was    very  HuiH.  ** 
denlly   Jiileied,    witii  signs   of  premature    {leeoni}MJsJti<vn  in  i' 
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Ikxly.  It  is  accnrJin^ly*  most  frcc|uently  in  summer  that  we 
meet  with  this  condition  ui'  parts,  oml  in  subjects  tliat  have  been 
dead  upwards  uf  twenty-fuur  hours,  llotli  kiiul.s  of  redness, 
jmrticularl y  the  last,  arc  accompanied  witli  a  greater  or  less  de- 
gree of  softening  of  the  heart,  and  an  increased  humidity  of  the 
arterial  tunics, — the  consequence,  most  commonly,  of  incipient 
putrefaction. 

Bouillaud  and  Berlin  have  adojjted  the  opim'on  of  Frank  re- 
sjx'cting  the  inflainmatory  character  of  the  arterial  rednes** ;  and 
yet,  if  we  examine  the  numerous  cases  adiluccd  hy  them  in  sup- 
pt>rt  of  this  opinion,  we  shall  find  them  very  conformable  with 
tli^  olwervationH  made  above.  Of  twenty-four  cases,  Heven  were 
severe  continued  fevers,  or  other  affections  in  which  there  ex- 
isted a  manifest  putridity  of  the  fluids;  and  the  other  ihirleeii 
were  almost  all  consumptive  patients.  In  the  latter  crises,  the 
condition  of  the  blood  is  most  commonly  not  noticed  ;  but  it  has 
Ikjen  generally  remarked,  that  the  retlness  in  question  hasitcemed 
coincident  with  a  remarkable  degree  of  fluidity  of  the  bl(x>d.  Il 
is  ids4j  worthy  of  notice,  that  most  of  these  dissections  wen?  |>er* 
f4»rmed  in  summer,  and  upwards  of  thirty  hours  after  deaths    c 

Having  been  8truck  with  this  coincidence  of  redness  of  the 
<  "  H',  and  alteration  of  the  fluids,  and  incipient  dccomposw 
I  iie  Unly,  I  began  to  doubt  (fuur  years  since)  whetJier 

llie  lormer  were  not  merely  the  result  of  imbibition  of  blood  oftiT 
death.  \Vith  the  view  of  determining  this  point  I  made  the 
following  experiment,  which  I  have  since  repeated  a  great  many 
time!*.  In  a  subject,  which  exhibited  at  tne  time  no  mark  of 
d€comfx>*iition,  and  in  which  the  aiirta  was  healthy  and  white 
ihroughcnit,  I  reuioved  this  vessil,  (illcii  it  with  blood  from  the* 
btwly,  and  having  passed  a  ligature  round  its  two  extremiticR, 
ile|K>Nite<i  it  in  the  stomach  of  the  subject.  At  the  expiration  of 
twenty-four  hourK  I  laid  the  artery  o|ien,  and  found  its  iutertial 
tunic  precisely  of  the  scarlet  colour  aUive  described,  and  which 
won  ntit  U'suicncd  by  repeated  washings.     This  experiment  does 

t  always  succeed  so  completely.  If  the  blood  employed  is  Ux> 
Til  '  iguLited,  tlie  indiioition  is  obtained  with  much  diflicukyt 
^  ^i*d  slowlv.    If  we  employ  bl(KKl  but  half- ccHiguIated,  and 

pwitculariy  such  as  we  exf)re«8  from  the  lungs  we  nroduce  the 
»<:iirkt  colour.  If  we  cmj»loy  bUHMJ  which  is  very  fluid,  es|jeci- 
My  if  niixcti  with  M.Tum>  we  obtain  a  more  or  less  deep  purple 
or  pale  ciihmr.  If  we  fill  the  artery  only  one-half  or  one-quar- 
ter,  the  part  in  contact  with  the  bliKxi  alone  exhibits  thedisca- 
loration.     If    '  -  of  the  «rt<Ty  are  firm  rm  '  '        ^ 

pcrimeiit  sui*  i'li  diflicully,  and  after  u 

BO  hours,)  und   the  tinge  is  never  dtep.     On  the  n 
the  tunics  are  soft,  s^upple  and  humid,  the  colouriii;^        ,  j. 

diffused  through  their  whole  depth*  The  cxpcriujent  succtvdV 
tiiuch  better  in  »ummer  than  winter,  and  the  more  ix>adiJv,  a?i  the 
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decomposition  is  rapid ;  the  colorixatioOy  however,  is  complete, 
long  before  the  aorta  yields  any  disagreeable  smell. 

Boerhaave  and  Morgagm  (£p.  uvL  36)  were  acquainted  with 
these  kinds  of  redness,  and  attributed  them  to  the  oongestioD  of 
blood  in  the  last  stage  of  diseases,  accompanied  with  much  dys. 
pnoca.  Hodgson  has  remarked,  that  the  redness  of  the  artmes 
seems,  in  many  cases,  to  be  the  result  of  a  simple  tioctare,  as  we 
frequently  find  spots  of  a  deep  red  colour  io  the  parts  oorrt- 
sponding  to  a  coagulum  of  blood.  He  adds,  that  toe  same  ap- 
pearance is  observed  in  arteries  that  have  been  long  exposed  to 
the  air  in  the  dissecting  room.  This  last  obaervatioD  is  perfect)? 
correct,  but  applies  to  a  quite  different  circumstance.  Every 
white  tissue  exposed  in  a  humid  place  assumes  a  red  colsor,'  si 
though  never  ot  the  depth  above  described.  This  will  fatppn, 
in  the  course  of  twenty-four  hours,  to  the  mucous  membraseof 
the  stomach  and  intestines,  the  peritoneum,  pleura,  fcc«  But  in 
this  case  the  phenomenon  depends  evidently  on  the  imtumik^ 
of  the  blood  contained  in  the  capillaries ;  and  the  effect  caa  far 
promoted  by  gently  scraping  the  surface  of  the  membrSBe  widi 
the  scalpel. 

From  what  goes  before,  I  think  we  must  ctmdude,  diat  the 
redness  of  the  lining  membrane  of  the  heart  and  large  femek 
cannot,  in  any  case,  be  considered  as  proving  the  existence  of 
inflammation ;  on  the  contrary,  that  we  may  consider  it  as  beinf 
the  result  of  a  process  taking  place  in  the  dead  body,  or  in  the 
last  agony,  in  every  case  wherein  we  find  it  coinciding  with  a 
prolonged  and  suffocative  agony— a  manifest  change  in  Se  fluids, 
— and  a  more  or  less  marked  state  of  decomposition.     This  h  i 
state  of  parts  to  which  I  wish  particularly  to  call  the  attention  of 
pathologists,  so  that  they  may  avoid  confounding  the  eatue* 
with  the  efects  of  diseases.    The  discrimination  of  the  congestion 
of  the  capillaries  from  inflammation  is  often  difficult,  but  it  Is  of 
the  utmost  importance  that  it  should  be  made.     In  the  case  nov 
in  question,  we  may  be  justified  in  suspecting  inflammatioD, 
when  the  redness  is  accompanied  with  swelling  and  thickenintr  of 
the  part,  and  with  an  extraordinary  development  of  capillaries 
in  the  middle  coat  of  the  vessel ;  but  I  am  not  sure  that  even 
these  characters  united  would  prove  the  existence  of  inflamma- 
tion, in  the  case  of  a  body  that  was  considerably  cedematous.* 

2.  Pseudo-membranous  avtidatiofu — The  formation  of  a  Isrer 
of  coagulable  lymph  on  the  inner  surface  of  the  heart  and  vessck 
is  the  most  unequivocal  sign  of  inflammation  of  this  membrane; 
and,  indeed,  with  the  exception  of  ulceration,  is  the  only  certain 
one.     Several  instances  of  this  kind  have  been  observed  of  late 

•  For  some  Taluable  obwrvationa  and  experimente  on  the  suhi^w  ^f  .^™  «f  tk? 
inner  coat  of  the  blood  vessels,  I  refer  to  a  Memoir  of  MM    R.i^    i  ^  t 

the  Archires  gin,  de  M^H,  t.  xi  .     The  result  of  the^rWrM    ^^"^.^  ^  "*^,"* 
corroborates  the  riew»ofM.^nnecM!w  "^^<^1»*»  of  these  gentlemen 
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Baillie  found  tl»e  triciHpid  valve  affected  in  tliis  manner* 
fclTe  met  with  a  similar  affection  in  the  aorta  of  a  person  who 
had  died  of  pleurisy  and  pericarditis.  Burns  obscrveu  a  layer  of 
lymph  on  the  inner  surface  of  the  right  auricle  in  one  instance, 
and  in  the  left  auricle  in  another.  In  a  third  ca,^e^  thii»  author 
oWrvod,  a  little  above  the  mitral  valve,  **  a  tendinous  septum, 
partially  ossified  and  perforated  in  its  middle  by  an  o|)ening  with 

■  wrinkled  etlges,  capable  of  admitting  the  little  finger/'  This 
|>artition  was  parallel  with  the  mitral  valve,  dividetl  the  auricle 
in  two  portions,  and  could  cjnly  be  considered  as  the  product  of 
inHaniniation.  Bertin,  in  the  case  of  a  man  affected  with  hyper- 
trophy and  pericarditis,  found  the  lining  membrane  of  the  aorta 
reddened  and  covered  with  a  half  coagulated  and  reddish  pellicle 
of  albumen  (obs.  ii.).  I  have  myself,  in  like  manner,  occasionally 
observed  false  membranes  of  small  extent,  strongly  attached  to 
the  walls  of  the  auricle*,  in  subjects  affected  with  other  diseases 
of  these  organs,  particularly  excrescences.  Liquid  pus  has  ucvlt 
beun  found  in  the  heart  and  arteries,  except  in  the  case  of  ulcera- 
tioD,  and  then  only  in  very  small  quantity.  And  indeed  it  is  not 
easy  to  conceive  how  this  could  be  otherwise,  considering  the  ra- 
pidity of  the  circulation,  which  must  carry  off  the  pus  as  soon  as 
It  is  ibrmed, 

3,  Ulceration. — The  lining  membrane  of  the  heart  is  so  thin, 
that  we  can  hardly  admit  its  ulceration,  independently  of  that 
of  the  subjacent  tissue.  Several  cases  of  undoubted  ulcera- 
tion of  the  interior  of  Inith  arteries  and  veins  are  recorded 
by  authors,  and  particularly  by  Hodgson  and  Kreysig ;  and 
Buch  examples  would  be  much  more  numerous  if  we  admitted 
all  ihoM-  whifh  have  been  given  a»  such,  both  by  ancient  antf 
mo<h  ni  observers.  But  the  majority  of  these  c^ses  were  evi- 
dently nothing  else  but  the  sc^paratmn  of  the  bony  incrusta- 
tions of  the  aorta,  which  will  be  noticed  hereafter.  Small 
pustules  full  of  pus  have  been  »omctimc*i  met  with  beneath 
the  innrr  membrane  of  the  aortA,  and  which  have  dischargrd 
their  contents  into  its  cavity  ;  and  it  is  probably  in  thin  man. 
net  that  the  real  ulcers  of  the  aorta  are  formed,  bring  the 
C<ins9qiience  of  iTtHammation  of  the  tuiddle  coat  of  the  arteries, 
or  ai  the  fine  cellular  substance  which  ututes  this  to  the  inner 

»co»t.  This  seeoifi  tl>c  more  prt>bable  from  the  fact,  that  in  llie 
indammation  of  all  membranes,  pus  is  formed  on  their  external, 
and  not  their  adherent  surface,  aw  in  the  case  of  peritonitis  pleu- 
•riay,  croup,  &c.  With  these  pustidar  eruptions  (which  are  wry 
rare)  the  liotiy  ^pittuln*  of  tht?  iuner  memuranc  of  the  aorta,  or 
rather  the  detachmi'nt  of  theM.\  have  been  sometimes  confounded; 
tJjc  hollow  left  by  their  removal  IxMUg  filled  i»p  by  lymph,  fre- 
quently intermixed  with  phosphate  of  lime.  Frequently  the  inlgcs 
of  these  nkorbid  spots  are  reddened  to  a  small  distance  round ; 
an  appearance  which  I  am  di«po«ed  to  attribute  rather  to  the 


. 
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imbibition  of  blood  tlian  to  inflammation  ;   n  state  wbitb  uwA» 
catetl  neither  by  tbe  presence  of  pu&»  nor  by  any  local  or  fffeottd 

symptom  fi. 

4.  Polypous  concretions. — Are  tbe«e  tbe  prcMluct,  and.copr* 

(juenlly,  a  proof  of  the  existence  of  inl^  ' -on  of  ihe  Vffjf 

membrane  of  tlie  heart  and  arteries  *?      K  i  ^  I  ns  an^irewd  fir 

question  in  the  affirmative:  and  ISurns  seeni  -  tncBiif^ 

to  the  same  opinion.     If  this  opinion   is  wt*.  i  ...-m^ 

admit  the  gratuitous  bypothesis  that  tbe  inflami  jii 

upon  the  blocHl,  and  pnxluces  its  coagulatioo.  \v  c  ni :r»  i^aii 
conceive  that  the  bUxjd  itself  performs  an  active  part  in  Iniiil 
mation  ;  that  it  is  i»  fact,  as  the  ancient  pn  nigi»4 

susceptible  of  inflammation  ;  and,  to  say  tbe  furfna 

rejecting  this  view  of  the  gubject,  however   old  ami  nt 
it  is  much  more  reconcihible  witii  many  estabU^fied  fn^^    . 
are  the  modern  theories.    Hut  these  are  not  the  views  of  Kmcc 
Bums,   and   others   who  have  adopted   their   r  i      '  "^^ 

theory  seems  to  rest  chiefly  on  tlie  cases,  in   wb. 
adhesion  and  continuity  of  substance  between  tht  p 
cretions  and  the  lining  membrane  of  the  heart  and  . 
there  are  many  objections  to  their  mode  of  explai 
for  instance;  the  intimate  ad  henion  mentioneti  i>  !,,,.   .,^1.-     - 
with,  and  only  in  the  most  perfectly  organized  polypi  i — tbr  im 
great  majority  of  concretions  found  on  dissection,  are  eitber  ^jsi 
loose  in  the  heart  and  vessels,  or  are  simply  ifi  coatart  villi  tV 
inner  membrane,  or  interlaced   with  the  columoae  ctimrtc;  tkr 
history  of  tbe  cases  proves  tliat  all  the  |x»Iypi  were,  in  tbr  im 
instance,  unattached; — on  removing  a  ^mall   ecMigxjIum  fiwat^ 
orifice  of  a  vein,  which  had  lieen  recently  opened,  a  small  prfv 
pons  concretion  has  followed  it,  and  this  in  tbe  case  %«  here  no  iif« 
of  inflammation  existed  ; — it  is  not  in  yr  •     '  ^ub^rcu 

full  of  life,  and   eminently  disposed   to  i  il  ik« 

concretions  are  esjsecially  found,  but,  on  iIk  cW  lu 

agony  of  different  diseases,  particularly  tbo>  icbiid 

and  such  as  have  produced  cachexy*  marasmus,  and  gn^  *^ 
lity,  and  which  have  been  accompanied  by  locul  or 
•stacles  to  tbe  circulation :  that  the  actions  of  then 
are  not  necessary  to  produce  coagulation  of  the  1' 
rate  its  fibrine,  is  proved  by  the  prtxUiciion  of  t  i 
crust  on   that  evacuated  by  the  lancet;   and,   b,-M 
jTolypi  are  often  found  in  the  heart  ami  large  vt*v  -  I 
ani mills,  which  have  been  suddenly  destmyed  in  perfect  bctW* 
On  the  other  liand,  we  can  conceive  two  ways  in  whkh  to 
nized  polypus  may  become  attached  to  tbe  purts  wilb  vliich 
in  contact.     In  tlie  first  place,  it  may   r  '  ,.^    ^| 

coagulalde  lymph  by  its  own  local  irrl  It  ro^r 

marked,  in  corroboration  of  this  by} 
obstruction  of  the  vtinH*  the  more  r.  ■ 


■T  A 


r>;FLAMMATl6N    OF    THH    INTEIlNAl.    MK^BRANK. 

lerent*  but  only  thouo  whicli  are  proved  bv  their  firmness  and 

r- "•    •  ttivc  dryness,  and  otherwise  changed  condition,  (and  also 

^  s  by  tlie  eonlraction  of  the  vein,)  to  be  of  ancient   for- 

liictUon.    In  tlic  Heeond  place,  polypous  concretions  formed  before 

|«deathy  are  evidently  possesaed  of  life  as  well  as  the  blood,  and 

retain  it  for  some  time  after  extravasation,  a  remarkable  proof  of 

liicli  1  formerly  noticed  in  the  orgaDization  of  fibrine  in  the 

iH'onch]  in  a  ca^  of  hKuioptysis. 

7  Otiu  r  examples*  of  the  same  kind  are  furnished  in  the  case  of 
[•eifuKiuns  of  blood  on  the  serous  membranes,  all  of  which  prtuc 
f4hat  fibrine  separated  from  the  blood  and  coagulated,  is  in  the 

£viiig  Ixidy  equally  susceptible  of  organization  with  the  coagvi- 
ible  lymph  efTused  in  inflammation.  And  it  may  be  here  re- 
narked  that  it  is  not  perhaps  satisfactorily  demonstrated,  that 
'le  production  of  a  plastic  lymph,  susceptible  of  organization  and 
>f  conversion  into  a  tissue  similar  to  that  in  which  it  is  formed, 
leceiisarily  pre-8upj>oscs  the  presence  of  inHammation.  The  re- 
r  f  vioouds  made  by  a  fine  cutting  u>  nt,  stjuietimes 

I  ice  without  any  obvious  signs  of  ini  on.     lu  these 

jca:»i.'>,  as  stjou  as  the  haemorrhage  has  ceased,  there  supervenes  u 
'j^ehargoofa  viscid  transjiarent  lymph,  which  is  evidently  the 
iedium  of  union  employed  by  nature ;  and  it  is  worthy  of  notice, 
lut,  iu  cases  where  inflammation  exists,  the  flow  o(  this  lymph 
^  recedes  it  by  several  hours.  The  greater  uumberof  tumours 
•of  considerable  size,  which  form  slowly  in  the  lungs,  ovaries,  or 
other  mrts  of  the  aUlomen-*  are  attached  to  the  neigldjouring 
^arts  by  serous  or  cellular  lamina^  of  greater  or  less  extent. 
V  These  lamina',  mnjuestionably,  in  some  caM^s  onginate  in  local 
pleurisies  or  (>ent<initis,  but  in  others,  the  closest  and  most  accu- 
rate observation  can  detect  no  syroptum  of  previous  inflammation. 
The  filaments  and  flocculi  of  albumen,  more  or  k-ss  concrete, 
occa^ioualiy  fouuil  in  the  water  of  the  mo^t  atonic  dropaics,  and 
the  deciduous  membrane  formed  in  the  early  period  of  pregnancv, 
admit,  in  my  opinion,  of  a  similar  explanation.  It  wt>uld  be  to 
fall  into  a  strange  abuvHr  of  word's  antl  U)  adopt  iin  unpardonable 
Uxity  of  reasonitig,  to  find  inflammation  in  every  case  in  which 
we  obsterve  oidy  one  of  iti*  anatomical  characters, — viz.  plastic 
lymph  susceptible  of  organijcatioti^  Future  observation  may< 
probably,  hereafter  ascertain  the  pi  '  and  perhaps  i'  f 

dmracteri  which  disling\j«4i  the  1\  coiicrelion»  |  1 

»by  i  (idn,  from  lho*e  whit^li   urc  luinicd  without  it.      In 

the  ^y  .ale  of  our  knowledge  I  tljink  it  may  lie  remarkcHl, 

that  thoae  fonned  under  the  influence  of  evident  inflammation 
have  a  considerable  degree  of  firmness  and  nearly  compk-tc 
opacity  from  their  very  (»rigin,  and  alstj  a  yelk>w  colour  like  that 
of  pus;  and  it  is  from  these  charactert,  as  wall  as  fnim  thiir 
disposition  to  become  softened  to  the  C0Q«islruce  of  pus  win  m 
bey  are  not  Cimvert4*cl  into  an  orgaiiLsc'd   tiMue,  that  I  ha\e 
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thought  proper  to  designate  them»  m  this  work,  br  tlie  las 
amcrele  pus. 

From  all  that  precedes  I  think  we  may  deduce  the 
conclusions: — 1.  The  i*eniora  of  ibe  blood,  in  coMeq^ammd 
obstruction  to  its  course,  siiflices  in  itself  to  produce  caigiillM 
and  to  (letemune  the  formation  of  a  cxiaffuluni  of  m^inliJi 
fibrine.  Every  cause  capable  of  occaoiomn^  tbts  retnora,  p» 
tienlarly  mechanical  obstruction  to  the  cdn:u]alioD  anci  wpald 
and  prolonged  faio tings,  appears  to  me  suSicit^fit  to  produislhi 
effect.  2.  The  coao;ulntion  uf  blcxxl  in  the  vetiselft  seBinikiP^ 
duce  in  some  cases,  particularly  in  the  veins,  a  true  ttdbmoiiMn 
acc^nnpanied  by  the  formation  of  a  false  membrane.  3.  It  it 
pears  certain  that  occasional] Vt  and  especially  in  tiie  moiidiR 
the  circulation  is  slow,  an  inflammation  of  the  inoer  coat  of  tfei 
may  occasion  coagulation  of  the  bloody  in  the  Tidnity  of  ^ 
lymph  L'flused  by  the  iuflamnmtion.  4.  Pus  ahoorbed  ia  grtf 
quantity  by  a  vein,  may  in  several  ways  afF'  concisM^ 

blood — by  rendering  it  less  liquid  from  an.  tuixtarc^-^ 

coagulating  it  by  a  chemico-vital  action,— and  by  cxdtiof  ii^ 
flammation  of  toe  containing  vessel.  It  is  well  Jummi  tk 
nothing  is  more  common  than  to  find  the  veins  in  the  tiatittd 
a  cancerous  breast,  or  in  inflammation  of  the  utrnis  mflff  fi* 
turition,  filled  with  pus,  either  pure  or  mixed  with  UoocLi^ 
times  fluid,  at  other  times  more  or  le&s  inspittalcd,  Mid  cm 
sionally  of  the  degree  of  consistence  of  tlie  oontetit^  of  ^ao  ^ 
roniatous  tumour.* 

r  conceive  that  we  may,  in  many  cases,  distinguish  durktfl^ 
the  simple  coagulation  of  blood  in  the  veaseU  fmtn  that  rkucfi : 
the  consequence  of  inflammation.  I  on  one  occamoo  mriwB 
two  cases,  at  the  same  time,  which  Icil  me  to  entertsain  lldiiV 
niou.     One  of  these  was  the  ease  of  a  \'  affacUai'Vil^^ 

flammation  of  the  median  vein,  accomj  by 

swelling  of  the  fore-arm,  excessive  pain  of  the  |Miit« 
and  other  very  threatening  symptoms.  The  «i*rc*»<'^ 
the  person  of  a  magistrate,  who  came  to  consul  t 
lameness  which  he  had  felt  in  the  left  thigh  ood  it^  wt  tbiv<^ 
four  days.  I  found  the  internal  aaphena  hard  uaa  dMBiL^'^ 
its  whole  extent,  and  as  large  as  the  little  finger  over  iu  Mp^ 
half.  Pressure  produced  hardly  any  unea&iiieaa ;  and  jmhul^ 
had  come  to  see  me  on  foot,  beiog  oestroua  of  trying  tbr  ^ 


*  I  lodgvon  Mid  Traverv  hav9  publi«b«d  «oni»  ohms  of  iliU  ki  oil.  w%iA  ««,  ^^ 


by  DO  lueaiid  rare.     An  additional  cotisequenc^* 
tha  hlood,  from  vonous  abaorptiou,  is*  tlie  jir*- 
orf^nfi.  and  eapermlly  tlio  lun^a,  which  nin  fa; 
citruiusliuice  tJt&l;  tUo  subjects  af«urgicn I 
lootire  suppumiions,  ar«}  Iruqueuclj'  cut  <: 
th<*  ohservntion  oC  M.  Cruroilbier,  urt»  u§u;.:  \ 
{wiutit  (It  once.     This,  in  my  opinion,  is  t!  . 
ourrencd  ofmelnAtasifl  of  |)U*i  at  lenst  ia  tiio  la^ji, 


r^9mm^  of  to^mmfk^ 


»Mi«stb6«* 
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of  exercise  on  his  complaint.  Looking  upon  the  case  as  an  ox- 
ample  of  coapjulation  of  blood  without  inflammation^  I  recom- 
mended one  bloodletting,  rest,  and  friction  of  the  part,  and  I 
found  the  vein  returned  to  its  natural  suppleness  in  the  course  of 
eight  day&.  The  womai^  whose  case  I  formerly  mentioned  when 
llnniincr  of  pneumonia,  was  cured  in  like  manner,  in  the  space  of 
a«ilpry  few  days,  by  means  of  tartar  emetic  in  large  doses.  Facta 
of  this  kind  seem  farther  to  lead  us  to  lielieve,  that  blood  coagu- 
Uited  from  any  cause  whate\er,  may  be  returned  in  the  course  of 
the  circulation,  by  the  absorption  of  the  veinft,  and  thence  be 
ttSLpelled  the  system  ;  as  there  seems  to  me  no  other  mocle  of 
a^unting  for  the  restoration  of  the  circulation  in  the  affected 
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BXCKESCEKCES   OM   THE   VALVES    AND    IKTKBKAL    WAtL«  OF 
I  THE    HKART. 

KVifKRE  are  two  very  distinct  varieties  of  this  aftectimi.  The 
r  •nc,  firht  noticed  by  Hiverius*  has  been  described  by  M.  Gorvi- 
I  iart  under  the  name  of  e.vfT€3cenee  of  the  f^aine^l  the  other, 
'      which  does  not  appear  to  have  been  hitherto  described,  I  shall 

notice  under  the  name  at  gfttlm/ur  evereMn^ttrff. 
'  1.  Warty  Kvrrt'mH'nef. — The  first  might  be  very  well  named 

I      warty  excrescences,  inasmuch  as  they  are  extremely  like  warts,  e*- 
I      pedaily  those  of  venereal  origin  on  the  parts  of  generati<in.  Like 
>,  the  excre«cences  in  the  heart  sometimes  resemble  small  straw* 
es,  in  their  form  and  tuberous  surface ;  at  other  times  they  are 
i|^ate<l  into  the  form  of  a  small  cylinder  or  rord,  ami,  *»rea- 
lly,  they  nre  so  short  and  w  crowdtHt  i'  > 

ive  to  the  parts  on  which  they  are  situatr.  <i 

turfaco ;  more  frequently,  however,  they  .n  v  *:•,(  r  iKiiattd  or 
ranges!  in  a  Ringle  line  along  the  loose*,  or  tlic  aUicliLil  border  of 
Ihe  vaNes.  I  have  never  observed  anvt  longer  than  three  or  four 
lines.  But  we  occasionally  meet  with  them  sufficiently  numerous 
And  voluutinous  to  present  a  rough  resemblance  to  the  comb  of  a 
fiock. 

The  colour  of  these  excrcacrnces  in  urnnetimes  whili»h  like  that 

^f  the  valvfs,  and  hardly  si>  opaque  ;  more  commonly  they  are 

tbcr  wholly  or  in  |iart  tinged   with  a  reddi«h  or  light    %iolct 

Coloiir.     Their  texture  is  Heshy,   like  venereal  wart*,  only  of 

ewhat  less  firm  consistence ;  cdthough  this  is  variable.   They 
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adhere  immediately  to  the  subjacent  partft;  aoinetimoasoi 
as  to  be  imly  separable  by  incision  ;  more  commofilv  ibey  w* im- 
movable by  scraping  with  the  binde,  or  even  the  fiandlc  of  fb 
scalpel.  In  the  latter  case,  the  excrescences  are  anU^  of  m  iii 
lowish-white  colour,  very  hiimid,  and  somewhat  rtteinbhfk*  lit 
The  venereal  origin  of  these  excrescences*  entertamed  by  CoriW 
sart,  appears  to  me  very  improbable,  when  «re  earmitr  ibrir 
rarity  iind  the  Iretjuency  of  venereal  coiv  -,   unci  whfli  ir 

nieet  with  them^  as  we  do,  in  individuals  i  all  prabdhiitr* 

never  had  this  disease. 

Whatever  may  be  the  remote  cause  of  these  l)odies^  tbeounttf 
of  their  formation  seems  to  be  more  explicable.  In  diaccdic 
the  more  voluminous  excrescences,  it  has  always  impcilvJ  fei 
me  that  their  texture  was  exactly  like  that  of  tlit!  more  ooiii|Hbl 
polypous  concretions,  only  firmer.  Frequently  we  ubeerfr  m 
their  centre  a  purple  or  sanguineous  tint ;  and  sometisM^  I  bni 
even  found  a  very  small  but  distinct  coagulutn  of  hlixieL  Frev 
these  circumstances  i  am  led  to  consider  such  excneiomec$  » 
merely  small  polypi,  organixetl  by  the  same  prtxM^ss  whidi  Idb*- 
forms  the  false  albuminous  membranes  into  true  adrentitja^ 
membranes,  or  into  cellular  substance.*  In  like  niaDncr  a»  Cor* 
visart,  i  have  only  met  with  these  excrescences  in  the  foUoM 
situations,  viz.  the  mitral,  tricuspid,  ftnd  si^rocjid  TalTOi  Mi 
(much  more  rarely)  the  interior  of  the  auricles,  e^pcciiltjrikr 
left.  In  general  they  are  more  common  in  the  lef^  •*?-«  !^*  njil 
side  of  the  heart. 

Kreysig  attributes  the  formation  of  these  excrcscunctv  '^^^ 
Hannnation,  an  opinion  in  which  he  has  been  foUowvd  by  B0V 
and  Bouillaud.     Besides  the  reasons  adduced   it  VmJN 

chapter  against  this  opinion,  it  may  be  further  i  ►  i,  te^ 

it  were  well-founded,  the  excrescences  in  question  ought  in  biff 
for  matrix  and  medium  of  union,  a  continuous  Ks}  er  of  W» 
membrane;  a  circumstance  whicfi  is  never  obdervedT;  the  imfi 
membrane  of  the  heart  being  found  without  any  oormir  > 
the  intervals  between  them.  Nevertheless  I  am  far  froa^ 
nyiiig  that  a  false  membrane  from  inflamtnatioii  may 


•  \\v  entirely  iigT««  with  Dr.  Hoj:mb  incoiisitJe'riu^  thui  0]vitti«4i  of 

cbe  origin  of  th(?te  excreitc^ncea,  aa  altogftiier  uuAMtitaf.ii  i(.i  i  :    ^,i,a   ••  ,tj,*Lt 

our  reksaoA  with  mote  effect  tkaa  ia  tlie  vtords  of  I  ' 

ciple,  "a*  polvpi  mre  most  rommon  in  ihn?  rigbl  cx\. 

ougbt  to  "  ■■'■iHe, — the  reverse  of  which  is  the  fact*      Tho    radir*^ 

betn^  (i*  !  I  iDution^  would  be  tbo  lost  purts   to  whacli 

tioaa  wouiu  ...,.,..  ^.,  na  it  i»  a  ^r --•  -»■•'  -^  *ii ..  ki.    #    ..  i    j^  .^ 

lo  their  fcrmution  ;  yet  the  vul  ,  tli«is^ 

tbe  intricacies  of  the  cdlumim- I  ^^    - 

whore,  that  we  tuoHt  comuaunly  hud  real  uibutitt  ^^  f^£  ^idU  tfB> 

naUv,  if  veg«tutioiifl  worv  iuer«ly  tiljriii..ii«(  c»m.  ;    f-f  tUi^  cm^ 

ouglit  to  be  frequeunt ;  for  us  tlt6  ci:  itfn' 

forniDtioiif  urf  eumiiiou  lo  all   jifrsorj 

or  to  iwy  the  leMtit,  niuliy,  ahuulJ  he  iiiivrvi"-"  i^iKi  .n.-ij,».  — K.i^t»tz,  Lil.>— r« 
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iHToine  t!>e  ilefxisitory  of  concretions  of  1)]ir>iI.  Intleed,  the  facts 
ft»nnerly  incntiancU,  respcctin;r  tjie  obstruction  of  vessels  from 
vnBniMnuition  may  prove  this;  and  I  have  niorecwer  witnessed  an 
instance  of  the  kind  in  tlie  left  auricle  in  a  case  of  contraction  of 
the  mitral  valve.  About  an  inch  square  of  the  auricle  was  here 
covered  by  a  false  membrane  of  the  consistence  of  a  firm  }>t)Iypus, 
and  whicli  was  throughout  deeply  tinged  with  blcKHL  Hut  for 
the  very  reasiMi  that  such  a  membrane  is  very  perceptible  when  it 
exists,  we  ought  to  disbelieve  the  presence  when  it  is  not  visible. 
I  cannot  help  thinking  that  there  h  some  analogy  l)etween  the 
fornmlion  of  these  warty  vegetations,  on  the  edges  of  the  valves 
and  along  the  tendons  of  the  pillars,  and  tlie  crystallizations  that 
lake  place  upon  threads  or  otlier  minute  solid  borlies  placed  in  a 
MUne  solution.  At  any  rate,  it  has  been  already  suHicientl y  proved, 
in  the  preceding  chapter,  that  the  blood  may  concrete  partially, 
indefiendently  of  all  inHamnmtion,  and  that  the  coagulum  may 
become  organized  and  adhere  to  the  neighbouring  parts. 

Corvisiirt  has  observed  no  particular  sign  characteristic  of 
these  excrescences,  different  from  those  of  contraction  of  the 
orifice  from  other  causes.  In  none  of  his  cases  has  he  ever  no- 
ticed the  pur rhtg-tftrii/y  although  considered  by  him  as  the  only 
pathognotnonic  sign  of  such  aflections.  I  conceive  that,  unless 
the  cxcreiccncesare  extremely  numerous,  they  ought  very  slightly 
to  ufl'ect  the  motion  of  the  valves,  and,  consequently,  that  they 
ought  to  aiiord  no  sign  of  their  presence.  Moreover,  from  the 
circumstance  of  these  bodies  being  usually  com[)licated  witli  a 
Mitcre  discme  of  the  hejirt  or  lungs,  their  symptoms  .-p 
ttmet  niasked  by  those  of  the  former,  or  the  attention  <  i 

from  them.  Hut  when  sufiicicntly  numerous  materially  to  affei*t 
the  play  of  the  valves  or  obstruct  the  orifices  of  the  heart,  they 
then  liecomc  distinguishable  by  the  signs  which  indicate  i>s«*irica- 
tioD  of  the  same  parts ;  excef>t  that  in  the  former  case,  the  pur- 
fin^thrill  is  less  distinct,  and  the  sound  of  the  heart's  contrac- 
tkmt  is  more  aiialogf>us  to  that  of  the  Wllows  tiuni  the  lile.  The 
Mkming  cases  will  illustrate  and  confirm  most  of  the  preceding 
italriiietitft. 

Cask  XLVI. —  Wartjf  emurem^fiecB  of  the  mitral  %mhe  and 
left  tiurinlf  ;  rupture  of  mui  of  the  tendan^f  tf  the  mitral  valve  ; 
Irypertrophy  and  dUatation  of  tJte  t^eutrieltjH. —  A  man,  agrd 
alK>ut  thirty-five,  came  into  the  Necker  Hospital  in  April  1819. 
lie  had  luvn  "  ■  i*  i  nicmlhs  with  great  dyspntea  and 
vi<»li'nt  pulpit  ;  any  ciinHiderablc  exertion,  fiinru 

incrg  from  sUi-p,  and  uccasitnial  spitting  of  blocni.  For  a  few 
days  he  had  laboured  under  a  si'vcrc  diarrhoea.  At  the  time  of 
his  admission  the  countenance  wan  tranquil,  with  M)mc  colour, 
the  pulst  ^mall,  hani,  and  tolerably  regular,  and  the  re!*]iiration 
oppressed.  The  heart  yielded  a  very  dull  pound,  but  a  strong 
impulse*  <»n  t»oth  sides.  The  sound  was  slightly  audible  on  the 
back.     The  cmilraclion  of  the  auricle  wa»  ahnoiit  as  long  ^ut  that 
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of  the  Tentride,  and  yielded  the  belkiwft-soimd.  The  pnrringu 
thrill  wBt  felt  extremely  distinct  by  the  hand,  over  the  cartilage 
of  the  fifth,  sixth,  and 'seventh  ribs  of  the  left  side.  The  M- 
lows-jKnind  was  also  perceptible  in  a  slight  degree  daring  the 
contraction  of  the  ri^ht  auricle,  but  much  leas  so  than  on  tbeltft 
side.  The  action  of  the  heart  was  sotnewhat  irregular.  The 
jugular  veins  were  not  swollen.  The  respiration  waa  every  wheie 
perceptible,  but  with  a  slight  mucous  ratde  in  some  poiols — 
Diagnosis :  Hypertrophy  ^  Mh  ventricles ;  eontraetitm  ef&m 
mitral  voire  frtifn  excrescence  or  carHlaginowi  d^mwnMmk 
This  man  died  on  the  third  day  after  admissicH). 

Dissection  thirty-two  hours  after  death. — The  pericardian 
contained  a  pint  of  serum,  of  a  deep  yellow  colour,  and  inter- 
mixed with  a  great  many  opaque  white  flake&  Tfae  heart  was 
double  the  size  of  the  patient's  fist.  The  right  ventricle  was  vffy 
large,  its  parietes  being  at  least  foar  lines  thick,  and  its  ooUnmue 
very  large.  The  tricuspid  valves,  and  the  sigmoid  of  the  pahoou 
nary  artery,  were  of  a  deep  violet-red  colour.  The  right  auride 
was  sound.  The  left  ventricle  was  one-third  larger  than  natonl, 
and  its  walls  were  six  lines  thick,  and  its  columnae  very  thick. 
One  of  the  tendons  affixed  to  the  edge  of  the  mitral  valve  vis 
ruptured  about  its  middle.  This  rupture  appeared  to  have  beea 
the  consequence  of  progressive  wasting  of  its  middle  part ;  and 
one  of  the  other  tendons  of  the  same  valve  was  unequaltf  ex* 
tenuated,  but  still  unbroken.  The  whole  fioating  border  of  tke 
mitral  valve  was  covered  with  small  excrescences  such  as  I  hgrt 
described,  varying  in  size,  form  and  consistence.  Altogether 
they  gave  to  the  valve  a  thickened  and  fringed  appearance.  The 
sigmoid  valves  of  the  aorta,  and  the  lining  membrane  of  this  a^ 
tery,  were  extremely  red,  and  exhibited  in  this  respect  a  striking 
contrast  vrith  the  inner  membrane  of  the  ventricle.  The  whok 
inner  surface,  and  indeed  the  whole  parietes,  of  the  left  aarid^ 
were  of  the  same  red  colour ;  and  bc»ow  the  opening  of  the  kft 
pulmonary  veins,  and  about  two  lines  from  the  aunculo-veatri- 
cular  opening,  there  was  about  an  inch  square  coated  with  a  cos- 
geries  of  excrescences  similar  to  those  on  the  mitral  valve,  aad 
very  firmly  attached.  The  muscular  substance  of  the  heart  was 
generally  yellowish  (except  the  left  auricle)  and  of  moderate fina- 
ness.  The  pleura  contained  about  a  pint  of  serum  on  eadi  side. 
The  lungs  were  sound. 

Case  XLVII.*  Warty  vegetations  of  the  mitrai  and  aorid 
valves ;  hypertrophy  of  the  heart ;  ptUmonarv  apoplejsy. — ^A  wo- 
man between  fifty  and  sixty  years  of  age  came  into  the  Necker  Hos- 
pital in  April,  18l7,afFected  with  hoemoptysis,  extreme  exhaai>tion, 
emaciation,  orthopnoea,  and  general  anasarca.     No  account  of  her 

•  This  case,  oripinally  published  in  the  first  edition,  in  tbe  chapter  on  pnlmonarr 
apoplexy,  was  omitted  lu  tbe  second  :  it  is  now  restored,  and  inserted  here  as  ta  ex* 
ample  of  excreaoences  in  the  heart,  and  alao  as  a  good  case  of  piilmonAry  apoplexy.- 
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I  previous  stntc  could  Ik*  obtained.  The  expectoratitin  consisted 
partly  of  yelkiwish  or  chocolate  coloured  mucus,  and  partly  of 
oluod.  The  pulse  could  hardly  be  felt  on  account  of  the  (cdema, 
but  it  was  ascertained  to  be  irregular  and  small,  yet  somewhat 
b&rd.  Percussion  elicited  no  results  on  account  of  the  flaccidity 
q(  the  integuments;  no  pulsation  was  felt  in  the  re»;ion  of  the 
b«art :  the  jugulars  were  t^lightly  swollen.  The  nisease  was 
entered  ad  follows :  Slkfhl  pfeura-pneufnonm  with  ht/perltophif  nf 
Upright  ^yentricte.  She  wa&  bled  aod  took  diuretics,  with  the 
temporary  effect  of  lessening  the  tlyspncea  and  anasarca*  The 
diagnosis  was  afterwards  modified  as  follows:  Hypertrophy  of 
the  left  reniricf£:  oitnfioa^n  or  contraation  of  the  mitral  or 

raxfrtfil  valnea  f  itdfcrcfes  ?  • 
Dutt^ihn  twenty-four  koura  after  death, — Both  cavities  of  the 
eliest  contained  about  a  pint  of  bloody  serum,  each   witb   flakes 
of  coaguUble  lymph.     The  left  lung  c^)ntained  in  different  parts 
of  itH   parenchyma  portions   of  a  reddish-brown   colour,   firni^ 
granular  when  mcised,  exactly  circumscribed,  and  surrounded  by 
a  perfectly  crepitous  tissue.     These  indurated  masses  were  not» 
'      at  all  like  tha)»e  of  pneumonia,  but  seemed  to  be  tlie  consequence 
•     of  a  peculiar  combination  of  the  blofwl  (strongly  coagulated,  and 
I      as  if  partially  dried)  with  the  pulmonary  tissue.     In  the  inferior 
'     labe  there  was  a  similar  mass,  more  than  a  cubic  inch  in  extent, 
formed  by  three  concentric  layers,  separated  from  each  other  by 
ihinner  layers  of  a  tissue  t»till  retaining  its  original  soft  and  crcpi- 
•u»  characttT,  but  only  much  redder  than  natural.    The  larger' 
•K,  obviously  the  product  of  effused  blood,  were  of  a  drtrk-red 
ir,  granular  when  incited,  very  llrni,  fragile,  and  so  dry  that 
was  with  difBculty  that  even  a  small  |x>rtion  of  clotted  bhMid 
ild  be  expressed  from  them.     One  of  these  layers  was  so  soft  in 
mo  fKjint  as  to  resemble  a  clot  of  blooit     The  portionn  of  lung 
f^liua  indurated  yitildett,  when  cut  into,  no  moisture,  except  when 
onipresMMi  or  Hcraf>ed  ;   while  the  other  parts  of  the  lungs  were 
more  than  ordinarily  imbued   with  a  yellowish   frothy  serum, 
which    escaped    from    them    when    inci«n*d.     There  were  a  few 
tubercles.     In  the  right  lung  there  w;i  i  the 

[eft ;  and  the  mucnu»  tnembraneof  tht-  .  !>  ted 

colour^  in  different  fx^ints,  in  both  lungs.     I'hu  heart  was  twice 
ihe  fiize  of  tkie  bubject  »  hand.     The  walU  of  the  auricles  were 
h'ghtly  thickened,  and  their  lining  membrane  wa«  easily  sepa- 
The  left  ventricle  could  have  scarcely  held  an  almonu  in 
^ihell.     The  ile#ihy  eulumn*  were  neparated  from  each  other 
•eofther  Hcle^  and  at  their  origin  the  vi 

'jwbU  wai  an  inch  >  imlf  in  (hickne^.     The  edgt 

itiitral  valve  were  shriveUed  and  sligfitly  carlilaginotus  and  con> 


•  Th**  not««  of  til  it  c«*»  h%rkt^  bcwn  in  |i«rt  }cmi,  f  c«n  nnlj  gi?*  tli*  dUgno«u 
r«c€prd«tl^  wtibvut  Uiv  poiuid  (A  which  it  vru  {onnded^^^Autkor, 
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tainetl  three  excrescences  about  a  line  in  lengthy  6ml  and 
readily  separated  by  the  handle  of  the  scalpel.     The  rij;bt 
tricle  was  someivhat  thicker  than  natural,  and  its  fl^^y  cot 
more  conspicuous.     The  aorta  was  so  ^rnnll  a«4  hjircily  to  adi 
the  little  finger.    Two  of  its  valves  presentv*  ^<K&cei 

to  those  on  the  mitral,  very  like  certain  syj    i  waitit 

2.  Glohidar  ewcreacence. — The  globular  excresoeocrt  htwi 
appearance  quite  different  from  those  ju&t  described, 
little  balls  or  cysts,  of  a  spherical  or  oval  shape,  and  of  ai 
from  that  of  a  pea  to  that  of  a  pigeon*s  o^^>     Tneir  exteriori 
face  is  even,  .smooth,  and  of  a  yellowish-whit^  eoJ«»ur;  vA 
thickness  of  their  walls  is  very  uniform,  1>  ver  moretkop 

half  a  line.     The  substance  comp*>sin^  the-  ^  iqueandiPcrTr 

similar  to  that  of  old  polypi,  its  consistet»ce  beiog  fimrrtlii 
boiled  white  of  e«;g.  Their  inner  surface  ia  not  s<>  sntixilJi  m i^ 
exterior,  and  it  api>ears  to  be  compo»efi  of  a  softer  iijinr—i 
which  occasionally  has  the  appearance  of  papist ng  gtaduallf  ttfi 
tlie  matter  contained  within  it.  This  matter  ma v  exist  in't^ 
different  states,  all  of  which  may  be  Uy  tl>e  maxwkQ  sjiffei* 

but  in  different  cysts.     These  are»  Ist,  ^       1  rciKmbba^  iiM* 

coagulated  hlcKxl,  only  turhid  as  if  intermixed  with  sutneiosoUUr 
f3<jwder,  and  sometimes  containing  a  few  cluts  pf  perlectly  ceafP' 
lated  blood  ;  2nd,  a  more  opaijue  matter,  of  a  pair  violet  oobvr^il 
a  pultaceous  consistence,  and  very  like  the  lees  of  wine;  ond^dii^ 
yellowish,  opaque  fluid,  like  thick  pus  or  thin  f>a^f i^,  and  i 
consisting  of  dccomposetl  fihrinc  like  that  foi  i  i,      ' 

I  have  only  met  with  cysts  of  this  kind 
auricular  sinuses.     They  are  found  as  frequentiv  io  tberighl^ 
the  left  side  of  the  heart,  generally  near  the  .'»•  --^  '•»'  #  t*..  ^  „• 
and  always   adherent    to  the   walls   of  tb 
attached  by  means  of  a  pedicle,  wliich  is  oiu  u  ^^o  fciirjiiuv 
nectet]  with  the  columnar  carnea.'  as  t<i  bp  detiirhed  &an 
without  btin*r  ruptured.     ThJ  rmini 

the  excrescence,   resemblL-s  th-  ,    •        ^^f^   \i 

other  portions,  and  stems  a$  if  it  were  of  nutrtr  recent  U 
and  less  perfectly  organized.     I  have  never  found  iheae 
more  organized  than  I  have  described,  and  I   hove 
those   cxjntaining   clots   of    blood   as    the    \  ;    thc^e 

raining  a  fluid    like  the  lees  of  wine  as  u  onlav 

tiiose  cootaining  a  puriform  matter  as  the  nio^  juicient     I 
pect  tliat  Crli weirs  case,  formerly  mentioned,  wa^  au  exaoink' 
this  kind  of  excrescence,  completely  org  wd  ai 

state  of  cartilage  or  bone.     I  have  met  \\....  . ,  icrMii 

subjects  who  had  died  of  difl^erent  diseases,  but  all  of  mham 
remained  in  a  dying  state  for  several  day*  cir  ,         '        n 

exaniiiiing  the  lieart  with  the  stetliosct>f>c*  i 
been  able  to  detect  no  constant  di^ 
in  some  the  action  of  the  heart  has  * 
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Fn  the  Mi^celL  A^ftt.  Cur.  we  find  a  case  of  tumour  of  the  heart 
which  seenifi  to  have  been  an  example  of  the  excrescences  wc  are 
now  considering;  and  this,  and  the  case  of  Crliwell,  are  the  only 
ones  I  have  met  with  in  the  older  authors.  The  work  of  Burns 
contains  three  examples  of  this  affection,  in  two  of  which  "  a  mem- 
braneous-looking capsule  encircled  the  polypus,  which  was  com- 
posed of  firm  ccMicentric  layers,  and  the  roi>ts  of  which  were  inter- 
woven among  the  musculi  pectinati."*'  (p.  194.)  In  a  third  case, 
lliis  author  met  with  a  similar  vesicle  containing  a  teaspoonful  of 
perfect  pus.  An  instance  of  the  same  kind  is  cited  from  Haillie 
(Morb.  Anatomy:)  and  perhaps  we  ouglit  to  add  a  fourth  case 
by  Bums  (p.  1202,)  of  a  polypus  attached  to  Ihe  left  auricle,  of 
the  size  of  a  pidlet's  egg,  and  partially  ossified. 

The  formation  of  these  globular  excrescences  is  not  easily 
accounted  for.  The  first  time  I  observed  them  I  was  reminded 
of  a  remarkable  case  which  I  met  with  during  iny  studies,  and 
which  is  recorded  by  M,  Tonnelier  in  the  Journ.  de  MM,  t.  iv. 
A  young  woman  swallowed  an  ounce  of  arsenic,  and  recovered. 
A  year  afterwards  she  did  the  same  and  died.  On  exauiining 
the  stomach,  there  was  found  (beside  the  traces  of  the  arsenic)  a 
cyst  of  the  j^ize  of  a  goose's  Q^ot  which  appeared  to  have  been 
recently  separated  from  the  vicinity  of  the  pylorus.  In  this 
cyst,  which  was  precisely  like  the  false  membranes  of  an  old 
pleurisy,  and  about  a  line  in  thickness,  there  was  an  ounce  pf  * 
crystallized  arsenic ;  which  must  have  occasioned  an  instantanooiis 
inflsmmation,  and  such  a  secretion  of  coagulable  lymph  as  suf- 
ficed to  envelope  it.  The  globular  excrescences  have  the  same 
form  and  consistence  as  the  cyst  in  question  ;  but  thev  contain  no 
substance  sufliciently  irritating  to  have  occasioned  inflammatiim. 
We  have  already  seen,  that  the  more  recent  contain  only  blood 
or  concrete  tibrine;  and  the  more  ancient,  what  seems  to  be  pus. 
If  pus  were  always  contained  in  these  vesicles,  we  might  imagine 
that  this  might  occasion  inflammation  ;  but  the  contrary  is  the, 
case,  and  it  seems  much  more  probable  that  ih^  pus  is  secreted 
by  the  containing  membrane.  On  the  other  hand,  the  pedicle 
by  which  these  bodies  are  attached  to  the  pectinate  muscles,  is 
almost  always  less  organized  than  the  other  parts^  and  its  very 
extremity  looks  as  if  it  were  only  Just  recently  coagulated.  It 
would  therefore  seem,  that  the  formation  of  the  vesicle  were  hmg 
anterior  to  the  periotl  of  its  attachment  to  the  walls  of  the  heart. 

These  globular  excrescences  not  being  as  yet  well  known,  I  will 
here  g^ve  two  examples  of  them,  in  addition  to  one  reported  in 
a  former  chapter. 

Case  XLVIII. — GtdmUir  excrescences  in  the  right  mnttie/e, 
in  a  pfUhhical  suhjfict. — A  woman,  aged  forty,  came  into  the  hos- 
jjital  on  the  30th  October  181 7,  aff'ected  with  phthisical  symptoms, 
which,  together  with  occasional  faintings  and  palpitations,  had 
existed  for  a  year.  At  the  time  of  lier  admission^  taerc  was  coii- 
biderable  emaciation,  hectic  fever,  frequent  cough  with  copious 
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oxpectoratlon  of  opaque  yellow  siputa.    Oo  the  1^^ 
Rt  which  time  the  symptoms  remained  nearly  ih 
of  the  chest  gave  a  pretty  good  8ound,  every  w|j*-rt  n  tt 

region  of  the  heart,  where  the  sound  was  eomewh.s 
action  of  the  heart,  under  the  stethoscope,  was  not  tiMilt 
pulsations  were  too  frequent  and  often  irre^-"^"  -  twi^or 
reffular  beats  being  followed  by  others  ver  jind  All 

with  a  sort  of  convulsive  bouncl.  The  si»unti  of  ihe 
systole  was  dull,  and  the  impulse  either  feehlr  rrr  fto 
with  the  re?;])iratory  movements  as  to  1  led  wkh 

culty.     There  was  also  distinguishable.  -^rmlil toif  tint 

produced  by  a  bubble  of  air  escaping  fram  a  tiuid,  or  likieik- 
dash  of  water  shaken  in  a  thin  glass  6ask.  Kespiration  waaffm 
wl^ere  weak,  but  less  distinct  on  the  left  than  od  the  right  *i^ 
Pectoriloquy  was  not  perceived.  There  was  a  $«efise  of  cmMfir- 
tion  in  the  cardiac  region  and  a  slight  pain  in  th^  hfiek  moh 
diately  opposite.     Diagnosis:    Tuberrhf!   in   tf'  -  dm^ 

of  the  hearty  not  yet  discriminated,     Novei«b<  r  Dr^fwa 

somewhat  less.  The  peculiar  sound  above  nientioacd,  no  loer* 
perceptible.  Contraction  of  the  auricles  and  vimtridct  wad} 
equal,  and  the  sound  more  obtuse  than  natural — but  perrc^lilir 
under  the  clavicles: — tvypertrnptnj  with  diiaiaHon  i^  tht  teii 
She  died  on  the  5th  December. 

DissGrfiott  ttreiity-four  hours  after  death,  Th«  lungi  •«" 
adherent  to  the  pleura  and  full  of  tubercles  in  cnfTtrtf^nit  ■N!*^ 
The  heart  was  larger  than   the  hand  of  the  i  ,i|,    Tlr 

interior  of  the  right  ventricle  contained  several  .>ii»nll  vmIv 
somewhat  larger  than  a  pea  generally,  and  were  of  liie  dvi#> 
sntaM  cherry.  Their  external  surface  was  ssi>ooth  and 
but  with  a  tint  of  red  here  and  there:  they  were  all 
and  attached  to  the  walls  of  the  ventricles  by  radlclm,  | 
woven  u-ith  the  colunmie  carnea?,)  the  extrmiitics  of 
nAwted  in  clots  of  blood  and  had  aH  the  ebarttct^rs  ot 
eoneretions.  The  parietes  of  these  vesicle©  were  opnque 
kh,  of  a  consistence  somewhat  greater  than  that  i»t  boitc^  vl0 
of  egg  and  yet  somewhat  friable^  and  nearly  tarice  aa  thick  at  ihr 
nail.  Their  internal  surfaee  iraa  not  quite  ao  sntootb  ar  ^ 
outer,  and  was  deeply  tinted  with  the  rnnCntniaJ  oMttrrt  ^ 
varied  in  different  vesicles,  being  in  a^mti  htAMMA  9saA  ^^ 
ei>lour  and  apj)earance  of  irine-lees,  in  otbrrs  of  a 
white,  purifornj,  and  of  the  oonsi»tc*nee  vtt  paste ;  nt  ocbarm, 
it  was  a  mere  clot  of  blood  mixed  with  a  small  cpiantifT 
The  cavity  of  the  right  ventricle  was  a  1't  '  '  .jr^^  i\imm 
its  walls  of  the  pro|)er  thiekness.    The  <>  ^aoa  «m 
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b«iug  in  (oo  earJy  a  ntM^t  to  pfodticv  tli 
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t>ii08  XLIX. —  GhftuJ^r  evcre/ieencesy  with  hypertrophy  and 
dUtitatkm  of  the  heart  and  ptilmonary  apopleaij,  A  man,  aged 
forty-five,  came  into  the  Necker  Hospital,  in  the  ei\d  of  August 
1818,  having  been  for  sieveral  years  subjt'ct  to  great  dyspnoDa  on 
using  violent  exercise,  and  this  having  become  permanent  since 
iibout  a  fortnight  previously  to  his  admission.  At  this  time,  the 
legs  were  owleniatou?,  the  face  pale,  the  pulse  hardly  |>erceptible, 
dmuUtus  on  the  back,  and  the  sleep  short  and  suddenly  inter- 
rupted. The  respiration,  although  short,  was  distinct  under  the 
stethoscope,  and  percussion  elicited  a  good  sound  except  in  the 
oardiae Fegian.  The  left  ventricle  grive  a  yery  great  impul^te,  and 
die  mwoA  wa»  luud ;  the  sound  and  impulse  of  the  right  were 
middling;  the  sound  of  the  auricles  imperceptible.  In  conse- 
quence, the  diagnosis  was  given- — Hypertrophy  of  the  heart. 
Being  lietter,  he  went  out  of  the  hospital  in  a  month,  but  returned 
about  six  weeks  afterwards,  with  tlie  same  symptoms  and  signs 
rt»  before.  The  use  of  the  same  means  (bloodletting,  aperients 
and  diureticR>  again  relieved  him,  and  he  was  discharged  after 
tix  weeks.  He  returned  once  more  on  the  IGlh  January,  worse 
than  on  former  occasionK.  He  cH>uld  not  now  lie  down,  and  if  he 
attempteti  to  lie  on  his  face,  he  complained  of  a  puisution  in  the 
ihrttat  op]xmi$s  the  »ternum.  The  anasarca  was  increased^  and 
there  were  now  cough  and  diarrhcea,  and  also  pain  in  the  prae- 
cordia.  The  impulse  of  the  heart  wa^  very  great.  The  means 
Jt>rmerly  usied  aftordetl  no  relief,  and  he  remained  nearly  in  the 
same  state  until  the  3rd  of  February,  when  he  was  seized  with 
fit^  of  extreme  dy spiv  cough  &c,  which  were  followed,  on 

the  4th,  with  severe  h  ;  ^is.  At  this  time  the  chest  sounded 
well,  but  the  respiration  was  indistinct  over  the  lower  part  of  the 
lung.  Olid  there  was  a  iarge  mucous  rhonchus  over  nearly  the 
•whole  cheat.  The  worda  "  Heptnoptymrat  entjorgement^  were 
■W9m  added  to  thediaii^  <nd  the  patient  died  fotir  dayaiAiV* 

•     DUmrthn  nMytio>  deaf  ft. — The  heart  was  ttii)e»liiM^ 

p     '  as  the  fist  of  tiiL-  nidividual.     The  right  ^- wiis 

j  V  tilled  by  a  polyfxjus  ioncretitm  which  extci.  -and 

completely  ftlletl  the  right  auricle.  Thin  concretion  wak  hnn  ntid 
iihrinous,  in  purt»  reddish,  ami  here  and  there  atriafeed  an  if  by 
the  rudiments  of  small  vesiels.  This  ventricle  wa^i  sosiewlhit 
4alatixl.  Near  itn  aptrx  there  were  two  or  three  cyxt^  tjf  the  siac 
flad  nearly  of  the  shajie  of  beaus,  of  a  yellowish-red  colour,  at- 
teebed  b^twern  thecoluu  Tbeir  walla  were  a£n3B|r 

Intt  thlo^  and  they  contaiii*  vowinr4fep.   TherndhrreS 

Wi  the  colunimr  camea*  by  jncaii^  i*f  padirb 

*fjrmcr  (Mirtsmiaof  theptilypus,  and  iuterlaciaf  n\    i!  r. 

The  walls  of  the  leit  ventricle  were  from  nine  to  eleven  Un^•^  in 
thickness,  and  remarkably  solid.  The  mitral  valve  r  •♦  •■  t 
feveral  wry  hard  cartilaginous  plates,  but  waii  niH 


Ifke.     The  valve»  of  the  aorta  were 


;  and  tiii:i  arU-ry 
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was  covered,  frrmi  its  origfi"  I"  i<«  scoincl  curvature,  wilh  ■ 
nierable  cartilaginous  and  bony  plates,  and    ils  oich  wa»  till 
The  riglvt  lun^,  in  its  up]jcr  three-fourths,  w;i«  retidcned  rathir' 
than  impregnated    with   iresh  blood,    anil    was   crepiluijs. 
its  base,  tht»re  was  a  zone  of  twc*  or  three  Cn^^ns'  (yfeadll 
including  the  whole  thickness  of  the  liin^«  of  a  dark-i 
colour,  Si»  solid  a^  liver  and  of  a  grmuilar  aspect  frh€n  inctWj 
it  was  exactly  circumscribed,  and   tern  *    nbruptlT  fi  tW 

crepitous  tissue  above  it.    There  were  th  »ur  citxirOMcnM 

patclh'S  of  the  sanie  kind  hi^ljer  up  in  r  ^^^t  '*<'*  ^J"!?'^ 

than  aln}ondttor  walnuts.     The  It-fi  lun;;  ;    iich  lt-*i«  .iffirlfj; 

but  in  the  posterior  part  of  the  inferior  lobe,  H  con  '.it 

three  circuni8cribed  masses  exactly  like  tlio«»e  in  the  *t-  «v  ^iiafi 
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Pkuicahditts  is  inrtammation  of  the  - 
lines  the  fibrous  sac  of  the  pcriciirdiuin. 
the  large  vessels.     It  may  bt^  either  acut^  or  eKroit- 
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I.  AaUe  J'ptwardifh.-^Thh  inH  ni  nf  4I 

membranes  of  the  same  kind,  is  oimi  revirk* 

deep,  a  concrete  albuminous  cxud^i!  iilnH  <^ 

fusioti.     The  redness  i«  alnio<«t  alv.  ,       ,„    .:-^. thr  an* 

diBease.     When  it  exists,  it  is  for  the  ino»t  parr  onir  paftiiDf 
It  is  most  commonly  punctuated,  and  lociks  a*  if  the  «i    "      ^ 
the  membrane  was  covered,  here  and  there,  with   Mtt)^ 
bl<Kxl,  very  close  to  each  other.    lit  ' 

redness  was  accompanied   by  any   '  ;•««*    !• 

some  cases,  wherein,  to  jud*ije  by  the  thi'  e  falsr  Wi^ 

branes,   the  inflammation  ap|icftrs  to  Ik:        -  ..,.   -cTT  ijfwl.** 
redness  whatever  can  be  discovered  on  the  scrouai  mcinbra*r,  «• 

removal  of  the  fibrinous  exudation.     Thin  r t.  allniiMBN* 

exudation  commonly  invests  the  whole  Mirfai  i^rUtiJiJ'^ 

as  well  on  the  heart  and  large  ves     ■  c»ie  ^nc     '^ 

rarely  presents  the  apj>earance  of  aji  nrnmnUwr' 

like  the  false  membranes  of  pleurisy  ;  on  tin  vtwrttf 

is  monit  frequently  marked  by  a  great  nuniL,  .  ,  and  0^ 

regular  prominences.    Sometimes  the  knohln^  h  ctdl^ 

exudation  is  very  like  what  would  result   froai  tna  Midilai  ilp 
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i*alio!j  of  tw6  |)i(>ees  of  slal),  joiuetl  by  a  pretty  thick  layer  i>f 
butter;  nt  other  times,  it  h  more  like  the  internal  surface  of  the 
eecond  stomach  of  the  calf,  an  observation  made,  in  one  case,  by 
M*  Corvisart.  In  certain  cases  this  aspect  of  the  false  membrane 
has  ^iven  rist^  to  a  sin^fular  error,  it  having  boon  mistaken  for  a 
variolus  eruption  in  subjects  who  have  died  of  the  sniall  pox. 
Tile  cf)n*^istence  of  tlie  lymph  is  usually  «;reater  than  that  of  the 
fftlae  tnembranes  of  pleurisy  ;  it  is  ali^  thicker,  and  more  firmly 
adherent  to  the  subjacent  parts  ;  its  colour  is,  however,  the  same, 
being  of  a  pale  yellow  analogous  to  that  of  pus. 

The  serum  cftused  in  inttammatitm  of  the  pericardium  isi  limpid, 

of  a  })ale  yellow  colour,  or  slij^hlly  brownish.     It  contains  few 

f  *s  of  M.'nii  concrete  albumen  ;  at  least,  it  very  rarely  eon- 

i  -u^h  of  these,  to  give  it  a  milky  and  turbid  character. 

The  quantity  of  this  effusion  is  usually  considerable  in  the  com- 

^_l»encement  of  the  disease,  often  as  much  as  a  fiound.     AL  Cor- 

^fcvi&irt  ftmnd  it,  in  one  ca»e,  to  amount  to  foiu*  pounds-    It  would 

Hfeem  that  the  ouantity  of  effused  serum  diminishes  quickly,  as 

^nooa  as  the  violence  of  the  inflammation  begins  to  subside;  as 

H  we  usually  find  the  proportion  of  serum  and  of  albumen   nearly 

"  ei{uah  while  in  pleurisy  and  peritonitis,  the  serum  is  comnumly 

^     from  twenty  to  liftv  limes  greater  than  that  of  the  extravusfitrd 

I      lymph*     Frequently,  even,  in  very  violent  cases,  we  find  no  ef- 

|l      fusion  of  serum.,  an<l  utdy  a  thick  and  highly  concrete  alburucfi 

I      titling  the  whole  cavity  of  the  pericardium,  and  uniting  the  heart 

and  large  vehseU  to  the  exterior  or  loose  portion  of  this  mem* 

^L  brane.     In  t!  wc  may  suppose  that  the  effused  serum  has 

H  been  quickl\  xl,  and  the  two  layers  of  false  membrnne 

^K^meated  ttjgether;  alciii>ugh  it  is  not  impossible  that,  in  sonie 

^1  4;tiie»,  the  more  iioliJ  cixudAtion  may  be  the  only  one.     We  luive 

£«en  that  the  i»ame  thiDg  occasionally  takeii  place  in  certain  partial 

•nd  Bub-acute  inflammation*  of  the  pleura;  and   several   (>b«cr* 

Vations  haw  K-^l  mu  tt»  Ijelieve,  that  the  cartJbiginou»  fwitcht^s  that 

aometimcft  are   met  with   on  the  exterior  of  the  hi'  - 

ducc-d  in  the  name  manner.  Sometimes  |»ericarditifi.  ,  '^ 

iK  hcmiuirrkatfu^  in  whicij  cane  tiie  Mcrutn  is  sauguincoui^,  and  the 

surface  of  the  fals/e  membranes  is  of  a  red  colour.      When  the 

ciiseusie  terminate*  favourably,  the  pseudo-membranous  exudatiun, 

r*  Tin  tinjLv  J  — Tctl  intoccUtilarftii'    '  "      ,  or  rather 

if  thcsa  >>  iiM  theiMWMlJtn  ^;   that  is 

„:  ,,  -.:.  .  -  "rdcot. 


•  nne- 


rt.     boiDi'times  the$4^  Jamn 
i-,  :    .:   thtf  pcncardiuui  iK.'cuia  iii..i,.^„:_ 
to  the  heart* 

Sometime^*   r'     :  h  rarely,  the  inflammatiofD  b  confined  to  ix 
.^art  mily —  ^  a  very  suudl  part — of  the  pencardiiim. 

iTbeite  f>artiai  jnliammatioiis  arc  iii  proportiott  ta  tT 
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point  of  frequency,  hardly  as  one  to  ten.  Their 
characters  are  precisely  the  same,  only  that  the  albumiDoiiiCii- 
dation  is  in  them  confined  to  the  inflHtiied  f>«rt.  The  ttnm 
effusion  is  sometimes  as  abundant  as  in  the  gerieml  dJ9e«se;  msn 
commonly,  however,  it  is  less.  The  inilamcnation  iti  rkts  cw 
abnost  always  terminates  in  being  cured,  hv  the  trnisfamatin 
of  the  pseudo-membranous  exudation  into  fon^  s«toim  hmam' 
scarcely  ever  are  the  partial  inilammations  folloired  br  tlieiai 
mate  adhesion  of  the  parts. 

We  often  find  on  the  surfnce  of  the  hearty  cipdique  vMr 
patclies,  sometimes  as  large  as  the  palna  of  the  hand,  nrorr<«^ 
moniy  one-half  or  ono-third  this  size,  and  often  very  snuiJl.  Tbw 
are  nearly  of  the  thickness  of  the  nail^  and  ha?e  a  (leem*«^a»^ 
sistence  equal  to  that  of  the  membranes  oomposecl  cfctmAemi 
cellular  substance, — such,  for  instance,  as  the  exterior  uwmllif 
of  the  lymphatic  glands.  They  adhere  so  closely  totticfHi^ 
on  which  they  lie,  that  it  is  di^cult  to  ascertain,  ewti  hf  ^ 
section,  whether  they  are  situate<l  above  or  betieath  the  fe 
membrane  covering  the  heart  and  great  ve^iselfi.  M,  CflfTMirt 
is  of  opinion  tiiat  they  are  beneath  it.  I  have,  howe«i!r«  aice 
tained  the  incorrectness  of  this  opinion,  as  I  have  sevfral  lian 
been  able  to  remove  the  patches,  leaving  th*  nhn»f4 

the  pericardium  still  untouched.     Are  thi  :he  «#«< 

of  partial  pericarditis,  and  the  eon-iequent  cuitv^rdoii  af  tk» 
effused  lymph  into  a  condensed  menibranoiis  e«l1iilar  ^wm* 
Analogy  leads  us  to  answer  in  the  affirmative,  f^ince  no  proikctP 
of  this  tind  takes  place  in  the  system  witivv  --  -  *<ais«xiiM* 
of  coagulable  lymph.      M.  Corvii^rt  coi  \  m%  tirodm4 

without  previous  inflammation,  and  .»  alm^ 

said,  beneath  the  serous  surface  of  t!  ,;«jt)i  (ka 

notions  are,  I  think,  inadmissihle,  inaMuueh  as  there  txh^^ 
example  of  an  albuminous  exudation  on  the  adherent  torte^ 
a  serous  membrane,  and  as  facts  without  nuinlier  pmvr  (m 
pseudo-membranous  exudations  are  almost  always  the  |imM 
of  inflammation.  I  have  lately  met  with  a  ca^  which  appBi^ 
to  me  to  throw  some  light  on  the  question  of  the  ongin  ct  ihw 
spots.  In  a  man  who  died  of  jieripneumony^  I  fbtind  m  thiniii' 
membrane,  very  firm,  and  of  a  yellowish  colour,  invc^liiic  ^ 
right  auricle  and  a  portion  of  the  ventricle  of  the  aanie  mm,^ 
the  rest  of  the  pericardium  being  quite  free,  only  cod tafflHf  ^ 
its  cavity  I  wo  or  three  ounces  of  a  transparent  and  sti|i;htlj  v^v^ 
serum.  Some  parts  of  the  false  membrane^  particularlViio  t^ 
auricle,  were  of  a  whiter  colour  and  firmer  than  thr  thL^ 
exhibited  an  ap^x^arance  almo&it  the  same  as  tlu*  white  oiuAp 
above  described. 

2.  Chronic  Pericardlth. — Chronic  pericanlHit  H  ulmm  f^ 
ncral,  occupying  the  whole  internal  surface  of  the 
brane.    This  is  commonly  much  redder  than  in  the 
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I  The  redness  h  formed  by  the  close  approximation  of  minute 
|>oiiUs,  which  look  as  if  applied  with  a  pencil.  Rarely  the 
Tronic  disease  is  accoiupaoied  by  a  pseudo-membninous  exu- 
Ration ;  and  when  this  exists  it  is  thin,  soft,  friable,  and  entirely 
lesembling  a  layer  of  very  tluck  pus.  In  every  case  there  exi&U 
p  more  or  less  copious  effusion  of  a  turbid  milky  fluid,  sometimes 
baving  quite  a  puriform  character.  I  am  led  to  believe  tliat  the 
dose  adhesion  of  the  |X'ricardium  to  the  heart,  is  couunonly  tiie 
consequence  of  the  absorption  nf  this  fluid,  and  that  the  adheaion 
by  the  long  laminie  is  tht;  product  of  the  acute  disease.  In  one 
caiie  I  found  a  close  and  general  adhesion  of  the  pericardium  to 
th«?  heart  and  large  vessels,  by  means  of  a  false  tlbro-cartilaginous 
mendjriuie,  in  every  respect  like  that  of  the  pleura:  lliis  was, 
►roi>ably,  the  consequence  of  a  ha^morrhagie  inflanuuatiou.  A 
'iuberculous  eruption  may  sometimes  be  developed  in  the  false 
(Biendjrane,  and  thereby  convert  the  acute  into  the  chronic  dia- 
?,  a«  fretjuently  happens  in  the  case  of  pleurisy  and  peritonitis. 
I  have  seen  two  cases  of  this  kind;  and  a  third  is  noticed  in 
I     Corvisart's  work  {obs,  vii.)  as  far  as  we  can  judge  from  the  brevity 

(of  the  description  of  it  there  given. 
In   many  cases  of  pericarditis,  especially  in  the  chronic  dis- 
'     iAse,   the  muscular  substance  of  the  heart  has  lost  its  colour 
t     9od  become  whitish,  as  if  it  had   been  macerated   for  several 
days  in  water.     This  loss  of  colour  is  sotnetimee  attended  by 
a  considerable  degree  of  softenini^;    and,  at  other    times,  the 
consistfucc  is  natural.      Most   writers  have  regarded   tliis  loss 
of  colour  as  a  mark  of  the  inflammation  of  the  heart  itself,  and 
most  of  the  examples  recorded  of  carditis  are  merely  cases  of  in- 
flatninatioii  of  the  pericardium,  acconqianied  by  this  loss  of  co- 
I      lour.    A  grint  number  of  tliosc  collected, by  ]Vi.  Corvisort  are  of 
this  kinri.     For  my  own  fKirt  I  am  disponed  to  doubt  the  correct- 
tte^sof  the  opinion  that  refers  this  loss  of  colour  to  inflamniatiou. 
^\' e  can  never  l>e  sure  of  the  existence  of  inflammation  in  a  nius* 
i^uUir  organ  unlciA  we  find  a  deposition  of  pus  among  ita  tibre*. 


Sect.  II.^^^fit  qf  PericardiHit. 

of  Acute  PericardiHs. — ^There  are  few  diaeases  attemlcd 
>y  more  variable  synqHoins  or  of  more  difBcuU  dia^ifno^in,  than 
Sometimes  it  apfx^ar^t  with  all  ih'  "  vi^u 

dlaease  of  the  chest,  obviously  t  i  ll*r 

paiicnt  in  a  few  days.  At  other  tuuea  it  pn»%c»  fatiil  without 
leading  us  in  the  least,  to  sttf|)ect  its  existeiK-e.  Again,  we  And 
emmn  marked  by  all  the  s^Tnptoms  usually  attributed  by  nosolo- 

EB  to  this  disease,  and  in  *'•       -Hjects  of  which,  after  death,  we 
over  no  traces  o£  it*  I  have  myself  frequently 

into  both  errorih  and  L  iiave  aceu  the  aainc  t?  '       '    p|Hii 
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to  the  mosi  skilful  practitionerA.  On  the  otiier  hand,  I  have 
nnetimes  known  these  coses  detected,  or  rather  divined,  bj 
cithers  as  well  as  myself.  The  fact,  however,  is,  that  the  disease 
is  as  frequently  mistaken  as  recognized.  This  is  the  result  of 
ny  own  experience,  up  to  the  present  time ;  and  to  mine  I  nuif 
acid  that  of  many  of  my  medical  brethren,  and  among  others  M. 
Recamier. 

*•  Corvisart  attributes  the  difficulty  of  diagnosis  to  the  circum- 
stance of  pericarditis  being  aluiost  always  complicated  with  pleu- 
risy, pneumonia,  or  some  other  disease  of  the  clic?st«  which  masks 
its  peculiar  symptoms.      These  complications,   which  are  very 
common,  must,  unquestionably,  have  this  effect  where  they  exiiC: 
I  must,  however,  confess,  that  the  most  completely  latent  affec- 
tions of  this  kind  that  I  have  met  with,  were  in  subjects  whose 
thoracic  viscera  were,  in  other  respects,  quite  sound,  and  who  had 
died  of  disease  of  the  abdomen.    These  facts  seem  to  prove  that 
inflammation  of  the  pericardium  is  sometimes  a  local  aiTectioD  of 
little  violence,  and  of  very  inconsiderable  influence  on  the  general 
system,  or  even  on  the  circulation ;  while,  in  other  cases,  it  i» 
accompanied  by  on  acute  fever,  and  by  such  violent  disorder  of 
almost  all  the  functions,  as  to  compromise  the  life  of  the  patient 
M.  Corvisart  is  likewise  of  opinion,  that  it  is  when  the  disease  is 
very  acute,  that  the  symptoms  are  very  obscure.     Its  invasioo, 
he  says,  is  then  sudden,  its  progress  rapid,  its  termination  almost 
instantaneous.     When  it  exists  in  a  less  violent  degree,  but  still 
acute,  he  thinks  it  can  be  recognized  by  the  following  symptoms: 
viz.  sense  of  heat  in  the  region  of  the  heart ;  great  difficulty  of 
resjiiration ;    greater  colour  of  the  left  cheek  than  the  right; 
pulse,  at  first,  frequent,  hard,  and  rarely  irregular,  becoming, 
about  the  third  or  fourth  day,  small,  hard,  contracted,  and  ofteo 
irregular;  great  anxiety,  slight  palpitations;  partial  faintings; 
peculiar  change  of  features ;  and  (towards  the  fatal  close  of  the 
ditiease)  total  or  partial  cessation  of  the  local  pain ;  intermitting, 
very  irregular,  almost  imperceptible  pulse ;  fits  of  suffocation, 
insupportable  anxiety,  and  general  anasarca. 

These  symptoms  are,  certainly,  sometimes  present  in  pericar- 
ditis ;  but  each,  or  all  of  them,  may  be  absent,  and  some  of  them 
arc  very  rare.  I  have  never  observed  the  increased  colour  of  the 
cheek,  have  rarely  heard  complaints  of  local  heat  or  pain ;  and, 
in  place  of  the  progressive  increase  of  irregularity  in  the  pulse, 
(as  described  by  M.  Corvisart,)  I  have  uniformly  found  tnis  ir- 
regularity intermitting,  wiry,  and  almost  imperceptible,  from  the 
very  commencement  of  the  disease. 

I  must  admit  that  the  stethoscope  scarcely  furnishes  us  with 
any  more  certain  signs  of  this  disease.  The  following  appear  to 
me  to  be  the  most  common  symptoms  of  the  inflammation  of  the 
pericardium,  when  not  latent :  the  contraction  of  the  ventricle* 
yields  a  greater  sliock,  and  sometimes  a  more  marked  sound  than 
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usual,  find,  nt  intervals,  feebler  nnd  shorter  piilsntions  arc  pcr- 
rciveil,  whicli  correspond  with  i in vr missions  o(  the  piilse^  the 
RmuUuess  of  which  t-tnilrasts  remarkably  with  the  Rtren^th  of  the 
hearf  8  pulsation  :  pometimes  the  pulse  can  scarcely  l>e  felt  at  all* 
When  these  symptoms  come  on  suddenly  in  a  person  who  had 
never  been  affected  with  dis^-asc  of  the  heart,  there  is  grrat  pro- 
bability of  their  hvlntr  tlie  consequence  of  this  disease.  It  is  fur- 
ther common  for  tlie  patient  to  have  more  or  less  dyspntea,  great 
distress  in  the  cardiac  region,  and  extreme  anxiety;  and  to  suffer 
»vnco|)e  on  taking  a  few  stepi»,  or  im  moving  suddenly  in  his  bed. 
'the  feeling  of  pain,  heut  or  weight  in  ihe  region  of  the  heart, 
is  a  much  rarer  syniiUom,  yet  it  is  sometimes  met  with.  In 
i^es,  the  car<iiae  region  yiilds  the  dead  sound  ;  but  most 
i  ly  this  sign  is  far  from  being  distinct.     I  must  n^|)eat, 

^^4)owever^  lluit  we  must  not  accord  too  implicit  confidence  to  these 
^Migfis,  even  when  they  co^exist  ;  for  pericarditis  may  assuredly 
^Mxist  %vithout  them,  and  thev  witliout  pericarditis.  The  acM^u- 
^mulation  of  bloo<l  in  the  heart,  and  |>olyT)ous  concretions  the 
c-onsequence  of  this,  give  rise  to  precisely  toe  same  symptoms.* 


Lft«onec  hiu  liorr  tnV'rn  no  nntif  e  of  lilt  tmthfr-trmk  wktcb  ho  Bid  irt  mir>  tfme 


be  obdMrr^d  in  Avt^rt  ciua  of  i 
'  :rv»*.    Tvi        * ' 
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,  nnd  in  whom  tlu'  *uun«i  wm  pf»»«Tif 
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it  in  <»ri(!«*nt  thiit  .  ltk«  that,  on  ttit*  |«rr«i»ner 

tfuioiu  puliation  nf  iin^Mfii (I I  ir)ick(i''ii4.  or,  in  other  iroids,  on  i) 
^tuirftl  nmooihn^'w  of  thif  mcmbrtno. — ( lf«  LS) 
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Before  the  conversion  of  false  membranes  into 
was  w^ll  understoo^l,  the  adhesion  of  the  pericardftim  to  tbc 
was  regarded  by  divers  authors  as  a  cause  of  varioits  and 
complaints.  Lancisi  and  Vieussens  considered  it  as  cximliiill^ 
causing  palpitation  ;  Meckel,  as  rendering  the  pulse  habitiaOT 
small;  and  Senac,  as  productive  of  frequent  faintings.  £v<b11 
Corvisart  himself  has  fallen  into  some  niiMnkes  oa  tlik  hmL 
He  admits  three  species  of  adhesions^ — all  of  which  I  b>fir  nrt 
described  as  mere  varieties  or  stages  of  the  same  affection.  Tt» 
are,  1st,  a  denii-concrete  albuminous  adhesion,  which  is  tbeccfr 
one  recognized  by  him  as  the  consequence  of  pericanlitis:  2al 
the  very  intimate  or  close  cellular  adhesion,  deemed  an 
gouty  or  rheumatic  affections;  and  3rxi,  the  extended  or! 
lular  adhesion,  the  cause  of  which  is  not  assigned  hv 
Corvisart  is  further  of  opinion,  that  no  person  can  lire, 
terve  a  good  state  of  health,  who  is  affected  with  a  \ 
and  close  adhesion  of  the  pericardiun)  to  the  heart,  or 
lungs  to  the  pleura*  1  have,  however,  met  with  tnany 
where  this  condition  of  parts  was  found  afti      '       '  wliicfta 

disorder  of  the  respiration  or  circulation  ex.  ^  |if^   ]| 

has  only  appeared  to  me  that  the  contraetit>n  uf  the  auridct i» 
become  much  duller  when  they  are  adherent  to  the  t^-rimrr^m. 
A  case  adduced  by  M.  Corvisart  in  support  of  hi*^  ;> 

Cit.  p,  34)  appears  to  me  rather  cunclusivc  agaiofai  Jtj  iiix»tinii- 


^¥^ 


to  admiL  tliti  viilueof  tbii»  stYn  ia  p<^ricardiua.     The  following 

by  Dr.  iStokes  as  coDioiniiig  iht)  general  r«aulUuf  Lis  rvsc^Arelids:   <(of 

iflformation  I  tuier  tbt;  n>Hd«ir  to  the  ori^iniil  meinoini  :^'*  i ,  Xliat  in 

carditis  with  etfudoo  of  lyni)ih,  the  rabbing  of  tbe  two  rtu>|^befkad  i 

aounda  percejuible  to  tbe  eiir,  und  vibruttons  cotnmiinicabt«   to  Uie  htm^  If ' 

tbe  disease  con  be  easily  und  seciwly  rrco^ized,  erco   wla«n  mU  oOmt  mm 

are  absent.     2.  i  bat  the  mure  rough  is  tbe  stJiti;  nf  tbi«  S4>ro«ii>  na.pm'briatfi,  At 

dtstiiK-t  will  tb«8<.*  aif(a«  be.     S.  llint  tlie  anuiids  accompit^r 

Ibfi  b^^art  in  almost  all  caikes.     i.  That  tbey  are  audibUs  {r^^n^r  ,  ,«/  tk  ? 

gion  of  tbe   heart.     5.  That  lhe|  |'i  .'  >  - 

character,  hut  often  rcsfiinWa  tb»  raJraiK 

6,  That  tbej  ore  most  distinct  wL»i.  ....  :   , —  wuiaoaiM  wifc  ift» 

tunil  souud  on  percuaaion,  but  that  ibe  exisiciice  ot  oq^  m^mmur^^  ^ 

tbi^ir  complete  subaidence.     7.  That  th^ny  maj  t'<<  ;igg-  g^  ^gamtm' 

fluid  from  the  ba^  of  tbtf  piricardium,  or  tb«  new  kUjM^rvf^uoa  uf  iutaaa^^ 

8.  That  the  souods  mny  continue  when  tbe  seustition   of  mbbtoc  i*  uu  Ka^*^ 

ceptible  by  the  bund.     9.  That  the?  ar^  'V  "Mt  mtwJTtfnJ  fcf  •* 

antipljIogiHtic  tre«tmer)t  to  the  heart!     i'  (^  pfo*T«^^  • 

tfttioDs  of  tboie  signs,  we  can  trace  tbe  p     ,  ..i^iwa    or  •WitHi0l< 

Ute  pericardial  ca?ity.  judge  of  ih^  effect  or  1 1  ,qiJ  •ccarataljr  wmm^^ 

exact  state  of  tbe  pericartiium.  11.  Thut,  bencr.  „.  m^^ftij,^  tmitWHcrfi^ 

ia  of  direct  utility  iu  pericardiiiia,  and  tJjat  the  di«4jA««ii*  i^  Inusr  i^rta  ••  «^^ 

aigDs." — Dub,  Journ.  vol.  iv.  p.  6<X     The  Uctt,  >o  <ot)cUolj  ontiomoad  ia  lb  p 

ceding  proposiliaus  are  of  such  prtctiCfU  importiiiico,  %hm.t   I   m^st  rvr^^i^  ► 

atleutive  cun^idenUion  of  ^trrv  one  of  UiAm  to  lb«  rondiir*      li  ««  mmi 

tboae  who  were  the  enrlvi  und  by  M>in#  Uie  «uMp4»ci4K|  ftdnwailra  at 

to  find  it  ^rudually  working  tts  way  to  iJ*«  lu|,'b  plttcos  of  th«  ntof^MOO*,  «4  ^ 

eating  its  true  jibiloaophicnl  charuot^r  and  |»riicticRl  v.ilu-   V.v   .,»« 

meniN  and  dtacorerica.  umonf(  th*«  moat  tii,|imbl^  of  t- 

tbuae  of  Dr.  Hlolkf>  dcluiled  iu  th<*  pr*?»«»nt  iioto — I 


r 
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••.ihtappourAnceson  di:»section  showed  sufficient  lesions  in  other 
orgiDfl  to  account  for  the  symptoms  referred  by  him  to  the  adhe- 
sions between  the  heart  and  pericardium. 

I  !mve  uuderstood  that  an  English  physician,  Dr,  Sanders,  hes 

announced  as  an  infallible  sign  of  the  adhesion  of  the  pericardium 

to  the  heart,  the  exintence  of  a  hollow,  during  each  systole  of  the 

organ,  in  the  epigastrium,  immetliatcly  below  the  left  false  ribs. 

Kreysig  attributes  the  siime  remark   (vc^L  ii.  p.  628)  to  Dr.  Heim 

of  Berlin.     During  the  last  two  years,  1  have  sought  in  vain  to 

verify  this  observation  among  all  my  patients  who  presented  any 

disorder  of  the  circulation  ;  and  in  none  of  them  have  I  found  the 

epigastric  depression,  although  several  had  this  very  adhesion  of 

the  pericardium. 

•  The  signs  of  chronic  perkarditis  are  »till  more  tincerlain  than 

'      thuHc  of  tlic  acute  tliseasc.     This  uncertainty  arises  not  merely 

i      from  the  variability  <>f  the  signs,  but  alsi>  from  the  greater  rarity 

Bof  the  disease  in  an  essentially  chronic  state.     I  have  attended 

Hi^vcral  cases  which  I  considered,  throughout  their  whole  course, 

^p^^Gbronic  inflammations  of  the  pericurdium,  but   which  were 

^nlfnoet  all  cured.     In  two  or  three  cases  only,  have  I  been  able 

^40  verify  the  correctness  of  my  diagnosis  by  examination  after 

death  ;  wliilst  frequently  I  have  found  the  pericardium  full  of 

Cus,  and  in  a  true  state  of  chronic  inflammation,  without  having 
Cfu  at  all  led  to  suspect  such  an  affection.  In  the  cases  which 
have  cxrcurred  within  the  last  few  years,  I  have  found  the  symp- 
toms ta  be  precisely  the  same  as  in  tlie  acute  disease,  only  less 
violent,  Percussion  alone  may  afford  some  asaistance,  liut  only 
in  the  case  where  effusion  is  considerable.  From  one  to  two  years 
has  elapsed  before  a  cure  hau  taken  place.  This  has  been  almost 
insensible  in  its  progress ;  and  when  it  has  been  effected,  the  ac- 
tion of  the  heart  and  ptd^e  has  become  natural  and  reirular.* 


*  Inflimiiiftlioci  of  tho  pcricwdian  i»  efiauob  mm*  frvqntnt  fyrmrrrnrf*,  hfvrh  in 
llip  arut^  ftod  cbronw  formal bftti  i»|«n«rtUjr  AufipoMid.    It  ii  r 
«>on»tacily  okittlliea  or  oT«rlooktid  hj  cobudod  imMlitkniMv, 

yuiJMtltjp  t/)  d»t«ct  It,  ni*d«  bf  our  nithi^rin  tho  t«tt.  It  is  of  »(i".ii  i.npuitnnLv,  i:c>i«-> 
«Vflr,  that  it  iHould  bo  djatinfuicliod  .  snd  it  iip«*d  hvrdly  b«  tMtd,  al^or  lK«  ■Cat»in#ttl* 
in  tbo  lout  not*,  thot  it*  diit:.-^t!<>«iii  ti  non  m  a  rrrr  diflWe&t  aur**  (txnn  that  tn 

If  ft«ithor  Uft  tt.  Dr. '  .'irv«iUoo«  apply  djiriy  to  th< 

It  Loiua'a  OM'taoir,  will  tuom  partiruhrlr  !»>  tKi»  in  i* 

I,  Iwrot  little  to  Hm  «'  lU  rnnfif  1 

it  ofMUlion  that  Ihr  .  '  p^rrttuu^n 

ief«id  und  QQo  r<«fi:wd  it  ba«i  to  inn  ui  r  - 
MH  xafaJliblii  ■ifrn  of  tko  4imit^' 

lliiM  di]iMn*M«  ATo   IM.JW  vorv  MTJoti*:   iinrj   >  _j 

t  i«  airp«dy  too  Kcmt  ■it«  of 

i,,..-  iSnn  iniii'*!»tintr  »oino  erf  iJm* 


\i. 


Utd  Wt  h 

,(CI»,  MW.  t.  iii.  p.  41   ,,    

^  tW  llMrt,  p.  M*  «Hl  t  v«.  o«  Kfvrt.  Mod.  vol,  vw. 
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CHAPTER  XXIII. 

OF    HYDRO-PEBICARDnJM. 

It  18  extremely  common  to  find  a  greater  or  less  quantity  of 
serum  in  the  pericardium ;  most  frequently  this  does  not  exceed 
a  few  ounces,  and  can  rarely  be  considered  as  idiopathic  in  its 
origin.  Most  commonly  it  can  only  be  regarded  as  taking  place 
in  articulo  mortis,  or  immediately  after  death.  When  there 
exists  a  general  dropsical  diathesis,  we  occasionally  find  some 

p.  31S,)  Stokes,  (Dub.  Joum.  vol.  iii.  p.  63;  vol.  ir.  p.  29.^  For  the  Literaturt 
cf  Ptriearditit,  see  end  of  chap,  on  Carditis.  A  vast  number  ot  separate  cases  of  tins 
uTeotion  are  scattered  through  the  works  of  practical  writers,  and  the  periodical 
literature  of  this  and  foreign  countries.  Several  are  contained  in  my  work  oo  tke 
Stethoitcope. 

I'be  treatmettt  of  pericarditis  has  been  entirely  overlooked  by  our  author, — an  ia- 
portant  subject,  which  I  can  merely  allude  to  in  this  place.  The  general  prineipis 
of  treatment  must  be  the  same  as  that  of  pleurisy,  only  that  the  depletory  messuns 
ought  to  be  still  more  active  in  pericarditis,  as  weU  on  account  of  the  more  importut 
character  of  the  part  affected,  as  because  the  omission  of  them  will  be  productive  of 
greater  local  mischief  than  in  the  case  of  pleurisy.  Two  modes  of  restoration  «« 
possible ;  the  one  complete,  by  the  resolution  of  the  inflammation  and  the  thaorpdoa 
of  the  whole  of  the  effused  fluid ;  the  other  incomplete,  by  the  resolution  of  tbe  ia* 
flamroation,  the  absorption  of  the  serous  portion  of  the  effusion,  and  the  more  or  lea 
extensive  agglutination  of  the  loose  to  the  adherent  pericardium,  by  means  of  tbe 
extra vasated  lymph:  if  neither  of  these  terminations  ensues,  but  the  pericardiun 
remains  distended  with  fluid,  death  may  be  said  to  be  almost  inevitable.  Hence  tbe 
extreme  importance  of  prompt  and  active  measures  in  the  very  commencemaat  <rf 
this  disease,  by  which,  if  we  fail  in  producing  the  first  and  most' desirable  result,  we 
may  entertain  a  confident  hope  of  effecting  the  second ;  for  although  adhesion  of  tbe 
pericardium  to  tbe  heart,  especially  if  of  considerable  extent,  is  a  serious  evil  asd 
almost  always  productive  of  yet  greater  organic  disease  of  the  organ,  and  eventadf 
of  death,  still  it  is  a  great  object  to  attain  even  this  termination,  in  the  severer  caiei. 
Inunediately  after  the  employment  of  copious  venesection  and  cupping  or  leeching, 
or  rather  contemporaneously  with  tbe  latter,  the  system  should  be  brought  under  ^ 
influence  of  mercury  as  speedily  as  possible  by  the  free  administration  of  calomel,  v 
of  calomel  and  opium  on  the  plan  of  Dr.  Hamilton.  This  plan  of  treatment  origi* 
nally  introduced  by  Dr.  Farre  has  been  more  recently  advocated  by  Dr.  P.  M.  La- 
tham, (see  his  excellent  essays  on  diseases  of  the  heart  in  the  third  volume  of  ibe 
Medical  Gazette,)  and  enforced  by  the  evidence  of  numerous  facts  and  by  the  most  cot* 
elusive  reasoning.  '*  From  acute  pericarditis  which  has  proceeded  to  the  deposition 
of  lymph,  nothing  I  believe  (says  l)r.  L.)  can  ensure  a  perfect  recovery  but  mercoi; 
so  em)4oyed  as  to  produce  its  peculiar  and  specific  influence  upon  tbe  constitntioB, 
— ^mercury  producing  salivation.  I  would  not  hazard  this  assertion  unless  1  finslr 
believed  diat  tbe  fact  was  brought  as  near  to  demonstration  as  the  nature  of  tbingt 
allows."  p.  215.  Dr.  Latham  is  convinced  that  mercury  has  the  power  of  ereo 
arresting  the  deposition  of  lymph  as  well  as  of  promoting  its  absorption,  in  acoti 
inflammations  in  general,  a  fact,  indeed,  visibly  proved  in  cases  of  iritis  not  <tf> 
syphilitic  nature ;  and  as  he  maintains  that  "  af^er  an  inflammation  of  the  perictf' 
dium  has  absolutely  ceased,  and  the  patient's  life  is  saved  for  the  present,  if  adhesot 
remain,  death  will  nevertheless  be  its  consequence  in  tbe  end,"  the  panmount  ift' 
portance  of  this  mode  of  treatment  cannot  be  placed  in  a  stronger  light.  I  will  coir 
further  add,  that,  as  it  is  only  in  the  acute  stage  of  the  disease,  that  much  benefit  c*i 
be  expected  from  this  or  any  other  measure,  no  means  ought  to  be  neglected  of  «* 
Ublishing  a  corrtct  rfia^nori*,— tbe  only  basis  on  which  successful  oracdce.  in  tbUer 
any  other  disease,  can  be  established.— rron*/.  ^ 


HYDRO-PEtTCAItDinU. 


water  in  the  pericardium;  but,  in  general,  it  contains  less  than 
the  other  serou3  cavities.  In  the  idiopathic  hydro-pericardium, 
on  tlie  contrary,  the  pericardium  is  comnionly  the  only  membrane 
which  contains  serous  ertusion.  The  effused  serum  is  sometimes 
cM>loiirless,  lit  more  commonly  it  is  yellowish,  brownish  or  red- 
dish, althout^h  still  perfectly  limpid,  and  without  any  admixture 
ijf  flakes  of  lymph:  rarely  it  is  siutguineous  It  is  variable  in 
uniount.  Most  frequently  it  dcK*s  not  exceed  one  or  two  pounds, 
but  it  has  been  found  in  much  greater  quantity  than  this.  M, 
Corvisart  (Op.  Cit.  p  53)  records  an  instance  wherein  eight 
pfumds  were  found.  IMiis  effusion  is  attended  by  no  change  in 
the  licart,  or  its  coverings.  Sotne  authors  liave,  indeed,  stated 
the  heart  to  have  appeared  as  if  macerated  in  such  cases;  but  I 
an»  dis|>«>sed  to  consider  such  statements  as  tlie  result  of  imperfect 
observation  and  incorrect  description. 

Signtf. — Authors  vary  respecting  the  symptoms  of  this  affec- 
tion. Lancisi  states  the  principal  to  be,  a  sensation  of  an  enor* 
mous  weight  in  the  region  of  tne  heart.  Reimann  and  Saxonia 
Assure  us,  that  the  patient  feels  his  heart  swinuning  in  watpr. 
Senile  says,  he  has  sveft  the  fluctuation  of  the  fluid  between  the 
third,  fourth,  antl  fifth  ribs.  M,  Corvisart  says,  he  has  perceived 
this  fluctuation  by  the  touch,  and  adds  the  following  marks  of 
the  affection : — sense  of  weight  in  the  region  of  the  heart ;  di- 
onBlthed  resonance  ou  percussion ;  pulsation  of  the  heart  irre- 
gular and  ol>scure,  and  fell  over  a  large  space,  and  with  variable 
intensity,  in  tJ»e  same  and  different  points  of  this  space;  pulse 
•mall,  fretiuent  atid  irregular;  threatened  suffcxration  on  lying 
in  thL'  hort/,onUil  iioslure;  frequent  syticnjic,  but  rarely  pdpita> 
tjon;  tedema.  lo  these  symptomn  I  may  apply  the  same  re- 
^9  as  to  those  of  ptTicartJitis;  they  may  exist,  in  greater  or 
number,  and  with  or  without  hydro-pericardium.  The 
'Ytethc>wo|K'  will,  no  doubt,  as^KiHt  ns  in  the  dtagtiosis ;  but  from 
having  had  few  op|><irluniiics  of  witnessing  the  idio|mthic  affec- 
tion, I  am  unabk*  to  >ay  what  prct!i«c  Rign*  it  will  sujiply.  Wht-n 
the  effu'^ion  i^  in  nniall  quantity,  (lesH  than  a  fiint,  fnr  instance,) 
I  am  of  opinion  that  it  will  be  indicated  by  no  certain  sign,  but 
that  when  it  exceeils  tw(»  or  three  pints,  it  may  wjmetimex  he 
recogni/A*d  by  means  of  percutidon,  auscultation,  and  ins|»ecTion 
of  the  chest.* 

In  thi*  crtM*  a  preciw  diaglKirift  mi  tin*  l(*«s  to  be  regretted, 
firstly,  bixaujst*  tht*  diTtea^n-  is  so  fxlrcniflv  rart* ;  and,  wcoiidlv, 
because  it  i.s  so  little  under  the  controul  of  mi'dieine.  it  niay« 
however,  l>e  p)s*^ibly  removed  by  a  surgical  operation.  And 
were  this  to  be  had  recourse  to,  1  would  not  recommend  a  punc 
ture  iK'twecn  the  cartilages  of  the  ribs,  ns  advised  by  Scnoc  and 

*  TUe  0xp«ii*ee«  9f  Umit,  fir«ti  U  tll»  l«ll  dlifttiUr  on  ptfic&nliuii,  prov««  our 
•ucSmt  to  Im  n«tl«r  •  mkukt  u  to  dM  nwiiaiii  (|(Muiiiijr  gf  Ilui4  Umi  c«ti  Im  det«clit«l« 
f     hf  mnn»  of  {Htrcavtiaii^  in  tiie  |tenc«rdMtiii«— Tmnii. 
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practised  by  Desaull ;  but  that  the  stemum  sliouM  he  trr''"'^— 'f 
This  operation  is  Dot,  in  itself,  at  all  tiangvrous,  and 
perfonnancc.     By  means  of  it  we  are  enabled    to  st?e  ana 
the  pmcardium;  and  may  thus  verify  our  diA^TKVfti-^  l*efo 
ceeding  to  lay  open  the  membrane.      This  is  th»  irl 

operation  attenJed  with  danger,  from  inflaninu<  ^     <]u< 

the  admission  of  air ;  and  yet  it  might  be,  perhaps  ad^-iJ 
excite  this  very  state  by  means  of  sh'ghtly  stimulant  inj 
in  order  to  eifect  a  cure  of  the  disease.* 


CHAPTER  XXIV 


OF    PNEUMO-PEEICABDIUAI. 


By  this  expression  I  shall  designate  those  collections  of  air,  Iw*- 

soever  produced,  wliich  are  met  with  in  the  pericardium*  Tbcr 
are  very  often  observed  in  the  examination  of  dead  bodie%  fir- 
ticularly  such  as  have  been  kept  $ome  time,  lu  ilie  latter  <a«i 
the  effusion  is,  no  doubt,  the  effect  of  decomposition,  but  in  mm 
others  the  complete  absence  of  all  signs  of  putrescence*  pnit«t 
to  have  existed  previously  to  death.  Sometimes  the  mr  i*<*^ 
bined  with  a  liquid,  and  this  is  by  much  the  most  fnH|urt)t  ca»; 
at  other  times,  the  pericardium  is  disiteuded  bv  «r  alone.  "Hi 
eBVision  of  air  and  serum  into  the  pericardium^  may  ocnir  b  ll^ 
agony  of  all  diseases.  1  have  sometimes  been  enabled  to  aDooiMa 
its  presence,  from  the  supervention  of  an  increased  remmmee^f^ 
the  lower  part  of  the  sternum,  and  from  the  existence  of  the  asl 
of  fluctuation  produced  by  the  action  of  the  heart  atul  tiT  ^ 
inspirations. 

As  these  observations  were  anterior  to  those  made  tMUcNc 
the  sound  of  the  heart's  action  heard  at  a  distance  from  the  W^ 
(See  Sect,  III.  Chap.  V.  of  the  present  book,}  1  did  nof  aBetn^ 
whether  this  Iast-mentione<l  phenomenon  was  pr^ftent  or  mn  •  Ui 
f  am  convinced  that  in  almost  all  the  casea  where  the  mtmi  st- 
heard  at  a  distance,  the  cause  of  the  phenomenon  t&  a 
development  of  gas  in  the  pericardium  :  thi?s  c^as  beinjr 
quently,  ^^peedily  reabsorbed,  and  while  present  occas 
serious  inconvenience.  A  physical  phenomenon  of  thi* 
must  acknowledge  a  cautie  analogous  to  tbo6<?  which 
similar  eff*eets;  and  in  reference  to  this  parti ci 
I  can  conceive  only  four  capable  of  giving  ri&c  ,    Aal  Ml 

mentionetl ;  2.  the  development  of  ga^  in  the  ca^itirsof  tbc  litft 


form*'' 


tfTtd  to  I 
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themst'lvc* — a  jnojws^ition  altu*^ether  inadmissible,  since  death 
must  instantly  l>e  the  consequence  of  such  a  state;  3.  the  ossifi- 
cation of  a  portion  of  the  heart's  surface  corresjxMuli ng  to  the 
sternum  or  cartilages  of  the  ribs— a  condition  of  parts  incoiu- 
parahly  more  rare  than  the  jihtoonienon  in  question  ;  lastly,  the 
co-existence  of  such  a  degree  of  induration  of  the  muscular  sub- 
stance of  the  heart  with  such  violent  action  of  it.  as  to  render  its 
impulse  against  the  thoracic  parieles  (that  is,  the  conlact  of  two 
surfaces  comparatively  soft  and  moist)  productive  of  a  sufficient 
degree  of  resonance.  This  last  hypothesis  becomes  the  more 
improbable  from  this  consideration,  that  when  the  heart  is  in- 
duraifd  it  is  also  hyi^i^rtrophied ;  anti  we  know  that  the  persons 
in  whom  the  sound  of  the  heart  is  heard  at  a  distance,  are  almost 
always  nervous  subjects*  with  a  soft  muscidar  fibre,  and  a  heart 
poi6ei6tDg  very  little  real  force  of  contraction* 


CHAPTER    XXV, 
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Varioits  species  ofaccidenl.il  productions  have  been  found  be- 
tween the  pericardium  properly  sij  called,  and  the  pleura;  also, 
between  it  and  the  internal  and  serous  membrane ;  and.  lastly, 
between  the  serous  membrane  and  the  heart*  In  the  Sepulchretuni 
of  DonetUH,  and  other  collections  of  cases,  we  find  examples  of 
what  appear  to  be  tubercles,  cancerous  tumours,  or  cysts,  in  the 
different  situations  just  mentioned.  But  the  imperfect  knowledge 
of  membranes  bi'fore  the  lime  of  Bichnt,  and  the  general  con- 
fusion of  all  accidental  protluctions  under  the  nanies  of  sicirrhuii, 
['carcinoma,  atheroma,  &c.  renders  it  impossible  to  ascertain  pre- 
cisely citlier  the  nature  or  site  of  strch  mnrbid  grf>wths.  I  have 
ftlre:tdy  noticed  the  fatty  i)roductions,  in  the  form  of  a  cock's 
comb,  develojwd  occasionally  lK*twecn  the  pleura  and  fibroun 
membrane  of  the  j*cricardium.  Twice  or  thrice  I  have  found 
tubercles  in  the  same  situation,  in  »ubjt»cts  which  exhibited  a 
great  numlier  of  tlic)«e  l^odies  in  the  lungs  and  elsewhere.  I 
have  als*»  Bi*en  a  tubercle  situattHl  at  the  j*oint  of  the  origin  of 

H'the  pulmonary  artery  and  beneath   the  serous  nvembraoe  of  the 

B}>ericardiim). 

Once  only  have  I  met  with  an  instance  of  o»»ificaiion  Iwtwivn 
the  Inyer:^  of  the  |KTicardium.  As  thh^  case  was  rcmurkable  IjtJtb 

tfor  its  extent  and  the  effectJi  produced  by  it,  I  shall  here  briefly 
detail  it. 
Ca^k  XLVI. — A  man  ag^*<l  sixty-five  years,  had  letl  an  intern- 
^Tatc  life,  but  had,  nevcrthcle»»v  clijoyccl  giio<l  health  until  bis 


fiftieth  year.  At  this  time  he  appsars  to  have  had  «ii  attack  of 
yleuiitv  of  short  duradon*  bu4  which-  waa  feUowedby  cadeoa 
of  the  lower  extremities  aini  subaequeotly  by  Ana«firca  of  other 
parts»  aod  by  dyspooDa  and  breathlesaoeiis  od  aaoending  a  height^ 
or  using  any  dep^ree  of  ekerciae.  When  he  came  into  the  hot- 
pital,  in  the  eml  of  apring,  the  dropsical  aymptoiBs  oontiaiicd 
and  the  lips  were  Bwolien  and  blue.  The  piusationa  of  the  hnrt 
were  unequal,  irregular,  and  very  distinct,  though  perceptible 
over  a  very  small  extent  of  the  chest.  The  pulse  was  feeUe, 
amall,  soft,  unequal,  intermittent,  and  irregular.  There  was  no 
cough,  but  copious  expectoration.  The  thorax  sounded  well  ti^ 
periorly,  but  badly  on  the  lower  parts.  The  patient  could  lie 
in  any  posture ;  slept  well,  even  without  having  his  head  raised, 
and  liaci  no  sudden  startings  from  sleep.  He  died  in  the  course 
of  a  few  months,  the  dropsical  swellings  and  dyspnoea  haviog 
much  increased. 

Dissection  twenty-four  hours  after  death, — The  brain,  lun^ 
and  abdominal  viscera  were  found  in  a  sound  state.  The  heart 
was  enlarged,  and  adhered  throughout  to  the  pericardium,  by 
means  of  very  close  cellular  attachments.  On  nrst  touching  it, 
it  set:med  to  be  quite  enclosed  in  a  bony  case,  situated  beneath 
the  fibrous  membrane  of  the  pericardium ;  but  on  further  eli- 
mination this  incrustation  was  found  to  be  incomplete.  Around 
the  base  of  the  ventricles  there  was  a  zone  or  band,  partly  booy 
and  partly  cartilaginous,  of  from  one  or  two  .finsers'  oreadth,  of 
unequal  thickness,  flattened,  yet  somewhat  rough  on  its  surface. 
This  band  projected  into  the  angle  between  the  ventricles  sod 
auricles,  auu  extended  along  the  interventricular  septum  on  both 
sides,  to  near  the  apex  of  the  heart.  The  whole  of  this  produc- 
tion was  contained  between  the  fibrous  membrane  of  the  pericsr- 
dium  and  the  serous  membrane  which  lines  it  internally.  The 
auricles  were  enlarged  so  that  each  might  have  contained  a  large 
eag*  One  of  the  mitral  valves  contained  an  ossitied  point  of  the 
size  and  shape  of  a  French  bean. 

In  1823  I  met  with  a  similar  case,  only  that  tlie  incrustation 
was  less  extensive.  Criiwell,  Pasta,  and  Burns,  beem  to  hate 
observed  analoirous  instances.* 


CHAPTER  XXVI. 

OF    ORGANIC    AFFK(  riONS    OF    THE    VESSELS    OF    THli    HEAUT. 

The  Coriynary  Vesaels. — The  most  coimnon  disease  of  the  co- 
ronary arteries  is  ossification.     It   presents   precisely  the  same 

♦  See  also  Dailiie'ii  Worb.  Anat.  p.  IJ Transl. 
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characters  as  the  same  morliid  eotiditimi  in  other  vesselft.  Bertin 
(p.  514)  has  found  one  of  the  arteries  entirely  obliterated!  trcm 
tnis  cause.  In  the  case  of  simple  dilatation  of  the  heart,  or  of 
dilatation  with  hypertrophy,  we  very  frequently  £nd  the  cony- 
nary  arteries  dilated  through  their  whole  extent  In  an  example 
of  hypertrophy  of  the  left  ventricle,  Bertin  found  the  left  coro- 
nary  artery  of  double  the  diameter  of  the  right.  The  only  mor- 
bid change  of  the  coronary  veins  that  I  have  met  with  is  their 
general  dilatation.  In  rare  instances  they  present,  like  the  vari- 
cose veins  of  the  extremities,  some  points  much  more  distended 
than  others.  The  circumstance  that  strikes  us  most,  at  first 
sight,  in  this  case,  is  the  prolongation  of  the  natural  flexions  of 
the  vessels,  tlieir  length  as  well  as  diameter  being  increased. 
This  appearance  is  particularly  observable  in  subjects  who  have 
long  laboured  under  dilatation  or  hypertrophy  of  the  heart. 
The  ossification  of  the  coronary  arteries  has  been  regarded  by 
Heberden  and  Parry  as  the  cause  of  angifia  pectoris ;  and  this 
opinion  lias  been  adopted  by  almost  all  the  English  and  German 
physicians :  I  shall  investigate  its  correctness  when  treating  of 
the  disease  in  question. 

The  PiUmonary  Artery, — The  affections  of  the  pulmonary 
artery  are  few  in  number.  Those  which  have  been  hitherto  ob- 
served are  only  the  dilatation  and  bony  incrustation  of  this  vessel 
Of  this  latter  affection  there  are  not  more  than  three  or  four  coses 
on  record,  if  we  except  those  in  which  there  existed  a  preterna- 
tural comuuinication  between  the  right  and  left  cavities  of  the 
heart.*  It  is  by  no  means  very  rare  to  find  the  pulmonary  artery 
diUted  beyond  the  usual  size.  I  have  found  its  diameter  greater 
than  that  of  the  aorta ;  and  sometimes  I  have  observed  it  suffi- 
ciently  wide  at  its  origin  to  admit  three  fingers.  Morgagni  relates 
several  instances  of  this  affection,  (Epist.  23,  24,  25.  27.)  Most 
of  the  cases  of  dilatation  observed  by  myself  occurred  in  chronic 
affections  of  the  lungs.  Ambrose  Pare  informs  us  that  he  found 
the  arteria  veruuta  (which  I  presume,  with  Morgagni,  to  mean  the 
pulmonary  artery)  so  much  dilated  as  to  admit  the  hand,  and 
ossified  on  its  internal  surface.  A  case  is  recorded  in  the  Ephem. 
Cur.  Nat,  (Dec.  iii.  ann.  vi.  obs.  207)  which  would  seem  to 
prove  the  possibility  of  aneurism  taking  place  in  the  pulmonary 
artery.  "  Arteria  pulmonalis  tarn  copioso  sanguine  turgescebat, 
ut,  quasi  aneurismate  affecta,  pnetcr  propriam  magnitudinem 

]>ra>tematuralem,  hinc  inde  sacculos  cruore  coagulato  turgidos 
labuerit  appensos." 

I  have  never  witnessed  any  symptom  which  could  be  referred 
to  the  dilatation  of  the  pulmonary  artery.  And,  indeed,  the 
affection  is  almost  always  combined  with  some  more  serious  dis- 

*  For  two  tiingulsr  c«ms  o{  contraciion  of  the  pulmonarj  artary,  tee  tLe  Medical 
Caxttie,  Tol.  ii.  p.  ttO,  July,  18X8.— Traiif/. 
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caae  of  the  lungs  or  heart     A  nmilar  conclusion  may  be  drawB 
from  Uie  cases  noticed  by  MorgagnL 

The  Pulmonary  Fein«.~  Sometimes  we  find  the  pulmoDan 
Tcini  dilated  in  a  greater  or  less  decree ;  but  only  in  the  case  of 
organic  disease  of  the  heart,  particularly  of  the  left  cavities.  Id 
the  case  of  a  young  woman  who  died  suddenly,  after  having  ex- 
hibited all  the  symptoms  of  diseased  heart,  Chaussier  (Mem.  de 
FAcad.  1748)  found  the  pulmonary  veins  dilated  (as  were  also 
the  left  ventricle  and  auricle)  and  one  of  them  ruptured  just  as  it 
kaves  the  lungs.  The  original  cause  of  all  this  mischief  wis 
ossification  of  the  sigmoid  valves  of  the  aorta. 


CHAPTER  XXVII. 

OF    THE   ORGANIC   DISEASES    OF    THE    AORTA. 

I  FORMERLY  took  notice  of  inflammation  of  the  inner  men- 
brane  of  the  aorta,  and  of  the  small  suppurating  pustules  wbkb 
sometimes  form  in  its  coats  and  open  on  its  internal  surface.  I 
have  also  mentioned  the  bony  incrustations  that  occur  in  it ;  but 
these  as  well  as  some  of  its  other  affections  merit  further  dettil 
ill  this  place. 


Sect.  I. — Bontfy  CartUaginous^  and  Calcareous  Incrustatiotu 

of  the  Aorta, 

These  formations  belong  to  the  class  of  imperfect  ossifications. 
They  are  of  an  irregularly  flattened  form ;  and  when  they  are  (rf 
une(^ual  thickness  they  project  rather  towards  the  outside  than 
the  inside  of  the  vessel.  They  are  situated  between  the  internsl 
and  middle  coat,  and  being  as  it  were  encased  in  this  latter,  they 
sometimes  retain  the  impression  of  its  circular  fibres  on  tbdr 
outer  surface.  Their  inner  surface  is  sometimes  smooth,  and 
evidently  covered  by  the  internal  coat  of  the  vessel ;  ift  other 
cases,  it  is  rough,  and  seems  to  have  partially  destroyed  this 
tunic  by  its  asperities.  In  examining  cases  of  this  kind  minutely, 
we  can  perceive  many  different  points  of  ossification,  which  ex- 
tending themselves  in  their  superficial  diameter,  reunite  aiwl 
form  incrustations  of  a  larger  size.  In  some  instances  these  in- 
volve nearly  the  whole  circumference  of  the  vessel,  and  thus  form 
a  fourth  tunic  of  a  bony  character.  The  cartilaginous  incrusta- 
tions are  the  rudiments  of  the  bony  ;  their  situation  and  mode  of 
crrowth  are  the  same.  They  are  much  softer  than  natural  carti- 
lages, and  are  transformed  into  bone  without  even  acquiring  thii 
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degree  of  consistence.  In  becoming  ossified,  small  specks  of  cal- 
careous phosphate  are  first  deposited,  and  these  by  tneir  gradual 
extension  ana  union  finally  convert  the  whole  into  a  homogene- 
ous mass.  Sometimes  these  incrustations  seem  to  be  produced 
without  any  previous  formation  of  cartilage,  being  deposited  in 
the  form  oi  an  impalpable  and  very  humid  powder  between  the 
inner  and  middle  coats ;  and  we  frequently  find  a  layer  of  this 
sort  beneath  the  cartilaginous  plates. 

These  bony  incrustations  are  found  frequently  loose  at  their 
circumference,  in  consequence  of  rupture  of  the  internal  coat  of 
the  artery.  This  separation  (which  seems  to  be  one  of  the  most 
common  causes  of  false  aneurisms)  leaves  a  little  cavity,  which 
becomes  filled  with  lymph,  sometimes  intermixed  with  phosphate 
of  lime.  This  matter  has  been  denominated  atheromatous^  and 
the  parts  containing  it  ulcers,  by  many  observers.  And,  indeed, 
it  is  probable  that  in  extensive  separations  of  long  standing,  the 
parts  in  question  may  assume  an  ulcerated  character.  Very  fre- 
quently, however,  these  characters  do  not  exist ;  in  every  case, 
the  affection  in  the  first  instance,  is  the  consequence  of  the  mecha- 
nical separation  of  the  scale  as  formerly  mentioned ;  and  if  infiam- 
mation  even  occurs,  it  is  the  effect  and  not  the  cause  of  the  solution 
of  continuity.  We  can  at  any  time  produce  similar  exfoliations 
by  pressing  gently  between  the  fingers,  an  aorta  containing  similar 
incrustations.  And  yet  these  very  lesions  are  the  only  grounds 
on  which  many  authors  build  their  opinion  of  ossification  of  the 
arteries  being  the  result  of  the  inflammation  of  these.  Kreysig 
imagines  that  these  scales  are  produced  by  the  gouty  inflam- 
mation alone.  Others,  and  particularly  fiouillaud,  consider  them 
as  the  consequence  of  common  inflammation,  an  opinion  which 
was  formerly  the  general  one  regarding  all  accidental  productions. 
It  must,  however,  be  admitted,  that  these  bodies  are  almost 
always  formed  without  any  general  or  local  symptom  of  their  ex- 
istence, and  indeed  very  frequently  in  persons  who  enjoy  the  most 
perfect  health. 

Tuberculous  and  cancerous  productions  of  the  aorta  are  very 
rare :  I  have  met  with  some  of  a  small  size,  however,  in  the  cel- 
lular coat. 


Sect.  II. — Malformation  of  the  Aorta. 

I  have  already  noticed  the  congenital  smallness  of  the  aorta, 
considered  by  Corvisart  as  one  of  the  most  frequent  causes  of 
aneurism  of  the  heart.  I  have  seen  cases  of  this  kind  in  which 
the  diameter  of  the  vessel  was  hardly  eight  lines.  This  contracted 
state  is  commonly  equal  throughout,  or,  at  least,  varies  only 
according  to  the  natural  size  of  the  vessel  in  different  parts.  In 
three  or  tour  cases,  however,  I  have  observed  a  singular  deviation 
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from  this  rule.  In  these,  the  aorta  immediately  below  its  trek 
became  suddenly  contracted  to  the  sise  of  the  finger,  and  prradually 
diminishing  from  this  point,  it  retained  only  the  size  of  a  swan's 
or  even  a  goose's  quill  by  the  time  it  had  given  off  the  oceliac 
artery.  In  these  cases  the  arch  of  the  aorta  was  dilated,  and 
there  existed  hypertrophy  of  the  heart.  In  some  few  cases  the 
aorta  has  been  found  completely  obliterated.  A  case  of  this  kind 
is  related  in  the  Jowriu  de  Mkd,  t  xxxiii.  buU.  4 ;  another  by 
Dr.  Graham,  in  the  Medico-Chirurgical  Transactions;  and  i 
third  by  Mr.  John  Bell.  Sir  A.  Cooper,  in  the  same  work,  no- 
tices a  partial  deformity  of  the  same  kind  ;  and  one  was  latelj 
observed  by  myself,  in  which  there  existed  a  depression,  of  the 
sixeof  an  almond,  at  the  point  of  junction  of  the  ductus  arteriosus. 


Sect.  \\\,— Aneurism  of  the  Aorta.* 

Anatomical  characters, — In  the  following  observations  I  shall 
adhere  to  the  ancient  distinction  of  true  and  /a/^  aneurisms,— 
the  former  comprehending  dilatation  without  rupture  of  aov 
of  the  arterial  coats,  the  latter  dilatation  with  rupture  of  some  of 
the  coats.  True  aneurism  of  the  ascending  portion  and  arch  of  the 
aorta  is  very  common.  The  dilatation  usually  extends  from 
the  origin  of  the  artery  to  the  point  where  it  b^ins  to  descend. 
This  dilatation  rarely  proceeds  so  far  as  to  produce  very  serious 
symptoms,  the  extreme  point  of  dilatation  of  the  artery  not  being 
wider  than  from  two  to  three  fingers'  breadth.  The  convexity 
of  the  arch  and  anterior  part  of  the  artery  appear  to  yield  more 
than  the  other  part.s  of  the  vessel.  When  the  dilatation  exists  in 
the  descending  aorta,  it  assumes  the  form  of  an  ovoid  tumour, 
gradually  terminating,  at  each  extremity,  in  the  undilated  artery. 
It  is  not  uncommon  to  find  several  dilatations  of  this  kind  in  the 
same  artery.  Sometimes  we  find  the  whole  tract  of  the  aorta 
dilated  to  double  its  natural  size.  Dilatation  in  the  arch  of  the 
aorta,  in  the  degree  above  described,  is  very  common  ;  but  this 
is  not  usually  named  aneurism^  unless  it  arrives  at  a  considerably 
greater  extent.  These  aneurisms  are  sometimes  very  large.  M. 
Corvisart  records  one  double  the  size  of  the  heart,  and  I  have 
seen  them  as  large  as  the  head  of  a  full-grown  foetus.  When  the 
true  aneurism  acquires  a  certain  size,  the  inner  coat  is  often  rup- 
tured, and  false  aneurism  ensues.     The  true  aneurism  is  coo>- 

*  This  section  ia  considerably  abridged,  because  it  is  presumed  most  Englitk 
readers  already  possess  superior  iDformauon  on  the  subject  of  it,  in  the  classical  rorb 
of  Scarpa  and  HodgHon.  See  "  A  Treatise  on  the  Anatomy,  Physiology,  i^c  of 
Aneurism,"  by  Ant.  Scarpa,  translated  by  J.  H.  Wishart.  and  "  A  Treatise  on  the 
Diseases  of  the  Arteries  and  Veins,"  by  J.  Hodgson,  Lend.  1815.  See  also  Boros, 
Op.  Cit.  p.  203,  and  Freer's  work  on  Aneurism,  hirmiughaHif  1797.  To  these  works 
I  may  now  add  the  very  valuable  work  of  Dr.  Hope  on  the  diseases  of  the  heart  »b4 
great  ▼easels.— Trafu/, 
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onlv  accotnpanied  Vfhh  a  iiinrhid  dc^'ricration  of  ttie  internal 
tunic  of  the  arttry.  It  exhilnls  spots  of  a  bright  red,  slight 
•racks,  and  a  great  miniln'r  uf  Minill  osMlied  |>c>ints.  These  latter 
e  usually  considered  as  existing  in  ihe  substance  of  the  inner 
t,  but  they  are,  in  truHi,  situated  between  it  and  the  middle 
t.  The  false  aneurism  of  tlie  aorta,  consequent  to  the  true, 
rarer  than  tlie  simple  dilatation  of  that  artery ;  but  it  is  much 
ore  contnion  than  that  greater  degree  of  simple  dilatation  which 
lone  usually  claints  tlie  name  of  fiNeiirlsm,  The  false  aneurism 
most  coriiinon  in  the  ascendin^^  and  the  true  in  the  descending 
Tta.  I  have  never  met  with  any  other  species  of  false  aneurism 
the  ascending  aorta  or  its  arch,  but  that  consequent  to  the 
true,  or  Hiniple  dilatation  of  the  i>art.  In  the  descending  aorta« 
however,  false  iineurisim  often  takes  place  without  any  })revious 
ililatation.  The  opinion  at  present  current  in  the  Parisian  schools, 
viz.  that  in  aneurism  the  internal  coat  remains  entire,  antl  pro- 
trudes, in  the  form  of  a  hernia,  through  the  ruptured  fibrinous 
E»»»nic*  is  more  untenable*  as  a  general  position,  than  that  of 
!iir|ia,  who  maintains  the  rupture  of  the  two  internal  tunicfl  in 
i*ry  cose  of  the  disease.  Both  these  opinions  are  true  in  certain 
%t»^  but  not  in  all. 

Aneurism*  of  the  aorta  protluce  various  cfjects  on  tlic  adjacent 
organs,  acci»rding  to  their  volume  and  position*  Simple  dilata- 
tion, when  in  a  mcwkrate  «legrte,  hardly  pnxlucefi  anv  effect,  but 
^^the  most  inconsidcrubte  fal^  aneurisms  may  give  rifie  to  very 
^■lericMts  disorder.  The  first  and  most  comtntm  of  the^se  eifects  is 
^■pompreKsion  of  the  heart  and  lungs.  When  the  aneurism  is  in 
^iMMltaet  with  the  lungs,  it  most  commonly  merely  compresses 
r  them;  sometime,'*,  however,  the  substance  of  these  organs  gives 
way,  and  the  aneurism,  when  it  bursts,  pours  its  IiUmmI  directly 
lo  the  air»cclls,  FrequenUy  the  aneurism  comprcssi-s  the 
ntchca^  or  t»ne  of  the  two  bronchial  trunks,  flattens  and  eveiw 
ually  destrovB  a  part  of  them,  and  death  euKue*  by  a  species  of 
}  r*  VMS  from  the  rupture  of  the  tumour.    The  same  thing  oc- 

y  hjqipen*  with  thetcsophagus.  Imt  not  so  frequently.   I 
liiive  only  met  with  three  instances  of  death  frfitn  ihi^ic^iuse.    The 
ordinary  effect  of  tliese  aneuriHm»  on  the  heart,  is  to  displace  it 
mare  or  less,  downwards  or  to  one  side.     SonietinieH  the  aneurism 
yr^ts  into  the  pericardium  ;  (See  Morgagni  and  Scarpa;)  but  1 
liVe  never  met  with  an  exauqjle  of  this,     A  case  in  on  reconl  of 
n  aneurism  of  this  kind  bursting  into  the  pulmonary  artery.* 
The  left  cavity  of  the  pleura  ia,  by  far,  the  mcjst  fretpaiil  situa- 
tion for  the  rupture  of  thcfte  aneurisais.     1  hase  met  witli  one 
case  where  the  itneurisiD  comprestcd  and  destroyed  the  thoradc 
duct ;  and  Al.  Ci»rviMart  notices  a  fatal  case  of  camprestion  of  the 
•upcrior  vena  cava  fn»m  tJic  same  cause.     'Hm  't-mhc  remarkable 
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local  efTects  of  aneurisms  of  the  aorta,  are  those  im  the  irertebnl 
column.  They  often  destroy  this  to  a  very  sreat  depth.  Thb 
destruction  is  entirely  the  work  of  interatitifu  absorption,  then 
never  being  any  mark  of  caries.  On  the  side  next  tne  vertebne 
the  sac  is  completely  destroyed,  and  the  circulating  blood  it 
bounded  by  the  naked  bone.  Aneurisms  of  the  ascending  aorta 
destroy,  in  like  manner,  the  sternum  by  their  pressure,  so  that 
they  a)me  at  length  to  be  covered  merely  by  tne  skin.  I  have 
met  with  two  or  three  tumours  of  this  sort  so  large  that  thcj 
could  not  be  completely  covered  by  both  handsL  The  aneuriaois 
of  the  arch  of  the  aorta,  and  of  the  arteria  innominata,  sometinw 
project,  in  like  manner,  at  the  top  of  the  sternum  or  above  it,  or 
under  the  cartilages  of  the  first  false  ribs  of  the  right  side.  Itii 
not  always  the  largest  aneurisms  that  most  readily  make  their 
way  externally.  Sometimes  those  of  the  size  of  an  egg  prodm 
this  effect,  whilst,  occasionally,  those  of  the  size  of  the  head  oft 
full-grown  foetus  remain  quite  covered,  and  are  even  compreBsed 
by  the  sternum. 

Signs.  There  are  few  diseases  so  insidious  as  this.  It  caimal 
certainly  be  known  till  it  shows  itself  externally.  It  can  hardlj 
be  suspected,  even  when  it  compresses  some  impovtant  organ  aai 
greatly  deranges  its  functions.  When  it  produces  neither  of 
these  effects,  the  first  indication  of  its  existence  is  often  the  deith 
of  the  individual  as  instantaneously  as  if  by  a  pistol-buUet  I 
have  known  persons  cut  off  in  this  manner,  who  were  believed  lobe 
in  the  most  perfect  health,  and  who  had  not  complained  cf  the 
slightest  indisposition.  We  must,  therefore,  admit  that  aneurism 
of  the  aorta  has  no  symptoms  peculiar  to  it ;  all  those  noticed  bj 
authors,  and  especially  oy  M.  Corvisart,  being  indicative  merdj 
of  the  change  or  compression  of  adjoining  organs.  This  will  be 
evident  by  the  enumeration  of  the  principal  of  these ;  viz.  opprrs* 
sion  on  the  chest, — dissimilarity  of  the  pulse  in  both  arms,— 
a  whizzing  or  rushing  at  the  top  of  the  sternum,  perceptible  by  the 
hand, — obscure  sound  on  percussion, — rattling  in  the  throat,  aod 
dragging  downwards  of  the  larynx,  when  the  tumour  compresses 
the  trachea,  &c.  After  what  has  been  said  of  the  symptoms  of 
other  diseases  of  the  chest,  I  need  not  remark  how  very  equivocal 
all  these  are.  In  the  present  state  of  our  knowledge  there  as- 
suredly exists  no  certain  means  of  ascertaining  the  existence  of 
this  disease  until  it  shows  itself  externally.  Even  when  the  aneu- 
rismal  tumour  has  made  its  way  through  the  parietcs  of  the  chest* 
it  is  not  always  distinguishable  from  tumours  of  a  different  (dad. 

Percussion  will  certainly,  in  some  cases,  enable  us  to  detect  a 
tumour  of  a  large  size,  existing  within  the  mediastinum,  or  evei 
in  the  back ;  but  not  to  discriminate  the  nature  of  the  swelling. 
Hitherto,  my  experience  has  been  insufficient  to  enable  me  to  saf 
how  far  the  difficulty  of  diagnosis  is  likely  to  be  removed  by  the 
use  of  the  stethoscope.     Since  my  employment  of  this  instrument 
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mre  met  ivitli  alxJtJt  thirty  cases  of  what  I  cnnceived  to  he 
aneurisms  of  the  aorta  Most  of  these  left  the  hospital  after 
obtaining  relief  by  blood-letting  and  proper  diet.  In  some  in- 
stances of  moderate  dilatation  of  the  arch,  I  was  enabled  to  verify 
by  dissection  my  previous  diagnosis  afforded  by  the  stethoscope; 
and  in  two  which  showed  themselves  externally,  I  have  had  an 
opportunity  of  testing  still  further  the  stethosctjpic  signs.  In  the 
laet  cases  I  fouml  the  pulsations  of  the  tumour  perfectly  isochro- 
nous with  the  pulse  at  the  wrist ;  they  gave,  at  the  same  time,  a 
much  greater  impulse  and  louder  sound  than  the  mere  contrac- 
tion of  the  ventricles;  and  the  contraction  of  the  auricles  was 
not  at  all  perceptible.  This  pulsation,  which  I  shall  call  .?/w/i/^, 
in  opposition  to  that  of  the  heart,  which  is  dotthle^  (including 
the  alternate  contraction  of  auricles  and  ventricles,)  was  dis- 
tinctly perceptible  between  the  right  scajmla  and  the  spine. 
— the  purring-thrill  and  bellows-sound  frequently  exist  in 
aneurisms  of  the  aorta  and  other  arteries ;  but  it  wifl  be  under- 
s^tood  from  previous  remarks  on  these  phenomena^  that  they  can- 
not be  any  aigns  of  this  disease.  In  some  cases,  the  dmpk  pul- 
iation and  greater  impulse  may  indicate  the  disease^  hut  even 
this  sign  will  be  often  wanting.  In  fact,  in  the  case  of  enlarge- 
ment of  the  heart,  even  in  a  slight  tlegree,  the  contractions  of  its 
cavities  will  be  audible  over  the  whole  sternum,  and  under  the 
clavicles  ;  and  as  the  contraction  of  the  ventricles  is  isochronous 
with  the  pulsation  of  the  aneurism,  these  will  necessarily  be  con- 
founded together ;  on  the  other  hand,  the  contraction  of  the  au- 
ricles being  heard  through  the  tumour,  we  shall  thus  have  two 
sounds  answering  to  those  of  the  heart,  and  which  will  be  mis- 
taken for  them. 

Another  sign,  however,  still  remains,  and  although  less  marked 
than  the  simple  pulsation  above  mentioned,  is,  at  least,  as  satis- 
factory ;  it  is  this:  if  we  find  under  the  sternum  or  l>elow  the 
right  clavicle,  the  impulse  of  the  circulatory  organ  isochronous 
with  the  ]iulse,  and  perceptibly  greater  than  that  f>f  the  ventri- 
cles examined  in  the  region  of  the  heart,  we  have  reason  t<j  suspect 
dilatation  of  the  ascending  aorta,  or  arch, — the  more  so,  as  it  is 
extremelv  rare  to  feel  the  impulse  of  the  organ  of  eirculation 
beyond  tlie  region  of  the  heart,  even  in  cases  of  the  most  marked 
hy|>ertrophy.  If  this  phenomenon  is  found  constant,  after  re- 
peated exaniiuations,  we  may  consider  the  diagnosis  as  certain* 

Aneurisms  of  the  descending  aorta,  particularly  those  which 
destroy  the  spinal  colunm,  may  sometimes  be  recogni/ed  by 
means  of  simple  pulsations  opposite  the  tumour.  Aneurisms  of 
the  abdomnjal  aorta  are  recognized  with  the  utmost  facility  by 
inean.s  of  the  slelhoscojK^  In  this  case  we  are  sensible  of  tremen- 
dous pulsations,  which  painfully  affect  the  ear,  and  the  intensity 
of  which  is  not  at  all  recogtiized  by  the  hand,  even  when  they 
are  sufficiently  perceptible  to  the  touch.     These  puknticms  are 


640  ANKITBISM    OF    THE    AOBTA. 

ttimple  ;  and  even  when  the  tumour  is  aft  high  up  as  the  origin 
of  the  ctrliac  artery,  the  contnu^tions  of  the  auridea  are  nMit 
all  perceptible.  The  nound  which  attemls  the  pulsations  of  the 
tumour,  IS  commonly  clear  and  loud,  like  that  of  the  auricles,  Iwt 
louder.* 

Of  all  the  severer  organic  lesions  of  the  thoracic  organs,  three 

*  B«Ttin  con»iiIera  our  author  u  underriiluiii^  tlie  potren  of  tlie  vtptlioieop^,  n 
detf^ne  aneurisms  of  the  aorta.  He  cava  hw  o«-n  ezperiencv,  in  this  |JMUt.ahi. 
obli}:tf«  Tiini — "to  take  tlie  part  of  auscultation  agaiuat  its  vwy  discovenr  ;*'— asd 
sdda,  that  by  mt^aiis  of  it  "  ttie  diagnosis  of  oneuri«nig  of  thi'  aorta  i«  not  noredii- 
cult  than  that  of  diaeiut(>4  of  tli«  hnart  or  Iuntra.*'<— Op.  Cit.  \u  14xS.  In  two  of  91. 
Hertii)*«  ranea  (oba.  .37,  \W)  he  formed  a  correct  dinp^Dwiia  of  the  diseaf  in  its  nriiH 
flta^ea,  that  ia,  bi'fore  it  hud  shown  itiiclf  oxteroally. 

Mv  brother-annotfltOT,  Ur.  M.  Lnenner,  H^r«>ca  « ith  nertin  and  Douillaud  in  tbinl- 
inganeuriaraof  theoortnuiore  easily  detected  than  oar  author  is  vrillin'*'  to  allow,  la^ml 
he  goea  so  tiu*  aa  tu  aay,  that  "  it  is  so  uncommon  that  there  is  not  peivaptiUsiB  dMr 
castas  ^at  lett»t  when  die  Hueuhsm  has  reached  a  certain  siie)  either  a  duU  sound r 
iJft^/«  pulsation,  or  both  cttnjoineJ,  lliat  it  must  be  for  want  of  looking  for  then  tbi 
they  are  not  found.*'  Dr.  Hope  is  equally  confidont  of  the  powers  of  auscultalieBiv 
delHct  aoeuri^ms  of  tlie  aorta;  and  we  particularly  recommend  to  the  reader's idia> 
tiun  hid  observations  on  this  subject  in  his  Treatue  of  Duea$es  ttf  th*  /fssrt,  saiii 
his  excellent  articli*  on  Aneurinn  of  thi  Aorta  in  the  first  volume  of  the  Cyrtapcditfr 
/'met.  Med.  **  It  is  unim{K>rt8nt"  says  Dr.  Hope,  *•  wbetber  tlie  pulsations  be  •  wmiii 
or  '  doublt  /  for  though  double,  they  may  be  distiniptished  from  the  beating  of  Ai 
lieart  by  ui>cr|uivocal  criteria.**  I  can  only  find  room  for  a  brief  notice  sf  tkaie 
rriteria,' and  of  some  of  the  principal  siffns,  which  I  sliall  give  in  the  autbor'ion 
wonts:— 1.  The  first  aneurinnal  sound,  coinciding  with  the  jmlse,  is  inrsriiUj 
louder  than  the  healtJty  ventricular  sound,  and  generally  louder  than  the  most  eos* 
sidenibltt  bellows-mumiur  of  the  ventricles.  S.  On  exploring  the  aneurisual  loaad 
from  itn  source  towards  the  region  of  the  heart,  it  is  found  progressively  to  decrNM, 
until  it  either  becomes  totally  inaudible  or  is  lost  in  the  predominance  of  theT«BtTi- 
cular  sound.  Now  if  tlie  sound  emanated  from  the  heart  alone,  instead  of  decieaiiBK 
it  wduhl  incrt>ase  on  approxiuiating  towards  tho  precordial  reicion.  S.  TheMCood 
sound  nrtuallv  does  sustain  this  proj^ressive  augnientiition  ou  advancini;  towan!*tJi' 
hoiirt ;  iind  ns  its  nature  and  rythm  are  found  to  be  precisely  similar  to  those  cf  di* 
ventricular  diastolo  heard  in  the  precordial  re<;ion,  it  i»  distinct! r  identified  as  d^ 
diastolic  sound.  Tlie  tiocond  60und,  therefore,  corroborates  mther  than  inrJi- 
dates  the  evidence  of  aneurism  offorded  by  the  first ;  ft)r  if  both  sounds  procefdtti 
from  the  heart,  both  would,  on  approximating  towunU  it  or  on  receding  from  it.  wi«* 
tiiin  tlie  sRu.e  progressive  changes  of  intensity.  4.  Another  distinctive  charicteristif 
of  the  aneurismal  pulsation  is  the  pt'culiar  nature  of  its  sound.  It  is  a  deep  lioarsi'  tow. 
of  short  duriition,  with  on  abrupt  comnicncement  and  termination,  and  gourr.illv  louvlt? 
than  the  most  considerable  bfllows-murmur  of  the  heart.  It  accuraieh-  resen-iWe* tb 
i-aH])ing  of  a  sounding  board  he^u'd  from  a  distance ;  whereas  the  sound  occasioned  br 
valvular  dis<>;iM'  of"  tin?  heart  his  more  anali>gv  to  the  bellows-raurmur,  being  soniewl* 
soft  and  prolonged,  with  a  grailual  swell  an({  fidl.  When  the  dihitntion  is  confineJ  w 
the  ascending  jiorta.  Oie  sound,  impulses  and  purring  tremor,  are  stronger  on  tie  rijfb! 
than  on  the  left  side  of  the  neck  ;  and  the  sound  along  the  stornum  is  superficial  u^ 
of  a  whizzing  or  hissing  f-hantct^r.  The  loudest  antMirismal  sound  is  that  occAsico^ 
by  dilatation,  and  i*  has  nion>  of  the  grating  or  rasping  characti»r  in  pro]'ortion» 
the  interior  of  the  vessel  is  more  overspread  with  hard  and  especially  o«seoa*»spe 
rities.  Old  aneurisms,  the  parietes  of  which  are  thirkent^d  by  fibrinous  depoiibssi- 
yield  only  a  dull  and  remote  sound.  In  all  cises  of  diluttitiun  and  in  the  ui«joritJ«f 
surculalcd  aneurisms,  the  sound  is  loudest  above  tho  clavicles,  even  though  theiD*- 
pulse  be  stronger  below.  The  sound  is  in  most  instances  audible  on  tlie  batk  ;  vA 
when  tlie  tumour  occupies  the  descending  aorta  nnd  ia  extended  along  the  spine,  it 
18  often  louder  behind  than  on  the  breast  If  it  possesses  in  the  back  the  ubn?' 
msping  character,  the  evidence  which  it  affords  is  almost  positive  ;  for  the  loud** 
sounds  of  tlie  lieart,  when  heard  on  the  back,  ore  so  softened  and  subdued  bTdi»n»f 
as  totally  to  lose  their  harshne«8.^(;yc.  of  Prtct.  Aled.  vol.  i.  p.  i  W.—'fr'ss*/. 
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onTv  remain  without  prithognoiiionic  si^ns  Ut  thuse  who  arc  versed 
ill  Uie  practice  of  percussion   and   au^ciiltation.      These  are — 
neurism  of  the  aorta, — ^pericarditis — and  fx>l ypi  t*f  the  heart ;  — 
•all  of  which,  it  may  be  remarked)  are  very  liable  to  be  confounded 
together.     I  will  here  detail  a  remarkable  inis^take  of  this  kind. 
u  1819  I  was  consulted  in  the  case  of  a  young  woman,  who  had 
exhibitefl  far  tight   months  tlie  general   symptoms  of  diseased 
learL    I  found  the  action  of  this  or*ran  ri';;idar,  ami  accompnuied 
►y  a  natural  degree  of  inipid&e  and  sound.     Tlie  right  and  left 
►recordial  regions  sounded  well  on  pcrcus>4ion ;  bnt  immedialcly 
[j^Ix)ve  these,  the  sternum  as  high  up  as  the  second  rib,  and  the 
iwhole  surface  of  tlie  chest  corresponding  with  the  cartilages  of 
the  second,  tliird,  fourth  and  Jifth  ribs  on  the  left  side,  yielded  a 
romplelely  dead  sound.     Over  tlie  yiime  space,  tfie  pul&ations  of 
the  heart  were  much  louder  than  in  the  cardiac  regions,  and  were 
lot  ifimp/e.     Notwithstanding  this  last  circumstance,  I  imagined 
.that  there  existed  an  enormous  aneurism  of  the  ascending  aorta. 
I  did  not  see  the  |wUient  again  ;  and  slie  died  a  few  months  after 
my  examination.     Upon  dissection,  the  aorta  was  found  |jerfectly 
,v«ound.     The  tumour  which  had  destroyed  the  natural  res«inance 
iof  the  chest,  was  the  pericardium,  enormously  distended  by  sero- 
h purulent  fluid,  and  which  extcndetl  to  the  top  of  the  chest.     The 
Lfieart  was  invested  by  false   membranes  of  a  yellowish  colour, 
.somewhat  friable,  and  hardly  more  consistent  than  thick  pus,  and 
was  separated  from  the  pericardium  only  by  a  very  small  quan- 
tity of  serum,     Tliis  pericarditis  had  never  presented  the  cha- 
l*racter  of  an  acute  disease;  and  the  treatment  of  Valsalva*  perse- 
IJvered  in  for  several  muntljs,  in  the  intention  of  con^bating  the 
^^fiupposed  aueurism,  had  no  effect  in  retarding  its  progress. 
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THE    TltKATMENT    OF    THE    OUCANIC    DISEASES   OF    THE 
IIEABT. 


The  frequent  co-existence,  in  the  same  subject,  of  several  of  the 
urganic  attections  of  the  fieart,  and  the  abwilute  incurability  of 
the  greater  number  of  them,  have  induced  me  to  bring  under 
cme  head,  in  the  present  chapter,  all  that  I  have  to  say  relative 
*to  their  treatment. 

Of  all   these  organic  lesions,  hypertrophy,  either  simple  or 

[•combined  with  dilatation,  appears  to  me  most  susceptible  of  cure, 

'The  greater  number  of  practitioners  are  too  much  in  the  habit 

of  despairiug  of  success  in  cases  of  this  kind,  and,  therefore,  ctjn- 

lent  tbemi^elvcs  witli  attacking  such  urgent  symptoms  as  may 

T  T 
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arise  in  their  pro^p^M.  And  yet,  I  believe,  there  is  no  one  wWo 
has  not  succeeded,  every  now  and  then,  even  by  thia  aympto- 
matising  treatment,  in  prolonfpng  for  fifteen  or  twenty  yeftrs,  the 
lives  of  individuals  affected  with  organic  disease  of  this  importtnt 
organ.  In  courageously  and  perseveringly  applying  to  the  trest- 
iiient  of  hypertrophy,  the  uietnod  recommended  by  Valsalva  tsd 
Albertioi  against  aneurism  of  the  arteries,  we  may  look  for  much 
more  frequent  and  complete  success ;  more  especially  if  we  hepa 
the  use  of  these  means  at  a  period  when  the  disease  has  not  is 
yet  produced  any  severe  disorder  of  the  general  system.  But 
to  obtain  success  in  this  way,  it  is  necessary  that  the  physiciaa 
and  patient  should  be  armed  with  great  and  almost  equal  courage: 
for  it  is  hardly  more  difficult  for  the  latter  to  support  continued 
starvation  and  repeated  bleedings,  than  it  is  for  the  fonner  ts 
hold  out  against  the  daily  opposition  of  friends  and  relatioM, 
and  the  discouragement  which  cannot  fail  to  aflect  the  patient  m 
the  course  of  a  treatment,  which  must,  at  the  least,  continue  for 
some  months,  and  which  it  is  sometimes  necessary  to  persevere 
in  for  several  successive  years. 

This  plan  must  be  carried  into  effect  with  activity,  espedallj 
at  the  beginning ;  and  there  is  much  more  fear  that,  in  our  en- 
deavours to  reduce  the  patient,  we  should  stop  short  of  the  marl, 
than  that  we  should  go  beyond  it.  Accordingly,  we  begin  the 
treatment  by  as  large  a  bloodletting  as  the  patient  can  besr  with- 
out feinting,  and  repeat  this  every  second,  fourth,  or  eighth  daj, 
at  most,  until  the  palpitations  have  ceased,  and  the  lieart  onlj 
yields  a  moderate  impulse  under  the  stethoscope.  At  the  stme 
time  we  diminish,  by  one  half,  the  ordinary  quantity  of  food 
used  by  the  patient ;  and  we  even  make  still  greater  reduction,  if 
he  retains  more  muscular  strength  than  is  barely  sufficient  to 
enable  him  to  take  a  few  minutes'  walk  in  the  garden.  In  the 
case  of  an  adult  in  full  strength,  I  usually  reduce  the  quantity  of 
food  to  fourteen  ounces  per  day,  in  which  allowance  only  two 
ounces  of  white  meat  are  permitted.  If  the  patient  prefers  broth 
or  milk,  I  reckon  four  ounces  of  these  liquids  for  one  of  mett. 
Wine  is  entirely  forbidden.*  When  the  patient  has  been  iw 
months  without  experiencing  palpitations  and  without  increased 
impulse  of  the  heart,  we  may  lessen  the  frequency  of  the  blad- 
ings, and  diminish,  in  some  degree,  the  severity  of  the  regimes, 
if  the  patient  is  not  at  all  habituated  to  or  satisfied  with  his 
allowance.  But  we  roust  return  to  the  same  means,  and  with  the 
same  vigour,  if  the  augmented  impulse  of  the  heart  should  re- 
turn. We  ought  not  to  have  any  confidence  in  the  cure,  until  all 
the  symptoms,  and  particularly  all  the  physical  signs  of  hyper- 
trophy, have  been  completely  absent  for  a  whole  year.    We  mu«t 

Our  author  only  mmtiotis  wine  amoog  the  forbidden  liquors,  but  he  of  cowsf 
means  to  exclude  equally  ererj  other  fermented  and  apiritaoas  liqttor.<i->7V«ui. 
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t.*»Ve  care  not  to  be  deed  veil  bv  the  complete  calm  wliieli  the 
bloodletting  and  abstinence  sometimes  induce  very  speetiily, 
especially  if  the  di^eas^?  had  so  far  advanced,  before  wc  began 
our  treatment,  as  lo  have  induced  extreme  dyspnoea,  anasarca, 
and  other  syinptoms  threatening  a  fatal  isstie  at  no  distant  date. 
In  cases  of  this  kind,  even  when  anasarca,  ascites,  cedema  of  tl»e 
lungs  and  a  geneml  cat-hectic  state  of  the  system  are  present,  we 
niuftt  nevertheless  fearlcR^ly  prosecute  the  plan  of  bleeding  and 
starvation,*  Indeed,  it  is  certain  that,  under  such  circimistanccs, 
diuretics  never  act  so  well  as  after  venesection.  We  must  have 
recourse,  in  their  turn,  to  all  the  more  powerful  diuretics,  and  in 
rather  large  doses.  Medicines  of  thi*;  class  are  very  uncertain  in 
their  effects;  ami  when  we  do  not  find  one  to  answer,  we  must 
try  another.  Accardingly,  we  may  give  a  trial,  in  snccesKinn,  to 
nitre,  acetate  of  potass,  squill:*,  various  plants  of  diuretic  pro- 
[>erties,  and  among  others,  tligitali*.     TJiis  last  medicine  is  at 


•  For  the  oHpiimJ  account  of  this  mttcemttng  iffsitrnt^nt  tli«  reod^f  in  Tcfirrwl  to 
flip  fnotnoir  of  Albrrtini  in  tbu  firHt  rolume  of  the  C»mmentftrii  4h  Sm\  Binwfnen.^. 
Stient,  et  Alt.  17 AH,  mitilled  *' ^atiiiadverijtoiii»s  aup^r  4|uil)u>iduiu  JitficiliH  rr^Kinra- 
tioiii>  vitu.H  a  In'ftu  cordis  «t  price ordiorum  atruc-turu  p«ndenti1)us«''  I  hIjiiII  brre  tsx* 
tntCt  «  Bingl^  sentence:  *'  Kt  id(M>  n09  cut  aitiiris<iifmt}'<i  vir  studiontni  iioitttoTOm  Koriut 
(iam  vivfTttt.  A.M.  \'ttl«alvii,  cum  iiic»dav*"ri  i  ^n^mu*  iixtc  vilin  r,, 

iiui^armbiiniur,  cepimuj  inter  iioa,  expeasa  1  Luic.R  naturu,  n-  ^  u. 

euai  pro  illtuti  cunttioRc  tutumt  effit u*, 'lunit-uiini   TurtusAe  unn  m 

ID,  «i  tegrotatna  non  d«pla>ntttift,  qttodmgifitik  eirciter  diet  in  led 
itvk  \mt  yet  Hlt«ra  Te^no;  ei^cUoiM  prwcripti^mo  clvsteriia,  et  vim  i^, 

tonluin  cibi  et  poUiM  ud  trutinum  diwjctosi  tjuoii  :  f^n,  tjiiuntum  vitii- mjnii- 

ii«»rid;t'  satis  p SSI* t  .  i!tiuli|ue  nun  bipojttto  tantuu.  rilmtiim,  ^oH  trjpnrfifo, 

et  (]Uiidrip«rti(o  i*riiiTn»*ir  ut  wxi^utt  do«i  MilKirit  ru- 

num  quideni  disit'ndorift."     V»t^vft  bKrio§t  atn  i<i 

'  ,    tlct*t  it  in  U.SUuUv  Calltid  by  his  name.       l«'r   luiiiirr    n  roum^  m   m    i  r.-HT  to 

i;Kjiisl.  XVII.  SO,)  who,  ns  wpU  nn  I.aiicisi,  (junttoni.  Sabalitir,  PtOhMiin, 
I  .  L.  HodgTTiOti,  Hertii),  &e.  recnmmpud  its  emploirTneot,  end  mtduc'*  wmnv  fnfW 
iUu.-4trntiug  ttK  utility.  1  have  tnada  triui  of  it  in  •  modiiied  degrfw^  in  liyp«rtruphj 
of  iljtf  hourt.niQil,  an  1  thought,  with  much  t<'inpnriry  henffit  ;  but  1  hnv^  fiiiuuf  vr»jy 
few  of  my  patients  possessed  ofsufltn  <  ^ 

ino<iified*d<*gTe«*for  iinycoti9id«»nibl<p  ^s 

aimple  •»  it  ia,  would  saem  to  bi' Mttuu^^t'iv  m.  >,',„,'t^, 

SoixM  due  since  a  puuent  affecud  tviili  hypt^rtrn^ 
IiMd  bepn  recently  under  the  car«»  of  a  pbyfuci an  jr.  i 
At  ewTj  vistt,  hut  did  not  restrict  bim  in  Kny  respect  as  to  liii^  dtul  ot  Lh^i  i  ! 

Some  prtK^tioid  phynciima,  boivevor.  ore  led  by  experieac«  to  rf^g^d  U  ^^ 

pnctice  of  AlberUtii  mid  Laeuuec  m  positirely  injuriouK,  even  in  ib*  i  n 

It  bna  been   mo»t  streuiiou&lf  rec^jmmeoded .     Sk«,  for  inatanco,  an  or  ,,( 

M-  ^     '^  to  this  (effect  in  ftn  exMlloaC  HMunoir  h-  *  ■  ■■  ^-^  •»-  -'ibjott  .  .  ■.•■■ ju, 

1  No.  of  the  Dublin  MadicaJ  Joura.      i  l"«m»  likeifriao  in- 

t (h«t  he  bus  repeatedly  obwrved  in«iiy  <i  "'irt  nnd  largo  vi^a- 

sella  to  h*}  iipgTu%'ated*  and  tbdr  progri^ss  bnsteimd.  hy  il.*«  *>  *ii«i4i  of  atnnratian*  *•  I 
biviB  nAW-'*  lie  nnY9,  "  aevirul  [inti»»nt«i  i^^itb  *«JvtiI»r  di«HiM«»<«.  who  arn  at  tiiiu  tim*» 
I  '.'  wliii  II  dry  .11    '  1  ■' '  ,..',,  ■  '  *      ■  nil 

,   HHJUIH  tllti*;   -  «t 

I     -    •     11,   ,  II     !■  ,    I  lie    II  *  ,iiiiii>H  iff  iflttUtii""     iiii  ".3    Miji.--  '■     ; ,,  I   .,  .  ;    .  .    .1-. :.       ,  '-»- 

,:ist,  :o.<[   iheir  life  i\tis  a  coiittiiued  *c©o<'  of  loiMtiry.  '      IIm'wi*  i>bi»mi  ♦. 

t    iTtrdi'  s4  of  which  my  tm-u  inor**  rt'c#*«t  oijiorivnti'  induc^-H  nm  willniy  ut, 

i»li  -iiL  )i  I  rntitiot  Adduce  imv  vet'y  po^iti^'c  cvjdeucp  in  rorrolKiration,  um  d''mt:num 
ti...  j,nJi<»*at  atlcniirtn  ;  tifid.from  tbe  eiuinenco  of  tho  obii«rr#f»,  tb«';r  will,  no  doubt, 
command  thi*- — ThimW,  ' 
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present  much  uncd  in  diseaseft  of  the  heart,  from  a  general  opinion 
thaty  besides  its  diuretic  effects,  it  ]K>sscsses  a  sedative  influence 
over  the  heart.  I  tnu»t  confess  that  this  influence  has  never  ap- 
peared very  clear  to  me,  certainly  not  constant,  even  when  the 
dose  was  carried  to  the  extent  of  producing  vomiting  and  verti^ 
I  have  only  remarked,  with  some  others,  that  in  the  first  davsi^ 
its  administration,  it  frequently  accelerates  the  pulsations  of  the 
heart,  and  seems  8ul>sequently,  in  some  cases,  to  render  them 
slower:  hut  I  can  by  no  means  consider  it  as  a  powerful  remeiiy 
in  hypertrophy  of  this  organ.  I  may  give  a  like  report  of  hy- 
drocyanic acid  and  the  cherry-laurel  water.  It  cannot  be  denied 
that  hydrocyanic  acid  possesses  a  very  considerable  action  on  the 
spinal  marrow,  and  through  it  on  the  heart ;  but  its  very  acti\ity 
prevents  our  employing  it  in  a  concentrated  state ;  and  when  di- 
luted it  is  very  uncertain  in  its  action.* 

When  diuretics  give  no  relief  in  dropsical  afiections,  the  cod- 
sequence  of  diseased  heart,  purgatives  are  frecjuently  found  useful: 
and  we  ought  to  have  the  less  scruple  in  having  recxiurse  to  theni, 
since  their  frequent  repetition  is  sometimes  as  effectual  as  blood- 
letting, in  reducing  the  action  of  the  heart  On  tliis  account, 
even  where  there  exists  no  signs  of  dropsy,  if  the  6rst  bleedinss 
are  ineffectual,  one  or  two  purgatives  will  often  render  the  sud- 
se(|uent  one  more  so.  All  sorts  of  purgatives  niay  be  useful  in 
the  serous  diatliesis  produced  by  disease  of  the  heart,  but  the 
more  |x>tent  drastics,  which  act  in  a  small  compass,  are  in  general 
to  be  preferred.  In  this  case,  likewise,  physicians  are  accustomed 
to  despair  too  soon  of  their  patients,  and  sometimes  ahandoD 
them  to  certain  death  when  they  might  preserve  their  Hfe,  and 
even  render  it  supportable,  for  several  more  years.  Corvisart, 
who  was  by  no  means  a  timid  practitioner,  committed  an  error 
of  this  kind  in  the  case  of  one  of  his  friends.  This  gentleman 
had  been  for  several  years  affected  with  disease  of  the  heart, 
and   for   some   time   had   laboured   under   ascites  and  general 

*  Frt^nch  practioners,  although  iu  general  so  food  of  new  remedies  of  the  ])oisoii* 
ous  cl»8s,  Slid  the  first  to  employ  the  hydrocysnic  ecid,  B^em  now  much  at'raid  of  diis 
n*medy.  Dr.  M.  Lsennee,  in  nis  note  on  this  pnsssge,  shts,  that  so  mmay  ftfal  rr* 
snlrs  liafe  of  Iste  years  heen  experienced  from  its  use,  thmt  no  prudent  prsctitioacr 
now  gires  it  in  diseases  of  the  heart.  I  have  myself  found  the  hydrocysnic  kH 
altogether  inefficient  in  org^anic  diseases  of  the  heart.  From  its  undoubted  effictcf, 
howerer,  in  relioiring  certain  states  of  disordered  stomach,  it  is  occasionaU?  found 
a  valuable  remedy  in  those  syDi|i«tlietic  affections  of  the  heart  depending  on  thii 
cause  ;  and  it  bus  even  been  proposed  as  a  sort  of  diag^nostic  test,  in  doubtfal  r«ie», 
as  to  whether  the  disturbance  of  the  circulation  is  primary  or  secondary.  See  Ur. 
Kliiutdou's  "  Cases  illustrative  of  the  efficacy  of  Hydrocyanic  Acid  in  Affections  of 
the  Stomach.  Tonti.  ISvO." — See  also  Dr.  .Tobnson's  Review  for  May»  1891. p.  658. 
—  M.  Briiussnis  has  recently  recommended  a  new  sedative  remedy  in  diseases  cf  Um 
heart,  viz.  the  syrup  of  the  common  asparagus ;  (/in>ia/ei  de  ta  Mid.  Phv-iot.  JuilL 
lBi9;)  a  medicine  which,  according  to  him.  possesses  the  power  of  quieting  tlw 
action  of  tlio  heait  and  rendering  tlie  pulse  slower,  witliout  at  all  irritating  ibe  sto- 
mach. The  plant  eaten  in  the  usual  manner  is  said  to  have  the  same  effect.  Tliii 
gtateinent  o£J^l.  Urous*ais,  in  reference  to  the  asparagus  as  u  remedy  of  poirer  <^ 
neratiii,  in  affeciioni  of  the  heart,  requires  confirmation. — TranU,         ' 
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Anasarca,  for  the  removal  of  which,  bloodletting,  diuretics, 
and  some  purgatives,  had  been  unsuccessfully  employed. 
Corvisart  considered  his  death  as  certain,  and  made  tne  pa- 
tient's friends  acquainted  with  his  opinion.  A  few  days  after- 
wards a  quack  was  consulted,  famous  at  that  time  for  nis  cures 
of  dropsy.  He  administered  to  the  patient  a  powerfully  drastic 
powder  m  two  ounces  of  brandy,  with  the  immediate  effect  of 
producing  twenty  alvine  evacuations.  From  this  time  the  urine 
oecame  somewhat  more  copious;  and  the  same  remedy  being 
repeated  with  similar  effect,  every  day  for  upwards  of  a  week, 
the  dropsical  symptoms  completely  disappeared,  and  the  patient 
afterwards  lived  ten  years  in  a  very  tolerable  state  of  nealth. 
When  we  have  once  succeeded,  by  means  of  purgatives,  in  aug- 
menting thp  flow  of  urine,  it  is  not  always  requisite  to  continue 
them  for  a  long  period ;  as  very  often  the  stimulus  conveyed  to 
the  absorbents  by  two  or  three  doses,  will  last  more  than  a  fort- 
night* 

The  treatment  of  simple  dilatation  of  the  heart  is  much  more 
difficult  aiid  more  rarely  successful,  even  in  improving  the  con- 
dition of  the  patient,  than  that  of  the  simple  or  even  complicated 
hypertrophy.  When  dilatation  exists  singly,  or  with  very  mark- 
ed preponderance  over  the  accompanying  nypertrophy,  we  must 
be  more  guarded  in  our  bleedings,  and  have  recourse  to  them 
only  after  long  intervals,  and  to  relieve  urgent  symptoms.  In 
this  case  bitters  and  steel  must  be  considered  the  chief  remedies. 
Aromatics  are  also  exceedingly  useful,  and  particularly  the  infu- 
sion of  cat-mint,  (nepeta  cataria^)  valerian,  balm,  and  orange- 
flower.  The  steel  and  bitter  preparations  must  be  varied  accord- 
ing to  the  state  of  the  stomach ;  and  at  the  same  time  digitalis 
and  infusion  of  the  flowers  of  the  cherry-laurel,  may  be  given  to 
qniet  the  pulse.  The  existence  of  signs  of  valvular  disease,  or 
of  any  otlier  obstacle  to  the  circulation,  must  not  prevent  us 
from  attacking  with  vigour,  the  accompanying  hypertrophy,  or 
dilatation.  No  doubt,  we  do  not  always  succeed  in  our  endea. 
vours,  but,  with  perseverance,  we  do  so  fre<|uently  ;  and  even  in 
the  cases  just  mentioned,  we  occasionally  are  fortunate  enough  to 
prolong  for  an  indefinite  period  the  life  of  our  patient,  and  even, 
in  more  favourable  circumstances,  to  obtain  a  perfect  cure.  I 
could   here  cite  a  dozen  instances  of  cures  of    hy}x;rtrophy, 

*  In  Hrmptamnttc  dropsr,  th«  coni^quenca  of  diM^nfted  betrt,  more  eppeciallj  in 
Uie  fuim'of  hydrdtborax,  1  Imve  found  the  infusion  of  diffiulia,  in  Urge  doscM,  in  the 
iDsnoer  laeomnicuided  by  Dr.  Maclettn,  almost  a  s|»erific  in  carr)-ing  off  the  water; 
and  have  thereby,  to  every  appearance,  prolonged  life  for  leveral  yenm,  when  tbingfa 
looked  tho  moat  unpromising.  In  these  cases,  I  have  generally  commenced  the  treat- 
ment by  venesection  and  the  application  of  a  large  blister  to  the  chest,  over  the  site 
of  tlie  effu»ion,  ai  in<iicated  by  tlie  stethos<'(>i>e.  My  experience  entirely  accords 
with  Lat-nnfc's  respecting  the  inefficiency  of  dip^italis,  ad  a  direct  remody  in  hy. 
p«*rtrophy  :  indeed,  1  may  (tay,  that  1  have  in  no  case  derived  benefit  from  its  employ* 
mout  in  any  organic  aflvction  of  the  heart  or  lunga« — Trahsi» 
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preBent  much  usctl  in  diseaseit  of  filie  hi>arf ,  fn^'ti  t  r»^iprtl 
that,  besiile^  its  (Unretic  effects,  it  ^ 
over  the  heart.     1  rrnial  cotit        *^- 
peared  very  clear  tn  me^  c< 
dose  was  carried  to  the  extent  til 

I  have  only  remarked,  with  st^iiiK 
its  administration,  it  frequently  accelerates 
heart,  and  seems  suhsequentlyi  in   some  ca^  ,  ,- 
slower:   hut  I  can  by  no  means  consider  it  as  a  no" 

in  hypertrophy  of  this  organ,  I  may  ^ve  a  like  rxprt  14  ^»- 
drocyanic  acid  and  the  cherry-laurel  water.  It  iiauoot  itttipu^ 
that  hydrocyanic  acid  possesses  a  vei  '  ^mlk 

spinal  marrow,  anil  throd^h  it  on  tli  ,  atfim 

prevents  our  entploying  it  in  a  concentrated  siatr ;  ami  itrhimi' 
luted  it  is  very  uncertain  in  its  action.* 

When  diuretics  give  do  relief  in  di\»psical  n-  * 

sequence  of  diseased  heart,  pu  rgati  ves  are  freci  uei  t  u*  -> 

and  we  ought  to  have  the  less  scruple  in  haviuj; 
since  their  frequent  repetition  is  aomelinio«  oa  e. 
letting^  in  reducing  the  action  of  the  h^.-irt.      • 
even  where  there  existu  no  si^^ns  of 
are  ineffectual,  one  or  two  purgHtivt  .., 

sc^iuent  one  more  so.     All  sort*  of  purj^tivcs  1 
the  serous  diathesis  produced  by  di^eaM:  uf  tli      1 
more  |)orent  drastics,  which  act  in  a  %inm\l  laotin  m-, 
to  be  preferred.  In  this  case,  likewise,  p^ 
to  despair  too  scx)n  of  their  patients, 
them   to  certain  death  when  they  might    |*r. 
even  render  it  suj)fx)rtahle,  for  wveral   ruui . 
who  wa»  by  no  means  a  timid  practiticmer«  00* 
of  this  kind  in  the  case  of  one  of  his  friendH. 
fiad  been  for  several  years  affected   with    *1i-l  :.. 
and    for   some   time    bad   laboured    under    ascites*  «ud  g* 

*  FrvficU  prjctirmerst 
ou«  chiM,  Afid  tilt*  lirist  ti 

frtnt'dy.     Dr.  M.  Laonrii'  u-   'n  i   p-  jf^.^sni;^,  , 

aulrs  liuve  of  lute  yean  t>  need  from  iu  umi,  t 

now  gives  it  ifj  HJRetLs^s  "I  t,     1    liav«  my&eJt'  t\ 

nltogether  inefficiinit  in  or|<nuic  JisriMuii*!*  of  tbo  l»e*ii 
Ijowerer,  »n  relieving  Cfrtnin  «tnt**s  i>»<*i^*»r«!»«nM  ^^^ 

II  viiJttaltle  rem^'lv  in  ih' 
cnuae  ;  nutl  i(  liiis  even  i 
na  tg  wiiether  tlit?  (Jtsiurbit.M  . 
IJiiutjJOirs  "  Cttd*>s  illuyvlvntiv 
tbo  f^tomach.    /  tm//.  I«v0."— > 

— M.  Uroufifiuis  lias  tvct^iitlv  rMcdiijnjt-iitktiL  «  ucmr  f». 
licnri,  vi*.  lliy  '»yru|j  of  tlie  couiniau  «i«iM»r«jfti*  t  y 
ABV9  0  A  medioijie  wliiclr,  nrc  orclinij  lo  hi 
ViOCion  of  the  liewii  und  remlerin^j^  tlt««  pml 
ni«cb«    The  |jkiit  fvit'      ■  '   •"      ,  .    -1  . 
•Ktpmoni  of  M.  ll>  '1  r^  '  vT   , 

nerallif,  m  affccium  •  ,  _ ,  ,,   ,i  ' 
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Anasarca,  for  th<?  removal  of  which,  hl<xKl letting,  diyretics, 
and  some  purgatives,  had  been  unsucctssfully  employed. 
CorviiWirt  considered  his  death  as  certain,  and  made  the  pa- 
tient's friends  acquainteil  with  his  opinion.  A  few  days  after- 
wards a  quack  was  consulted,  famous  at  that  time  for  his  cures 
of  dmpsy.  He  administereil  to  the  patient  a  powerfully  drastic 
|>owdLT  in  two  ounces  of  hrandvi  with  the  immediate  effect  of 
proiludiif^  twunty  alvine  evacuations.  Fnwi  thi^  time  the  urine 
occamc  wimewhat  more  copious;  and  the  same  remedy  being 
rvpeate<l  with  sin\ihir  effect,  every  dav  for  upwards  of  a  week, 
rlu'  (!r(»f»^ical  symptoms  ctmjplelely  disuppiMred,  and  the  paiient 
iifii.rwards  lived  ten  years  in  a  very  toKrahle  state  of  health. 
When  we  have  once  succeeded,  by  means  of  puroratives.  in  aug- 
menting^ thp  flow  of  urine,  it  is  not  always  retpiisite  to  ct^nliuue 
them  for  a  long  pcritxl ;  as  very  often  the  stimulus  conveyed  to 
the  ah<i4)rbents  bv  two  or  three  doses,  will  last  more  than  a  fort- 
night.* 

The  treatment  of  simple  dilatation  of  the  heart  is  much  more 
diHicidt  aiid  more  rarely  successful,  even  in  injproving  the  cod. 
dition  of  the  ptitient,  than  that  of  the  simple  or  even  compltc-atcd 
byivrtrophy*  When  dilatation  exists  singly,  or  with  very  m«rk- 
'  ed  ])reponderance  over  tlie  accotupanying  hv|>ertro]ihv,  we  must 
bt*  mom  guarded  in  our  bleedings,  and  have  recounu?  to  them 
(inlv  after  Um^  intervals*  and  to  relieve  urgent  xvuiptoms.  In 
hitters  and  ^T     '  t  be  considered  the  chief  i         ' 

rsarr  al«o  e\  y  usi'lid,  and  particidarly  \ 

iiiirti  i>f  ent-mint,  ( tirpfta  vularifj,)  valerian,  Imlm,  and  tifiuigt*- 
flower.    The  stetl  and  bitter  preparations  must  be  variefl  accord- 
ing to  the  state  of  the  stomach ;  and  at  the  same  time  digitalis 
and  infusion  of  the  flowere  of  the  cherry-laurel,  may  be  given  to 
quiet  the  nul*«c.     The  existence  of  sigiis  of  valvular  disease,  or 
^of  any  other  olixtacle  to  the  circulaliun,  nuisl  not  prevent  uh 
Hi^ora  attacking  with  vigour,  the  accompanying  hvpertrophy,  or 
Hidilatatron.      No  doubt,   we  dn  not   ulwayH  jiuccet'd  in  our  endoa- 
^r^uiurs,  but,  with  jxTscve ranee,  we  do  so  fretpieutlv  ;  and  even  in 
the  canes  ju&t  inenlioncHJ,  we  occasionally  are  fortunate  enough  to 
prolong  for  an  indeHnite  period  the  life  of  our  |iatieut,  and  even, 
in  more  favourable  circmn^tancex,  to  obtain  a  fierfcct  cure.     I 
uld    iiere   cite  a  tlossen  innUnces  of   cures  of    hyjiertrophy, 
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present  much  used  in  disease*  of  tlie  hearty  fjrom  a  f^eoeral 
tivat,  besides  ils  (liuretic  effects,  it  pti^seBses  a  fiC^^ive  ii 
over  the  heart.  I  must  confess  that  this  iiiBuenoe  hai» 
]KMired  vi^ry  clear  to  uie,  certainly  not  coimiant.  ei en  whw  ^ 
tlo«e  was  tarrted  to  the"  extent  of  proilucing  %'attiitin^  jml  vttttf^ 
I  have  onlj  reiimrked,  witli  mme  others,  that  in  the  ftr»t«kfioi 
its  admitiktratioiH  it  frequently  uccelerates  the  pulMidatif  il  ik 
hoart,  and  secerns  auh^ffquentlVf  iu  boiim*  case^  to  render  thei 
alower;  but  I  can  by  no  means  txjnsidifr  it  as  a  powtfrful  rem^^ 
in  hyi>ertrophy  of  this  organ.  I  may  give  a  like  report  uf  l^i- 
drocyanic  acid  and  the  cherry-laurel  water.  It  caDiK»E  UfOr-H 
ihat  hydrocyanic  acid  possesses  a  very  considerable  actiyHflitii 
spinal  marrow*  and  tlirmigh  it  on  the  heart;  but  its  very  aslini? 
prevents  onr  eniployio|»  it  in  a  concent rattjd  &tate;  and  wh(»<^ 
luted  it  is  very  uncertain  in  its  action.* 

When  diuretic?  give  no  relief  in  dropsical  ai^ctiuo^  the e* 
sr*|uence  of  diseased  lieart,  pur*»ativesare  frequently  found  «w(u 
and  we  ou^ht  to  have  the  less  scruple  in  having  recuur^  ta  tJk' 
since  thdr  frequent  repetition  is  sometimes  as  effecttial^ 
letting,  in  reducing  the  action  of  the  hcarL  On  tlm 
even  where  there  existis  no  signs  of  drop^y^  if  the  fiiil  Mipfiy 
are  ineifectual,  one  or  two  purgatives  will  ufleo  rend^  the  ii^ 
iicqucnt  one  more  so.  All  sorts  of  purg;atives  uiav  be  uttii^M 
the  herons  diathesis  produced  by  disease  of  tike  J^eni^^wlllr 
more  porciit  drastics,  which  act  in  a  small  eompassi,  aieiajwi* 
to  be  prefLTt-ed.  In  this  case,  hkewise,  pliysiuiajis  are  .Jtxti^l"^*' 
to  des]>air  too  soon  of  their  patients,  and  soiiielinies  alw*- 
them  to  ceitcun  deatli  when  they  niiglit  pre^^rve  th*fir  lift. i^- 
even  rL-ndur  it  supjx)rtable,  for  several  more  years,  tVrvi-a-'^ 
who  wart  by  no  means  a  timid  practitioner,  eummittcdan  tJ*^ 
of  this  kind  in  the  ea^e  t>f  one  of  his  friends.  This  i?.^iktk*i 
hiid  bfun  for  .several  years  aflticted  with  disuase  of  the  l^*- 
and    for    some    time    had    laboured    under    ast^ites  and   £-.\*^'^ 

•   Fretnli  pric  tkiiters,  althoujjli  in  gone  ml  so  fornl  of  new  rrnjedie*  oi  il*-  v  -  • 
01!^  cl^tss,  ujjti  tlm  lii'st  to  eulj^l^ly  iki*  JiydriM'yiiiiic  ntid.  s.^t^m  n^iw-  much  •iW^'  '  - 
rftiietly.     Or-  M.  \.mnn«^f\  in   hiii  uoIj?  on  ibis  |nt»*«^f»,  wav*.,  tlikt  so  nuirT  (r«  - 
duir*  li.iTo  of  biin  year*  Iwcm  piperir'nct'il  from  it^    us*,    thiU  iio  prudflat  w»^"•^ 
nnrt'  pi'ivi'i  it  jn  fiiit(.*iii*t'.s  o(  thti  hf>art.     I    have  mysell'  foiiucl   the    hiilTLCtfti*  • 
fiUufrt<?Ijnr  Jnctfu-UMit  ill  nrsjiune  {Ji!it''iifi'a  of  the  lit**n,      i'>\>tn  its  liruV^gt'ie^i  »^ 
liLfweviT,  in  relii'viiij^  ci^rtain  sJniPis  ot  djiir*rrl*»i>Ml  fiti-iirnrh,    tt  ii  Cicc*>ie««.:lt  ►^"* 
ti  FiiUiahlp  n'tiiif'ilv  in   thosp  rtym}THthi'lir  Hffwtion*  of  ih**  ht»ari  d*»i>«niiit^r  -^  '*- 
cuuaf>  ;  mii,l  it  Isns  n\oU  htt^n  |irdposf<l  nrf  n  yiori  of  di*gn,oetiL*  it'st,  in  dyut'Ti*  -»- 
tui  (o  wJu'iher  lU*.^  <Ji!iti]T>niiicy  of   ihc  circulitiim   i*  liriinarv  or  ^.-ccttidmrr.    •»*  ' 
J-Jki-jt.^oirs  "  Cftscs  illii?iirHlive  of  !]io  I'Ifititcv  nf  Hvilrnovniiir   \cjti  ib  .ifrf'   ^ 
Lbtt  ?itonjiu^lii.    /HPfjfif,  lb.l'0,**^H<*t*  nko  Df.  JnhnsH^n'n  lit<viipw  for  \Uf    tlJl  J  »-■' 
—  fti.  hroujiSLOs  hiini  riHi't'jjrlv  reoom  men  tied  ii  new  seil«tiv«  reint^ilv  m  tl*.c««»'»^ 
lumrt,  vn.  ilie  Mru|iuf  ili't:  contnj*ni  napurHgus  ;  {An>*utet  ftr  U  Mid    f*tp^,  '.- 
Ul*/i>;)  A  imnti'^JjiM  ivlij,  (.,  ni  i-Ordiijg  id  him,   |iiT*i!<e^M*^  t\i«   )»t>w  .-r  -*f  uiis^^^  ' 
jiriifin  of  the  In-siti  jvml  n'mkrinj^  %hf  pijh*(?  liowpr,  iviiliout    a1   A\  trrfinrc  ti-  - 
ijiiit:b.     Thk' phiiE  (^aH'fi  ill  ijjo   U5iii»l  iirinnor  ia  sjiid  to  liavt.  dm  i^mr  rcfA:     '. 
»tslpmcnit  uC  M.  iiroiiA*ni<,  in  it!lVrpnc»4  to  ih*^  ^'Sriirur^ij^*  s,*  n  r#ij**Hitv  t-/  r»*^. 
Wf rii %j  jji  affcc I iiinj  flftho  ht^ftrtj  rwquiroaconfimiatioti* 7%^tMd,         '       * 
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Anasarca,  for  tht*  removal  of  whicli,  hlmullcttinfr,  diureticts, 
and  some  pur*(atives,  had  been  unaucces^fylly  employed. 
Corviwtrt  considered  his  death  as  certain,  and  made  tlie  pa- 
tient's friends  acquainted  with  his  opinion.  A  few  days  afler- 
war(l>i  a  qimck  was  con«idte<U  famous  at  that  lime  for  nis  cures 
of  dropsy.      He  adnv  1  to  the  patiiut  a  powerfully  druslie 

|>o\vder  in  two  ount*^-  uulvi  ^'ith   the  immediate  effect  of 

pr<Hiucing  twenty  alvine  evacuation?.  From  this  time  the  urine 
became  Mimewliat  more  copious;  and  the  same  remedy  Ix-ing 
repented  with  sindlar  effect,  every  day  for  upwards  of  a  week, 
the  dropsical  symptoms  con»pletely  disappeared,  and  the  patient 
afterwards  livtd  ten  years  in  a  very  tc»lerable  *»tate  of  liealth. 
VViien  we  liave  once  succeeded,  by  means  of  purgatives,  in  ;ui^- 
nienting  th<*  How  of  urine,  it  is  not  always  rccpjisite  to  contimif 
ihem  for  a  long  period;  as  very  f>ften  (he  f>timidns  convoyeti  to 
the  absorbetH's  tv  ruo  or  three  clones,  will  last  more  than  a  fort- 
night* 

The  treat riiL III  nt  simple  dilatation  of  the  heart  i»  much  mnre 
diflUnill  juid  more  rarely  successful,  ev*n  in  improving  the  con- 
dill-  patient,  tlian  that  of  i  le  or  even  complicated 
hyp  V.  When  dilatation  i^  ;ly,  or  with  very  mark- 
<h1  prc|>ondcrance  over  the  acconipanymg  hyjxTtr^jphv,  we  must 
Ik?  more  guarded  in  our  lileedings,  and  have  recourse  to  them 
otily  after  long  intervals,  and  to  relieve  urgent  ftvinptoms.  In 
thi"s  ease  hitter*  and  steel  munt  be  conssidered  the  chief  rtHnedies. 
AromaticTi  are  also  exceedingly  usi'f  ul,  and  particularly  the  infu- 
sion c>f  cat-mint,  ( nrj)eta  eatnria,,)  valerian,  balm,  and  orange- 
flower.  The  ftteel  and  bitter  preparation*  must  l>e  varied  accord- 
ing to  the  Htate  of  the  slonmch  ;  and  at  the  same  time  digitalis 
and  infu!«ion  of  the  tlowerA  of  the  cherry-laurel,  may  be  given  to 
tprtet  the  pulne.  The  existence  of  signs  of  valvular  dir»eaiie,  or 
of  any  otlirr  olmtacle  to  the  circulation,  tnus^t  not  pr<*vrnt  us 
from  attacking  with  vigour,  the  accon)))anying  lu|HTtrophyi  or 
ililatalTon.  No  xloubt,  we  do  not  always  liueeeed  in  our  endi-a- 
vourK,  but,  with  }>enieve ranee,  we  flo  «o  frefjuently  ;  and  <'vcn  in 
thecaMTB  ju»t  mentioned,  we  occasiouatly  are  fortunate  t^nough  to 
prolong  for  an  indefinilo  ]x*riod  the  life  of  our  patient,  and  tvi?«, 
in  more  favutirable  circumstances  to  obtain  a  perfect  cure.  I 
could    here   rite  a  doxcn  instanci-ii  of   curey  of    hyfiertniphy^ 
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cither  simple  or  conibitieil  with  dilatation,  which  have  now  stood 
the  test  of  sereral  years.  I  shall  here  content  myself  with  no- 
ticing one  of  these,  which  is  the  more  conclusive,  miisviuch  as  I 
was  here  enabled  to  verify  the  cure  by  dissection,  the  patieot 
having  afterwards  died  of  another  disease. 

A  nun,  fifty  years  of  age,  had  been  affected  for  twelve  years 
with  all  the  symptoms  of  msease  of  the  heart,  in  a  very  hi^^  de- 

gree,  viz.  strong  and  frequent  palpitations,  habituid  dyspncn, 
reathlessness  on  using  the  least  exercise,  sudden  startings  from 
sleep,  almost  constant  oedema  of  the  lower  extremities,  and  livi. 
dity  of  the  cheek,  nose  and  lips.  These  symptoms  had  increased 
during  the  last  year,  so  that  she  could  scarcely  move  from  her 
chair  without  the  feeling  of  suffocation.  In  this  state  I  recom- 
mended the  treatment  of  Valsalva,  which  she  agreed  to.  I  im- 
mediately reduced  her  food  to  one-fourth  of  her  former  allow, 
ance,  and  bled  her  once  a  fortnight,  either  from  the  arm  or  by 
leeches.  This  mode  of  treatment  gave  immediate  relief,  and  in 
the  course  of  six  months  all  the  symptoms  had  disappeared; 
and,  with  the  exception  of  debility,  (which,  however^  was  not 
greater  than  it  had  been  previously,)  she  enjoyed  a  better  state 
of  health  than  for  many  years  before.  The  respiration  was  now 
free,  and  the  palpitations,  oedema,  startings,  and  lividity  of  face 
had  quite  disappeared.  After  this  I  recommended  the  bleedings 
to  be  decreasea  in  frequency,  and  I  dispensed  with  them  altoge- 
ther at  the  end  of  a  year.  She  also  returned  gradually  to  her 
old  regimen,  only  that  now  a  much  smaller  quantity  of  food  sa- 
tisfied her  appetite.  She  lived  two  years  in  a  state  of  prfect 
health,  and  was  then  suddenly  carried  off  by  an  epidemic  cndcra. 
Upon  examining  the  body  after  death,  I  found  the  heart  consi- 
derably less  than  the  closed  hand  of  the  individual,  being  oolf 
about  the  usual  size  of  that  of  a  child  twelve  years  old,  although 
this  woman  was  five  feet  three  inches  in  height.  The  exterior  of 
the  heart  resembled,  in  appearance,  a  withered  apple,  the  wrinkles 
running  longitudinally.  The  ventricular  parietes  were  flaccid, 
but  without  any  obvious  softening,  and  of  the  natural  thicknefti. 
I  am  well  aware  that  nothing  can  be  deduced  from  a  single  case, 
but  I  have  thought  the  above  relation  might  be  useful  in  stimu- 
lating others  to  prosecute  this  subject  more  at  length. 

Softening  of  the  heart  clearly  indicates  the  employment  of 
bitters,  tonics  and  steel.  Wine  is  also  indicated  in  this  case, 
particularly  if  the  affection  supervenes  to  a  severe  fever,  and  if 
the  patient  bears  it  well. 

Inflammation  of  the  pericardium  presents  the  same  indications 
as  pleurisy,  to  which  I  refer  the  reader ;  as  does  likewise  the 
inflammation  of  the  inner  membrane  of  the  heart  and  vessels. 
Acute  inflammation  of  the  substance  of  the  heart,  if  it  can  be  re- 
cognized, will  furnish  the  same  indications  as  pneumonia;  and 
in  regard  to  partial  inflammations  and  ulcerations,  if  they  coukl 
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l>c  lisc'cTlaitHnl,  it  h  evident  that  all  that  we  can  do  is  to  lessen 
the  aetiun  of  the  heart  by  rest,  blocxltetting,  and  abstinence.* 

The  experience  of  both  Corvisart  and  Hodgson  proves  that  we 
ought  not  to  consider  aneurism  of  the  aorta  as  absolutely  incu* 
rabic;  and  we  know  that  the  circulation  may  even  be  carried 
on  after  the  ublitcralion  of  this  artery.  As  so<.>n,  therefore,  as 
we  have  recognized,  or  even  sys])ected  the  existence  of  this  ter- 
rible disease,  we  ought  fearlessly  to  have  recourse  to  the  treat- 
ment of  Valsalva,  Only  we  must  be  careful  not  to  induce  syt^cope, 
particularly  after  the  (irst  bleedings,  as  this  might  prove  fatal. 
\Vhere  the  tumour  shows  itself  ex tenially,  the  application  of  ice 
to  it  may  he  ber»eiieial,  as  in  aneurisms  of  the  limbs.  The  acetate 
of  lead  has  been  employed  in  Germany  for  some  years  past  in 
ca*t»s  of  aneurism  ;  and  with  alleged  success,  1  am  not  aware  on 
what  principle  this  remedy  was  administered  ;  but  i  had  myself 
made  previous  use  of  it  in  diseases  of  the  heart,  and  in  obstinate 
haemorrhages,  owing  to  some  observations  I  had  made  of  the 

*  Quo  great  principle  nlwrayn  to  bo  kept  in  Tievr  jo  the  troatment  of(lis4>a£<*i  ofiht* 
hvnn,  in  entiri'Iy  ov«*rluo)tod  uy  our  nuthor.  ftftd  cod  iner«lj  be  gUtirpcl  wt  hy  mp  in 
tbi*  pU«H,  •lUiougli  1  am  fitlly  uwufft  otitn  punimount  iin)»ortDnrD  :  it  ii  tho  romovd 
6r  •1)  ili»«r<|i>r  in  ttt^H-r  or^iiniui  wbkh  csn  met  u  •  aourcc  oi  irrilution  io  ih«  hi'iirl.  J(i 
.1  I  lUiil  Ui  gnutric  Irntntioa  ••  a  rr«4u«rii  <  I 

',   the   Urnrt;  aud  I  would  h«r«  Add.  tUn 
tw«  •i.i.Mc-*.^..  *i.  iImj  ur^KAs  fir--  '■'•"tf»i|  toincr**"-'--''  ^ 

mn  ¥>CP»Mw  r  ■  ■(«  auGCMM  I  u DM  for  n  M  t 

Um  betirti    'I'bc  10  in  dis4«a>'  '>rgttng;bi(r  j- 

flifig,  eoiDfMrc'd  wah  tbnt  of  diioue  of  the  dt^c»UvB  orj^na.  I  would,  tht7r<*1(>rf » 
ftff  it  dftwn  MM  iL  gtrDertl  rul*  in  chronlo  affcctinns  of  the  bean,  that,  pi«rk>uBly  to 
h  iurM  to  any  fojxMdiM  iiit«iid*d  to  K  t  directly  on  it,  w«  ought  to  \»  Miiarad 

:^«ativo  orgU)«  u«  ia  a  ttMlliijr  autv, — llmt  their  mucous  •urf«c«'s  Aro  (rvv 
i,..»i  MOiAUon, — tlieir  VMeuUr  ityatein  not  morbidiv  distended,  and  tbat  the  titer  U 

KrfonniMf  Im  aMrntacy  AtoetSDoYrealy  and  reicularljr.  Wl>ea  deraifawDtt cf  thb 
m1  are  (irMetit,^'a  t§w  la«oli«9  to  flu  |wareordi»  or  aaua,  aomo  asall  doooa  of  oxido 
of  ruercufv  and  caator  c»il,  a  mild  and  ipare  di««t.  and  bodily  and  ma&tal  rapo»f«|  will 
oAen  ilo  morr  to  iranquilliM  tho  circulation  thiin  more  a-liv»«od  rooffber  tr?atinent. 
"^md,  ifidoad,  is  many  caw«,  moro  •wparinlly  in  ib«  varliar  ataf:aa,  wb«n  tlia  at<*tiio* 
ijWfpvoa  vabut  litiU  inComatloo.  it  t»  not  until  wo  buTo  r*K(or«d  tba  parta  jua| 

"       r-"'-    r    ■'" -'•   '^ly  hwilthy  r'  r    '! I,,..  ^,.  ^....    I  ......    I,...    r,.,l..  .1.,, 

ilr'|M<'n«ia  or.. 
■,  <i1  till*  h*«»r«  i! 
tltn  f  •»nily  b«  refvrr»d  iu  ih**  |»u}mUr  wrUutjg9  ui'  Mr.  AlifttKtihv. 

JUra.  WUa' .,  .     JohaaoOt  Hall,  l*arii,  Ayr**,  &c.  lu  tht*/ are  in  afcry  body\ 

"Vaodf* 

Tb0  youQ^  reader  will  do  woU  alao  lo  atudy  ib^  worka  of  M.  Broitanui«  wbirb, 

f..  ._^.  ,.T  >)9liigunNl  by  falc«  tkaory  and  atraiood  concliwi^ ''-    ""  ^  .i-..i-^».  .1  * -..y 

lile  jinetlcaJ  infunxiBtion  to  a  crrtaii)  clou  <•' 

r.-n  or  any  otbri  njod«ra  luthor.     If  ba  baa  n- ' 

frirwitrdirdi  ta  a  moat  OMlerial  dagra*,  th*  iraal  ttapfovoniaoi  iW  lm»  tiii  1 

Intm  if  mm.  tn  thm  di#tall4«  lfmiira«nt  of  diaoaaeft  ,  an  impvof  •«•««,  m  tJi.  . 

.  '  •  ftddilioatoour  luaiiTn  >  v 

|>«*«L.    FrOB  tha  miifin'  I 

diapoa«4  to  rhtt  •  t 

foundtr  rr ' 
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»tiite  i»t'  the  butlies  of  ssubjecUi  wh»  hod  cli«d  while  sLffetiTted  wilfa 
oolicft  pxctorum.     The  only  oonfttAiit  aUeratioti   I  bad  fouud 
thc*«?  ceases  were  a  great  paleness  of  all  the  lissues,  and  a  ^ 
quantity  of  blood  than  is  u&ually  met  with.     From  these 
^taiicc'i  1  su^pfi'cted  ttmt  on«  uf  I  he*  etibcts  of  lead  on  the  »j 
was  to  iitti^t  the  formation  of  hlocid  ami  thereby  lessen  itsifUi^ 
ltty»     In  giving  this  nuxiicine  1  begin  with  a  dome  oi  liitfetf 
four  ^^ rains  a  day,^ — and   I  hav*^  not  yet   carried   it  beTflD«i«rtP 
ti-i  n  ^rainss,    I  have  continued  its  eniployment  fcjr  several 
w  iiiiout  imKiiicing  cohc,  or  any  other  symptoms  of  ih« 
diHviihe.     This  rciiH^dy  has  fretjutntly  seemed  useful^  but  I 
never  fouud  it  of  very  decided  |x>wen 


CHAPTER  XXIX.  — 

OF    KEIlVOUft    AFFECTIOKS    OF    THK    U£A&T    AKD    VES^ZUL 

The  study  of  pathological  anatomy.  In  making  u»  aeqiiAliilnJ 
with  the  txifitence  of  imjKjrtant  organic  Ici^ionsi  in  many  casts»ii 
whieh  practitioner&f  too  much  addicted  to  the  e\elu$iive  obsem* 
tkni  uf  ^ymptotris,  saw  only  caeheities,  or  altera! ioo^i  of  the  1^ 

or  at  least  norvous  nifoptians,  has  made  us  fall  frradualli- intci^ 
iTtiir  of  an  opposite  kind;  and  among  the  preisent  race  of  wr 
pupils,  iiiiiny  arr  ns  little  di^^po^ed  to  acknowledge  any  nemw* 
distases  besides  the  organic  aftbclitms  of  the  nerves,  brain,  «*^ 
i^pinal  marrow,  as  to  admit  any  primary  niorhfd  ch<inges  in  thf 
Huitis  of  the  animal  body.  Nevertheless,  we  ure  bound  toadcn!*. 
I  Hat  every  disease  in  which  wc  can  dii^  cover  no  con  Man  t  ie?j*in<^* 
the  i^oliils  nor  evident  alteration  in  the  fluids,  must  ctmsisi  in^oP"^ 
dis(irder  of  the  niTvous  inHiienee*  Of  this  class  are  several  f* 
the  affections  of  the  heart  and  arteries  which  I  sliall  now  nt»fH 


Sect,  I. —  Neurafgia  of  the  Hefirt.— Antjmtt  PerinrU. 

U  is  by  no  means  unusuid  to  nnT-i  with  |>ersan*i  who  5nlfr 
iilher  constantly  or  by  fits,  from  pains  like  those*  of  rheinmti*f». 
or  neuralgia,  in  the  region  of  the  fieart,  and  whieh  are  impn>|vr'v 
considered  both  by  the  patients  and  their  medical  attendant^,  i* 
signs  of  organic  disease  in  this  organ.  Sometimes  thej^c  y:'- 
are  confined  to  this  spot,  but  frecpienlly  they  extend  at  the  <i7!v 
timt,  or  vicariously,  over  a  greater  or  less  portion  of  the  I^  ^^ 
and  stomach.  Sometimes  they  exist  simultaneously  in  the  -up  ' 
Hcial  cervical  plexus,  and  extend  alonnr  the  tract  i>f  the  hniiui^- 
supplied  by  this  to  the  anterior  ])arth  of  the  tliorax  ;    still  hxt^ 
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frefjnently,  at  the  very  tinjc  tlicy  are  felt  most  severely  in  the 
heart,  tht'v  »hoot  with  correfiponding  vinli^nce  along  the  rierveKof 
the  axillary  plexus,  and  more  particularly  alonor  the  brnchinl 
nerve  to  the  elbow,  and  sometiinc*sj  as  far  as  the  Hiigers.  When 
this  is  the  case,  the  aftection  is  confounded  with  a  nervous  dis- 
ease which,  during  tlic  last  twenty  years,  has  been  the  object  i^f 
niirrh  Hisi'U^ision,  and  seems  to  nie  only  a  variety  of  the  neuralgia 
i  »n.     This  disease  is  the  miginn  jjccforis,  which  is  very 

i  ■  1  ijle,  and  very  distressing,  when  it  exists  in  a  high  degree*, 

but  which  is  far  from  possessing  the  degree  of  severity  attributed 
to  it  by  many  authors.  It  was  taken  notice  of,  as  a  separate  dis- 
urder,  for  the  first  time,  abi^ut  the  middle  of  the  last  century  ;  and 
has  since  been  much  nt>ticed  by  physicians,  es|>ecially  the  English, 
who  have  considered  it  as  esst^ntially  dependent  on  an  organic 
affection  of  the  heart.  I  shall  discuss  the  correctness  of  this 
opinion  after  I  have  given  an  accoimt  of  the  symptoms  charac- 
terising this  disorder. 

Tht'  Aiti^inn  Pectfm»  is  a  spasmodic  affection  which  returns  in 
paroxysnjs,  after  longer  or  shorter  intervals.  The  attack  com- 
mences with  a  sense  of  pain,  pressure,  or  constriction  in  the  car- 
diac region  or  at  the  end  of  tl»e  sternum.  There  is  at  the  same 
time  a  uuutbness^  occasionally  atteuLled  with  pain  in  the  left  arm  ; 
rarely  in  both  arms  or  in  one  half  the  botly ;  more  rarely  still  in 
the  right  arm  only  ;  and  stmietimes  in  all  tin*  limbs.  The  painful 
seuHrttion  i^  particularly  felt  on  the  inner  side  of  the  arm,  as  low 
as  iheellxjw  ;  and  sometimes,  us  already  mentioned,  it  shoots  still 
further  down.  It  is  not  unusual  for  the  patient  to  suffer,  at  the 
same  time,  from  puins  over  the  fore  part  of  the  left  chest ;  and  in 
tb«  female,  these  scmu  times  so  «fflct  the  manuna  that  the  sliglitot 
prrimire  becomes  painfuL  Sometimes,  particularly  when  the 
paroxysm  is  severe  but  short,  the  patient  feels  as  if  the  sauic* 
|»urts  were  pierced  by  iron  nails  or  the  claws  of  an  animal.  There 
arc  also  \viv\u^  in  dinercnt  i^Mjints  of  the  ehest,  d)spn<l^a,  (in  ex- 
treme cases  suffocative  orthopncra,)  violent  palpitations,  cunge^ 
lion  of  bU»od  in  tlu^  ht-ad,  and  wunetimes  svnctipe  or  rMn\ulM»>ns. 
\\\\'  he  patient  merely  ret(i:  ^ 

of  til  I  ,  particularly  the  numi  !    , 

Ihe  left  more  e»|KH!ially»  l)rs.  HelM'rdcn  and  Tarry  concludiHl 
'fr4»m  MMue  cases  witnessed  by  themselves  that  anguia  pectoris 
[dt'pentled  on  ossificati<in  of  the  coronary  arteries  of  the  ficart ;  • 
opinion  in  which  they  have  iK'cn  followed  by  Hurns  and 
'Kreymg,  This  npinion  has  m>t  lk»<ni  conlirmcd  by  «nb*MM(iicnt 
obsi-rvation  ;  less  the  greiiter  numlHT  of  plr  p.ii. 


licularly  in 


GtJinany,  and   Italyi  have 


llKd 
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the  belief  tlmt  the  disease  in  question  is  always  the  efTeclof : 
organic  affection  of  the  heart,  that  this  affection  ia  uoeof 
severity — and  that  niobt  of  the  patients  that  are  attacked  wilb, 
die  suddenly.     These  notions  are  far  from  beiog  correct. 

Angina  pectoris,  in  a  slight  or  middling  degree^  is  cxti 
common,  and  exists  very  frequently  in  persons  who  haefw 
organic  affection  of  the  heart  or  large  vessels.  I  liave 
many  individuals  who  had  suffered  a  few  very  severe  bui^ 
attacks  of  it,  and  had  no  further  return  of  it.  I  am 
opinion  that  the  prevalent  type  of  disease  ioBueiices  its 
ment,  as  I  have  some  years  met  with  it  feequemly,  and  h 
all  in  others.  On  the  other  ]iand»  it  is  certainly  true  li 
afft'ction  frequently  coincides  with  organic  diseases  of  the 
but  nothing  proves  even  then  that  it  depends  upon  such 
hiiismudi  as  they  are  of  various  kinds,  and  as  the  angTMCi 
without  any  of  them,  I  have  examined  several  subjects  wl»o  L»i 
laboured  under  this  disease,  and  in  whom  there  co*e%idted 
liypcrtrophy  or  dilatation  of  the  heart ;  and  in  none  oi 
1  find  the  coronary  arteries  ossified.  One  of  the^e  died 
during  an  attack  of  angina^  and  such  a  result  need  Dot 
us,  wnen  so  severe  a  nervous  affection  co-exista  (as  in  lhtft€ii|f^ 
with  extensive  hypertrophy.  Dr.  Desportes,  in  a  dtiMfttM 
published  some  years  since,*  has  stated  opinious  very 
to  mine,  respecting  the  nature  and  seat  of  this  aifection :  li»  i 
siders  its  site  to  be  in  the  pneumo-gastric  nerve.  I  oooccivci^ 
the  site  of  the  disorder  may  vary,  according  to  HrciitmNiK^ 
For  instance,  when  there  exists,  at  the  same  tiuit*.  p^  in  ^ 
heart  and  lungs,  we  may  presume  that  the  afTectioD  iAOfwia/l^ 
seated  in  the  pneumo-gastric;  on  tJie  other  hand^  wbantat' 
simply  a  sense  of  stricture  of  tlie  heart,  without  pulmoBftiy  |i0 
or  much  diiliculty  of  breathing,  we  may  consider  ibi  ilt^  lo  m^ 
the  nervous  filaments  which  the  heart  rect?ivea  frum  the  gnai 
sympathetic.  Other  nerves  are  also  staiulianeou^y  aficttl 
either  by  sympathy  or  from  direct  anastomosis  ;  far  exanplr^t^ 
Ijranches  of  the  brachial  plexus,  particularly  the  npbiHi  ^ 
almost  always  so ;  the  anterior  thoracic  originating  in  the  WO^ 
ficial  cervical  plexus,  are  also  frequently  afft^ted  ;  and  thisi|^ 
sometimes  the  case  with  the  branches  derived  frx^m  the  luvkt 
and  sacral  plexuses,  as  we  lind  (he  thigh  and  li^  dow  And  ih^ 
participating  In  the  pain  and  numbness,  I  have  even  «0l^ 
affection  confined  to  the  right  side  of  the  thorax.  In  tln^fWf*^ 
pain  and  numbness  extended  to  the  arm,  thi^b,  and  ^f^i 
cord  of  the  same  side,  and  the  testicle  lx*cnnic  swollen  dJB^^ 
paroxysms.  There  was  scarcely  any  pain  in  tin;  runc4i«#lAi 
heart ;  but  the  attacks  were  attended  by  severe  |>alpitAtio(i,  «il^ 
ou  t  any  sign  of  organic  lesion  of  the  heart.    The  nnmi  duncK^ 
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nf  tlic  fi\^nptoms  of  the  angina  pectoris  farther  confirms,  hy 
analogy*  the  correctness  of  tl\e  opinion  here  atlvocateil ;  since  we 
know  the  neuralgias  of  the  most  unequivocal  kind,  for  example 
the  sciatica  and  tic  d<uiloureux,  give  rise  to  the  same  kind  and 
variety  of  effects  as  it  does, — namely,  acute  pain,  painful  torpi^r, 
simple  numbness  along  the  tract  of  the  nerve,  and,  sometiines, 
fipas^  or  8ub-intlanmiatory  swelling  of  the  parts  to  which  it 
iir  distributed.* 

*  Id  imother  place  ( C^fclapiedm  of  PraeL  MttL  vol.  i.)  I  l>iiv«  eotered  fully  into  tbe 
«oo«id«ratiaD  of  the  hiiiturjr  of  tbe  vuioua  oongea«rciut  affectioQs  wbicfa  hnve  bceu 
long  cUaaed  under  the  name  of  Anginn  PtcUtrit.     Rftferring  to  diia^  then,  for  mora 
limp,  information,  I  must  conlt?nt  mjaelf  wttb  gtring  bi>re  a  f«w  obMrvatiooa  which 
kjaely  on  tlie  mora  inponrnt  MatuQenU  in  tliv  t«xt,    Soid6  of  tb«  moat 
difl«reo4Si«  oba«rr<Hl  in  emam  of  Kngind  jM^ctcyru  bar  a  r«f«r^nef>  to  the 

|...,  ...^ fndttioa  of  thf  pur*"  »T.irr..uKr.t..u^  iiiT.»t-r>d  in  tbe  paroijam  ;  otb(*ra  lo  the 

•late  of  l!hff  grncral  system  ^  tr*H;tion  la  connectedt    In  onavlaaa 

df  «|M«  tll«ra  oxisia  preat  .-i  ^^  heart  and  aorta ;  in  anotlwr  djaai 

cJian»  ttxiata  either  no  ftructufri.1  di*««ti«,  or  m<^u<»  ibnt  can  b#  detected.  Th«  foflur 
claaa  of  cutes  may  tb<*rofonr  be  termed  iirgamc  angina  ;  tbf*  latter,  funffrf<»ik)(  angiHa* 
nek  of  thea«  claaara  may  b«  sub<livided  aocordiitg  as  the  affection  of  tbv  baart  and 
tOM*  •Miito  uDoom plicated  urith  otb«r  diaraaea  of  a  general  or  looaJ  kind,  of  oo>e«iala 
)««  ftucb  di»»a»«  or  diaansea  on  which  it  is  more  or  Uss  dependent.  1.  The 
that  vom&  under  the  fir«t  ctiJibdiviRion  of  »rgame  angtuu  rue  few  in  number, 
those  in  wbirh  the  anginous  paroxyarot  l^em  to  bo  the  direct  cootequenco 
diabase  of  tli«  heart  occairing  in  poraona  othorwiae  beolihy.  Caaoa  of  this 
•ra  Mldooi  very  well  marlimlf  the  anginoua  aymntoma  being  either  feebly  mani- 
d.  or  overpowered  by  tbe  gnmler  intenaity  of  Uie  more  ordinary  symptoms  of 
t-diMcae.  Tbeie  may  be  ooiindired»  in  one  reepect*  as  the  wnrnt  cnai^a  olangiiia, 
kflfebocb  u  they  hold  out  W'*^"  n»'>-"'w^«  ••*'  mre  or  evea  of  nlloinntion.  IT.  Under 
tlMoerl  aubdiviakmof  fir^'i  jld  iocludo  th«  greater  number  of  tbe 

b«a<  marked  and  more  sever-  n^easo.    In  these,  along  with  thoorgnnic 

■ffection  of  tbe  heart  or  t^jweU.  uf  boiJu^  <  pfobably  not  very  gmat,  or,  at  leaat,  marked 
Mthiir  by  the  paroxysm  of  angina  than  by  the  genmml  lyuiptouia  of  di«4>««ed  hetttt.) 
we  hare  some  obvious  general  diaonler  Of  the  avateto*  lo  oajuta  of  iltia  kind,  tlie 
orrsnic  di«eas4'  of  tlie  heart  and  iiurta  MiH'ma  uoen  to  be  a  coneequenre  of  tlie  co- 
exiatir  *  }--.•--■  '''not  a  ii^orutH- •■■•■-  ?'  *-  -.1...,il»-  r,^.v*it».  ^,r,.^,..„,^.\  i..,  n.  r^n,.. 
ttmer  tuoat  saoc*  u 

ibaa  (in   '  ■■•  the  cono'x. 

or^pmH'  dt^viikduu  t«  no  iiUghl  B«tob*«  hHfilK  tU»cov4'rMl>U,  tu  C4>u*ii<ututg  ih««  ^'ri*Htri 

tiumHiir  iif  «hti»ft  uBualir  riewitd   by  practliiooera  a«  ttx«mpi#a  «f  purrfunrtifthil  i>r 

'Ami  in  estiwie  atrietMee  of  laiifttage  tlmy  «r«<  n.it 

deviation  im  enljr  eo  alight  ••  to  ooaatttute  mem 

.,   *,,.....  „..„.iug  mora,)  th»y  art*  iiriiTn»l.lv  •§  w#»U  *»ntiti**il  to  tlm 

'hw  dieeiuMa  eMimooly^Donniii  t.     tiut  it  mtiat  head* 

I  > '^rttoiie  poeMMlttg  the  heft  pniporii  u.  aod  in  which  no  dtk 

fft«t4o«»  ifLauvt^f  from  the  normal  4U  be  JvUi  itnil  iitbrr  during  life  or  after 

death,  thnrn  may  sod  du  ckjcui  p  '   tri^ins.     Tit*-'  pro|>ortion  of  such  etutn^ 

iioall  under  miy  nrcumttanoae  in  a  ilaln  «l  meoopliention  with 

Ihtm  nAm  m  tl  bmJIiIi  bimmmiih  iWmi  m  In 


aid  I  look  upon  Ihtm  MObm  mUpamtmaaammmf  ikMi  m  Imrlat 

>>  •  Iv-m  in  p4«M4ee.    Co^«ln«id,  kowcvtr,  with  Mnae  other  iliaorder, 

<  M«<H,  t^i)  tituceive  they  are  by  no  nkeUBA  rare*     4.  I'oder  tlie 

fHtthttte  /tintiunmt  na^lna,  1  matt  eaaiprehend  a  lar^^  chm*  of 

,  ti'f  Uit^  I*  >M(*ij*  «iwi«^l  tn  t'  '  .  mlthotigb  not  a*- 

»(m»|j1,  fjif  iLrActirtil  |ii)ri*(>»<  '    th*  itrtMvnt   dn  i  «» 

,u<»  wKli  <i  .  '      '    r  iltM  orgutiM  111   trie 

laj  wril  pP'  ^  tsltug  in  a  verf 

,.  ,,.._  „,...  -  ,  .(.togriry.     I  1  i<rehend4i4  a  renr 

;>ortiun  of  tlto  caM>«  mt*!  i»i  it  a  few  of  Ihoee 

^  mntoma  of  the  greatoHt  ••*%< 

iUm  iuiUwiug  tanlea of  the  atatialicml  afld  ylUu  ivauka  denved  frum  the  ezami* 
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the  belief  that  the  disease  id  question  i&  always  the  e^'ed 
organic  affeclion  of  the  heart,  that  this  affection  i^  one 
severity — aiid  tltat  most  of  the  patients  that  are  attacked 
die  suddenly.     These  notions  are  far  from  being  correct. 

Angina  pectoris,  in  a  slight  or  middling  d^ree,  is  exti 
common,  and  exists  very  frequently  in  persons  who 
organic  afiection  of  the  heart  or  large  vessels.  I  have 
many  individuals  who  had  suffered  a  few  very  severe  biit_ 
attacks  of  it,  and  had  no  further  return  of  it.  I  atn 
opinion  that  the  prevalent  type  of  disease  iollueiiceB  its 
nient,  as  I  have  some  years  met  with  it  feequently>  aod 
all  in  others.  On  the  other  hand,  it  is  certainly  trtie 
afiection  frequently  coincides  with  orgarkic  diseases  of  tiie 
but  nothing  proves  even  then  that  it  depends  up(>n  6ucli 
inasmuch  as  they  are  of  various  kinds,  and  as  the  angitti 
without  any  of  them.  I  have  exanuned  several  subjects  ^hn  lui 
laboured  under  this  disease,  and  in  whom  there  coexisted  dth^ 
hypertrophy  or  dilatation  of  the  heart ;  and  in  nooe  of  the$^  & 
I  tind  the  coronary  arteries  ossitied.  One  of  these  died  au6dtd} 
durin|T  an  attack  of  angina;  and  such  a  rcstih  need  not  ntrprk 
us,  when  so  severe  a  nervous  afiection  Ci>>exists  (a&  in  thitcip) 
with  extensive  hyi^ertrophy.  Dr.  Desportes^  in  a  dtascrutfit 
published  some  years  since,*  has  stated  opinions  very  antk|^ 
to  mine,  rcspcctmg  the  nature  and  seat  of  this  afiectiou:  bccn^ 
eiders  its  site  to  be  in  the  pneumo-gastric  nerve*  I  coooeiTctbl 
the  site  of  the  disorder  may  vary,  according  to  ctrcumstapcA 
For  instance,  when  there  exists,  at  the  same  tirae^  patB  ta  ^ 
heart  and  lungs,  we  may  presume  that  the  aifeclion  is  nrindpdN 
seated  in  the  pneumo-gastric ;  on  the  other  band,  when  tMRi 
simply  a  sense  of  stricture  of  the  heart,  without  pulmooaiy  p* 
or  much  difiiculty  of  breathing,  we  may  consider  ita  ^te  la  nil 
the  nervous  filaments  which  the  heart  receives  from  the  ami 
sympathetic-  Other  nerves  are  also  simultaneously  mdA 
either  by  sympathy  or  from  direct  anastomotic;  for  exaivf)ki|l^ 
Branches  of  the  hrachial  plexus,  particularly  tlie  cuhitil,  •» 
almost  always  so;  the  anterior  thoracic  originating  iu  Uic  w^ 
jicial  cervical  plexus,  are  also  frequently  affected  ;  and  tlm  mii^ 
sometime*>  the  case  with  the  branches  deriveii  from  tlic  loffi* 
and  sacral  plexuses,  as  we  find  the  thigh  and  Ivg  now  uid  A^ 
participating  in  the  pain  and  numbness.      1  havo  ^tfttlt 

afiection  confined  to  the  right  side  of  the  thorax*      i  jjtlli 

pain  and  numbness  extended  to  the  arm,  ^^^igbf  ^n*{  ■ncflflirif 
cord  of  the  same  side,  and  the  testicle  became  swollen  dmUBg^ 
paroxysms.  Tliere  was  scarcely  any  pain  id  the  rfviaoo^ii 
lieart ;  but  the  attacks  were  attended  by  severe  palpitataak  v>^ 
out  any  sign  of  organic  lesion  of  the  heart.    The  geoeiml  ' 

*  De  TAngmo  do  ppiuui«»  8to.  Pmii^  1^13. 


nf  tlic  fi>THptoms  of  the  an^^ina  pcTtoHs  further  confinns  hy 
analogVi  the  correctness  of  the  opinion  here  atlvocated  ;  since  we 
know  the  neuralgias  of  the  most  unequivocal  kind,  for  example 
the  iiciatica  and  tic  douloureux,  give  rise  to  the  same  kind  and 
variety  of  effects  as  it  does, — namely,  acute  pain,  painful  torpor, 
sinrple  numbness  along  the  tract  of  the  nerve,  and,  sometimes^ 
spasm  or  suli-inflanmiatory  swelling  of  the  parts  to  which  it 
18  distributed.^ 

•  to  siM>ttier  plioe  (Cyehp^dia  of  Prtui4  Med.  vol.  i.)  1  h»vi>  entered  fully  icto  tb« 
OOOtitJoimtiaii  of  the  hUtocy  of  tlie  vnrious  e<»ugenerous  Affectiooji  wbtcb  huve  bi^tm 
long  cImmmmI  under  tUc  ntttue  o(  AHgimt  PectorU*  Referring  to  tliia^  llj<fD,  for  more 
pftfeine  inrorniation,  I  must  eontrnt  myself  «rttfa  girmj;  h^n  a  fow  obMnrfttion*  wliicb 
Daar  moat  okMely  on  tli«  mort  inportuit  atatemenlft  in  tiie  UxU  Soma  of  tb«  mnmt 
rttAftrkHblu  dtflvreocM  ofaaerred  ia  OMWt  of  »agin«i  p^ciorig  bav9  reference  to  tFio 
pbysicol  cowdiiioo  of  the  |mrt»  immodimtely  o/focted  in  tb»  p^iosytm ;  others  to  the 
Ktnt*  of  ch»  gfiioni  syttetn  with  which  tb«  locid  fe^Wtiom  is  ooonvetod.  In  on**  cUaa 
«f  «aMft  there  eiisla  greftt  atnictiml  du»M  of  lh«  hewt  «ad  lorta  -^  in  aootlicr  daM 
there  exi^t*  either  do  «tru«tural  diaoue.  or  oono  that  cen  be  detected.  The  former 
«I«M  of  cKsea  may  ^t^refore  be  termed  i*rganic  angina  ;  lh«  Imier,  f unci  hunt  ungiua. 
l£i«l»  of  thene  claaeea  may  be  tubdirided  tuseordibg  is  the  affectioti  of  the  heart  aud 
•orta  ftxiatf  unoomplicated  with  other  diaeaaes  of  a  gvoerftl  or  locm)  Jiind»  or  co-exisi* 
with  tone  auch  diaeaae  or  diaenaea  on  which  it  U  more  or  leai  depeodeni.  1.  The 
Qu«efl  that  coma  uodi^r  the  first  auhdirlsion  of  organie  anghtit  are  few  in  Dumber, 
iliry  are  those  in  which  the  angiinuan  |»nmxy«ina  M^m  to  he  the  direct  cootequence 
nf  organic  dr»ease  of  the  heart  occnrring  in  persona  otherwtee  h^thy.  Caaee  of  tJiia 
kiud  aro  aeldom  very  welt  marketl^  the  auginoua  aym{iioma  being  oiiher  feebly  mani- 
feated.  or  overpowored  by  the  greater  tntrnnity  of  the  more  ordinnry  syTujitom:*  of 
hftit-diiewM.  Tbea«  may  be  eoDfidarttdp  in  one  reapect,  •»  the  wtin.i  cn*e«  of  ongmn, 
teaiiiaioob  m»  they  hold  out  lit^ln  nr(>4^4>«t  of  cure  or  even  of  QlioTitttiofi.  S.  I  uder 
the  next  nubdiiriMon  of  or^'^  .  1  would  include  the  greater  number  of  the 

h^'at  marked  and  more  aever-  iluti  diiM!ia4o.    In  these,  along  with  thuorguuic 

■flhctioo  of  the  heurt  or  VfaaiU,  or  bolh,  (  probably  not  very  gr**t,  or.  at  leiuit,  murkud 
by  the  |HiroTTnn  of  imgtrm  than  by  Che  general  aymptruna  of  dia^^aaed  bfati^) 
•  ml  di«nrder  of  the  avatew.     In  caaea  of  tliis  kind,  tlu* 
1 1  and  aorta  aiH>m«  often  to  ben  con«<H{ unore  of  «lie  c^* 
;  .1  cnoaequeUce,  it  ia  alwnya  grently  »g{(r«V(itpd  >>>  ■'«  '>r<<- 
moat  aueeaMfM  «adical  tvMtment  of  the  angina  i 
ihi*  eoneonttanf  diiinrrl>*r.    5    I  rmmtiin-  mum  ■.< 
■    fit  a«  tolte  Ittn  .-r 

■  i  ff<rd  bv  jt  r 


r  i.iiji    J  -    (11. Iv  ;.<i    •.!,  ;!jf    ,1^    In  I  t.u.-.  1 1  !:i-,    ii,t.,,» 
.1    ..   I. :..  ■:  ;,      '..    „  r.-^  I  tl)»'y  nfr  jir',  Jf  i!i!  V  i»«  ni'll  .'III  illn!    t..    r',n> 

na  moat  otlMT  dMMM  ooMmonlydetKantnai-  J  i..r.oiiM.  Hut  it  tim'.i  i.  .i 
lliat  in  penaoM  poaiaflaing  the  heat  pniporti*  r..  •!  I..  .*rf  n.  nnd  in  «  I  '  m  f, 
whaUf  er  fraoi  the  nofinnt  ^n  be  detected  i 

^^^     lh«*re  may  and  do  occur  |> '  -  -in^na.     TIh-  j 

VVftWerer  very  email  under  aoy  itrvuiuftiajicee  in  a  atate  ot   uDruuimicntiun  nuii 
oChnr  dieanefa ;  and  I  look  upon  them  ratbaa  aa  nl  poaajbla  ooeunann*  tfaui  ■§  having 
ii,U  ii>i<i  M  lib  thKin  in  practice.    Ciioioiaad*  howevtr,  with  aoae  olKer  diaorditr, 
I  I  i«#  of  caaea,  we  <  y  are  by  no  meana  rare.     4-   rridf*r  iLi* 

u'  <,T  titimpnthftit  /»"  -"it,  I  muat  eomprahend  a  ta^'f*  rhxM  n( 

mJ,  iui  tlio  rraantit  at atnti  m  t  /raplu  allhougb  nM  *t^ 

1  would,  for  prmcticiil  poriMih.  under  the  pnpeent  dt- 

4  compUcateo  witn  uMit  uuieaaee,  whether  \h*ory.m*  i.i  tftn 
ily  aound  and  well  pmporlion«d»  or  only  dersating  iu  a  very 
s  «iela  of  integrity.  Under  thia  head  are  eompfehendM  a  vi^ 
nil  of  tlie  e«M>a  met  with  in  practice,  and  not  a  few  of  tha*a 
Ilia  of  the  greateat  aeverity  in  (be  paro«yam. 
ihe  toUww^g  iMnf  of  Che  acatiatiwl  aodolMir  fMuka  darivad  from  the  eaanu> 
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TreftttmnL — The  mcatis  whiok  I  have  found  fnaiit  syeoeitful 
iti  i-eHevitig  Deural^a  of  the  heart,  whether  exist] iig'  in  m  tiiivl 
a  dei^ree  as  to  be  nanu'd  angina  pectom,  or  oaly  under  thelM 
of  flight  pains  confined  to  the  hearty  are  those  formerlv  warn 
tioivi^d  in  the  case  of  neuralgia  of  the  lungs,  ami  espedaUf  fit 
nui^^net.  This  1  use  in  the  following  iiianiier:  I  RpfAf  l»t 
stronf>;ly  iTuij^nctized  steel  plates^  of  a  line  in  thicktiess,  ofaaovil 
shaptN  and  bent  so  as  to  fit  the  part, — one  to  the  left  cmfiie 
reg:ion,  and  the  other  exactly  op^Kisite  on  the  back^  iii  sjwcbi 
manner  that  the  magnetic  current  shall  traireF9e  tbe  sifCld 
parL  This  method  is  not  infalHhle^  any  more  than  otl>erf  a» 
ployed  in  nervous  ca^»;  but  I  must  say  that  it  has  wtcoei.ilai 
better  in  mv  hands  iti  the  case  of  angina  than  any  other,  m^wA 
in  relieving  the  par4)xystn,  as  in  keeping  it  off* 

Oiitioti  <}(  thfl  mote  nothonde  pubU^lK^d  reooidt  «f  ■iigii»&,  <n«  dmvT^iag  |1b  *^ 
dur  H  Qtti^iitccin,     ^I  tioy  n.rv'  exirEcte'tl  fioiD  fiio  snitiio  aitielN). 

Toinl  mirabet  of  casea  (>x&m)[ied,. *-'-»--•*•••*.•.•.».**,*.    •* 

Oftlteoo  were,  men..*.. *•••.•.*-*•.♦-•.'.***•  ..i  ■••*4    m 

women  » .•-*••*-•-*.  ■•rf*  »fci.,».-*iL.*v«-*      ■ 

Rtitiiti  retittii  A  ta  Ihiag*  tf  thri  patlrmta* 

Of  tliivw  wBf«?,  ftbare  firtf  «.*.■.<  i  •,*•«  |«  ••*••*..«,,«_,,  «^^«    ft 
und  vr  lady <....•••*••***. ••••.7^'  ^Zl*  **  '  If 

Tolsd  numb#f  of  |Hitletit^,  the  eT^nt  of  wlx^se  Mia«»  is  m»c*jTdi?d  ,...,...*.    fr* 
or tbfso  tlittre  died  ( iilmG.<«t  nil  :4udiilt.'t!iH  )-...*.-..,*..,.,..  ^ .     4.- 

VVuru  rLilifvtMJ  or  ret  Dverfnl  * ,,.., ».,...,...,     1' 

Ei'iuils  rfhtlti:  to  the  etCHt  i|/"  iht:  cases  *u  refiardt  s^i- 

'lotnl  number  pf  ftiiHl  ra^ea  .<«,*.*,. *<--•,..,.*...,. <" 

Ur tljiL^(!»e  vvupf!,  men  ,., «..,,,,..«,. .,,...*.-..     4/ 

women  .,,.,•>»..,,.* ,* ,.^  ,.,.,,       ; 

Tuliil  nuiiitwr  of  cases  eurnd  or  relj*>ved  ,.,,...* ,,...^ ,    i* 

Of  ilit'SB  wcri',  uitMj , , ,  ^ ..*..,♦ . . , .     11 

wojn<?n , *.,,»,.  ..*.......      J 

'yt^bd  nunibfT  of  c-ii'*pb  ut"  whu^L  di^ispetians  aie  girea *..-,., *J 

(.H'lbia  nuiiib^Ttlipn?  w;i:4  no  nrs^nic  disease  (exc^^itt  abr^itv  m..       ♦ 

Urpunic-  dj^fOtte  nf  t hi]  liTf r  only,  in  -.,...,.,.,...,,.      r 

^ —    Organic  ditn'BHi.*  of  t\w  heart  or  jfroat  v<?sM<ii&,  in  ...  ...     Ji 

Ittstrlta  rfiitShe  to  the  nuinrr  vf  thr  nrf^arixr  fiffertiom  t^f  ihf   heart  e^trf  -riBii*** 
Tutnl  nuiTihrr  nf  ciiaca  tn  whicli  tbtfre  wbs  orgnniQ  itiaeo!!^  in  Che  W«rf  or 

vessi?Is ,n*,.^*,,«,..  ......,.,..,. ,.    f.i 

Of  tliid  [jumbfr  llieri"^  wtL>t  [jr^aiiic  dispnae  ot'iLt*  heart  Mlone,  m  .,     t<* 
"-  ^—  —  [If^auJc  <lis<pafli*ot  tlie  ivurtsi  iiloni?,  in*....,..,,,,,,.,       9 

— —  Or^^iQic:  dieesii^t?  of  ib'  fLiToiiiiry  iifit*rie«  tlonip.  in .... ..       I 

*- — ' — ^—  UssiJicntifin  or  cartilapriiiotis  di?^^t-ftetBtion  of  ih*-  ec»rcpnsrT 

aTHTiOs  i» •■'■'.--»-.-..».....'.     Tf 

= — -    Okf^iftuM'njn  or  otlicr  disoiiJie  onfun  vjilvps  in  ,.,..»  ..^ ..      ff^ 

Dii^'ti&eof  dip  aoirtfi(Lissificiiiion,or  diUtJidcm,  or  Hniti)  m     ?♦ 

PnTf  rniihirid  fiol'irjess  cl  (bf»  brart,  in  .......,..,,,»»     If 

(U'llit?  frtirriHE*^  natnrrof  ihr  [mm  in  tlie  paroiviim  nf  (tngirtu  ^f»i^|^,n,,K(j*^^  ^ 
\vo  init^v  no  iiiLUP  cif  tliP  iiniurt'  of  uny  puin,  AI!  thnt  **  e  can  prut'njueft  rrcm-ir:^ 
1!  i-A  Tvlntirtu  of  tlii*  PVon(?q  Bhkli  si'cm  t<j  U^:ul  to  it,  and  th*f  eoDiitfum  irf '^^  r*"  ' 
^*  lii^'li  il  on  urs,  ul  the  lirnp  of  it,i  cKrurrcnrt'.  U'e  know  i^^i  |j^^  |,4th  i»r-«  »<■*• 
liind  Vibicb  Tirisfi  fr*mi  iuUsunmaiion,  or  ulcemiion,oi-  nn^  ptlirT  IijiihI  pfe^'«*«il  iI*^ 
liiukii  tjf  a  ^mx.     Ml  ilvkj  eircmubUnces  bitL^ndiiig  it  [i^rovu  11  lo  Ur  o(  lUMtlit^^  ^^ 
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Magnet  18111  wis,  perhaps,  too  much  cried  up  by  some  medical 
men  in  the  last  century;  out  I  am  of  opinion  that  it  is  too  much 
neglected  at  present.  That  it  acts  on  the  animal  system,  is  suf- 
iiciently  provecl  by  the  fact  of  its  giving  rise  not  only  to  very 
obvious  general  effects,  but  even  to  local  ones.  In  the  case  in 
question,  after  a  certain  time  it  most  commonly  produces  an 
eruption  of  small  pimples,  which  are  sometimes  so  painful  as  to 
oblige  us  to  interrujit  the  process  for  some  days.  This  effect 
cannot  be  attributed  to  the  action  of  the  oxidized  plates  on  the 
skin,  as  the  eruption  almost  always  takes  place  under  the  anterior 
one:  and  I  have  observed  similar  results  from  plates  applied  over 
the  abdomen  and  loins.  By  means  of  these  plates  (applied  to 
the  epigastrium  and  spine)  I  stopped,  at  once,  a  hiccup  which 
had  lasted  three  years.  At  the  end  of  six  months,  the  patient 
having  one  morning  neglected  to  put  on  the  plates,  the  niccup 
returned,  but  was  removed  upon  their  being  replaced.  In  an- 
other case,  in  a  patient  affected  with  imperfect  paraplegia,  without 
any  sign  of  structural  lesion  of  the  spine,  and  for  which  moxa 
had  been  used  without  success,  I  inserted,  to  the  depth  of  half  an 
inch,  a  needle  near  the  vertebral  column  and  another  into  the 
thigh,  near  the  external  popliteal  nerve,  and  connected  these  by 
means  of  magnetized  rods ;  and  at  the  very  instant  of  contact, 
there  occurred  an  involuntary  dejection,  wnich  had  never  pre- 
viously hap|>cned  to  the  patient.  In  the  angina  when  the  magnet 
gives  but  little  relief  simply,  this  is  sometimes  found  to  be  in- 
creased on  applying  a  small  blister  under  the  anterior  plate. 

During  tne  paroxysm,  if  the  oppression  is  considerable,  we 
must  bleed  the  patient,  if  he  is  at  all  plethoric  liOeches  applied 
to  the  epigastrium  or  cardiac  region  sometimes  give  more  relief 
than  venesection ;  but  sometimes  their  application  is  imprac* 
ticable  from  the  extreme  agitation  of  the  patient.     Derivatives 

occurs  in  cramp  or  sptuiin,  or  from  pressure,  or  in  the  clasn  of  cM«ft  termed  neoralg^, 
in  wUich  the  piunful  eeuMtion  i«  iJie  result  of  tome  unknown  tem|»ortrjr  condition  of 
the  iivrres  of  the  iwrt,  not  manilt'sted  by  any  pbysical  altorstion  of  tliem  discoverable 
by  our  apnaeii.  We  ba«re  sufficient  evidence  that  such  a  morbid  condition  of  the 
ntTves  mny  be  produced  in  a  b«art  in  all  other  renpects  aound;  and  when  it  takes 
plMce  in  a  liMirt  manifeittly  diseased  in  its  structure,  we  must  consider  the  structural 
le»ioos  merely  as  predisposiofc  and  exciting  causes  of  the  pain.  That  the  structural 
leiiions  are  not  the  inuuf^diule  oud  necessary  source  of  the  pain  is  sufficiently  prured 
by  its  intermitting cbnractor,  and  the  iHrfect  ease  in  the  intervals,  when  the  structural 
leMon  is  precisely  the  same  us  during  the  paroxysm.  The  anatomical  structure,  the 
peculiar  action  and  functions  of  tiie  heart  and  annexed  great  vessels,  will  sufficiently 
explain  nil  the  motlilictttions  of  the  pain  and  other  phenomena  observed  in  the  angi> 
nous  panixysm.  The  radiation  of  the  pain  to  a  distance  from  the  primarjr  and  prin- 
cipal site  of  it  is  onlv  in  ronformity  with  what  is  observed  in  all  other  painful  affec- 
tions. Srone  in  the  bladder  pnxluctm  pain  in  the  glans  i»euis;  calculus  in  the  ureter, 
pain  in  the  ahdommal  walls;  inflammation  of  the  cartilages  uf  the  hip-joint,  pain  in 
thn  knee  ;  sod  whot  ii  {>erhaps  a  still  more  appropriate  illustratiim,  iiritation  at  the 
origin  of  nerves  in  general  fre<)u<.>ntly  manifests  itself  only  by  pain  at  their  extre- 
milies.  In  a  word,  the  pain,  in  the  parozvNm  of  angina,  may  arise  from  neuralgia, 
from  spasm,  from  ovcr-di»teniion  ;  nnd  tho  other  principal  phenomena  may  rIT,  I 
tJiiak,  lie  explained  by  tlie  dcran};«>nirnts  of  the  functit»ns  of  the  heart,  considered  as 
a  muscular  organ  cWged  with  the  uffic*  of  circulating  the  mMS  of  blood, — TrtuL 
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are  also  beneficial,  particularly  sinapisms  to  the  lower  extremities 
and  blisters  to  the  fore-part  of  the  chest ;  as  are  also  antisfns- 
modic  metlicincs,  with  the  infusion  of  cherry  laurel  or  digitalis, 
and  also  the  fetid  gums.  A  mild  regimen,  with  the  use  of  the 
tepid  or  cold  bath,  according  to  the  season,  are  among  the  best 
means  for  preventing  a  return  of  the  paroxysm.* 

*  Aa  in  the  cases  of  vawxy  other  of  the  diseases  described  in  this  work,  the  treat- 
meat  recommended  in  angina  is  meager  and  indiscriminating.    My  space  wilT  not  beiv 
allow  me  to  aapply  tlie  deficiencj,  aj.d  1  must  conteot  mysetf  with  one  or  two  iceaeral 
obaenrations  on  the  principles  which  ought  to  regtUa&a  our  practice,  T«ferring  for 
details  to  the  article  quoted  in  the  last  note.     Like  that  of  all  diseases  of  an  ioter- 
mitting  or  paroiysmal  character,  the  treatment  of  angina  requires  to  be  considered  ia 
two  rery  distinct  poinu  of  view. — in  the  paroxysm,  and.in  the  iat«rral.*>l.  At  tfaeiv 
can  be  no  doubt  that  tha  paroxysms  of  sogina  arise  under  reiy  difierent  coadiuow  of 
the  system,  and  as  they  differ  very  materially  in  their  immediate  causes,  or  ia  die 
condition  of  the  organs  immediately  affected,  all  rational  treatment  must  bave  ngsrA 
to  theae  circumstances  in  individual  cases,  as  ^  aa  tbev  are  known  or  can  bo  ascMb 
tained.    Painful  muscular  apasm,  or  aimple  neuralgia  of  tbe  heart  and  aorti,  whether 
ultimately  depending  on  organic  disease  of  the  parts  or  not,  may  recognise  rerr 
ojtposite  exciting  causes,  and  may,  therefore,  be  best  rdieved  by  diffbrent  meaot. 
In  one  case,  for  instance,  the  patient  may  be  strong  and  robust,  nnd  his  whole  t«s- 
cular  system  overloaded ;  in  another,  he  ma^  be  the  victim  of  long  previous  diseaie, 
with  a  deficiency  both  of  blood  aud  constitutional  power ;  while,  in  a  third,  the  tystea 
ma^  bo  comparatively  healthy,  with  or  without  local  disease  of  tbe  organs  of  ciita- 
hition,  and  with  or  without  great  nervousness  of  temperament.   In  all  theae  wietiM, 
the  treatment  will  require  modification  to  suit  it  to  the  individual  case.     When  pre- 
viously known,  such  circumstance  must,  therefore,  be  kept  in  mind  by  the  practi- 
tioner ;  when  not  known,  an  attempt  must  be  made  to  ascertain  tbem  before  he  pn- 
scribes  for  the  patient.    Inattention  to  circumstances  of  this  kind  has  often  rendered 
the  treatment  much  less  effective  than  it  might  have  been,  or  baa  x^ndered  it 
decidedly  injurious.    It  must  be  confessed,  however,  that  in  many  cases  it  is  ex- 
tremely difficult,  if  not  impossible,  to  come  to  any  certain  judgment  as  to  the  ictinl 
pathological  condition  of  the  affected  parts,  or  even  of  tbe  system  generally,  doriar 
tbe  paroxism.     /L  previous  knowledge  of  the  patient,  and.  yet  more,  the  having  had 
opportunities  of  studying  the  case  in  former  attacks,  will  her«  be  of  the  greate«t 
importance. — II.  If  it  is  of  consequence  for  the  practitioner  to  be  acquainted  with 
the  precise  nature  of  the  case  before  him,  to  enable  him  to  prescribe  auccessfiillv  or 
even  safely  in  tbe  paroxysm  of  angina ;  it  is  much  more  important  that  he  shoold 
have  thid  knowledge  to  direct  his  treatment  in  the  interval.    In  many  cases,  no 
doubt,  it  is  quite  impossible  to  ascertain  the  intimate  character  of  tbe  affeetioa 
during  the  paroxysm  ;  and  in  a  certain  proportion  of  these^tlie  knowledge,  if  sttain- 
able,  would  be  of  little  use.  We  should  still  be  reduced  to  the  necessity  of  appljing 
the  same  limited  stock  of  means  without  any  very  inspiring  confidence  of  a  beneficial 
result.    Circumstances,  however,  are  very  different  m  the  interval.    Here,  aa  acca- 
rate  acquaintance  with  the  nature  of  the  individual  ease  is  indispensably  necesssiy 
to  enable  us  to  institute  treatment  that  holds  out  any  prospect  of  success ;  whil«  a 

{>ractice  adopted  at  hazard,  or  on  merely  empirical  principles,  may  not  onlv  be  a«e- 
ess,  but  may  lead  to  the  most  disastrous  results.  The  first  and  great  object  of  tbe 
Eractitioner.  therefore,  on  being  called  on  to  treat  a  case  of  angina,  will  be  to  ttakf 
imself  acquainted  with  itd  individual  character.  Beginning  with  the  early  historr 
of  the  disease  he  will  trace  it  to  its  present  stage,  and  will  endeavour,  from  the  n«f> 
rative  of  the  patient,  and  from  the  observation  of  the  whole  phenomena  presented  to 
him,  to  form  a  clear  Judgment  respecting  the  local  condition  of  the  organs  in  wbldl 
the  characteristic  symptoms  have  their  site ;  and  the  sUte  of  all  tbe  other  parts  of 
the  system,  which  can  in  any  way  influence  these:  in  oth«r  words,  be  must  endfi- 
vour  to  ascertain  the  species  or  variety  of  angina,  according  to  the  distinction  fb^ 
merly  pointed  out  Are  the  paroxysms  dependent  on  some  structural  lesion  of  tb» 
heart  and  ^jreat  vessels,  or  are  these  organs  in  their  original  soandness  !  If  tbrte  fa 
any  deviation  from  the  sound  condition  of  these  organs,  what  is  the  nature  of  this 
deviation  1  Does  structural  lesion  exist  or  not  7  or,  if  exisUiif^  can  it  be  dftCseted  ot 


i»An>^TAT!cnr  of  TirK  wrart. 


Sect.  II — Of  Pulpiiation  of  the  Heart. 

In  a  former  part  of  this  work  I  took  some  notice  of  palpitn- 
lions  in  general;  I  shall  here  consider  those  of  a  purely  nervotia 
kind,  that  is,  such  as  exist  without  any  organic  lesion.  These 
ore  frecmently  much  ntorc  troublesome  than  the  others.  Far 
from  iH'in^  removed  by  the  most  complete  repose,  they  are  in 
f^iMieral  felt  to  be  most  distre{«sin<T  during  the  first  part  of  the 
niglU-  It  frequently  hap|7en!4  that  they  prevent  sleep  for  several 
hours,  wliile  a  moderate  degree  of  exercise,  proportionetl  to  the 
patient's  strength,  removes  or  at  least  alleviates  the  dtsitressiDg 
feeling  of  them.  The  purely  nervous  palpitations  ctMisist  in  an 
increase  of  the  imnulse,  sound,  and  particularly  of  the  frequency 
of  the  heart's  piiUalitms.  A  feeling  of  internal  agitation,  par- 
ticidarly  in  the  head  and  abdomen,  always  accompanies  them ; 
also  a  limpid  watery  condition  of  the  unne.     The  duration  of 


•sot  f  Whftt  ]'•  th«t  actant  phytiral  condition  of  tW  heiirt  ?  Arc  ks.  \\  nl]>  rLick  or  tiitu  t 
'l>re  iii  firities  Ivf^e  or  small }  What  ia  the  fttnto  of  tbtt  genernl  heultli  !  U  il  tiiich 
M  ttijuriou«ly  to  inltueiicetha  recurrence  uf  tt»e  pnroxyirns  in  tiny  vmy,  ut  (o  Hg,;rn. 
vaU*  their  t^Verity !  If  thus  injuriouiilr  influeticing  thtu  local  dlit(t«a^^  ut  tlir  lii*urt  and 
—-"  ve«tela,  t«  It  of  «  kind  to  be  reroediwl  or  initjgnt«»<i  by  luedieul  tnutiueuil 
» qu«rtea  cotnpr«heod  mort  of  ibe  subject*  of  imjuirv  which  th**  ^.rariiijuttor 
rbo  proceecU  to  treat  a  cue  of  angioa,  muit  ke(>p  in  view  ;  and  likhuiigU  it  wiU 
•omcttmc*  be  itnpOstibln  to  oblatn  irrecite  iofonnation  on  erery  poiut,  vet  tlii«  wiU 
h**  prnrfirnhli*,  in  the  (^'^^'i^tei'  number  of  caAPs,  by  cara  and  attancion  and  hy  th«  cm- 
]'  mF  th't  improved  metboil*  of  ioToatigating  thoracic  dLi«aae«  fiirt>t«htHl  bj 

u  Tbirt  latter  method  of  exploration  will,  in  a  more  particulwr  manner, 
(Mv.  ..,j  ..  ..oiJ^nitioQ  of  the  pbjsical  condition  of  the  boart^  and  enablt^  us,  in  a  great 
■lunber  of  cuaea,  to  determine  tho  presence  or  absence  of  orgpuiic  di»«*n»r  in  that 
Tbia  preciae  knowledge  \%^  no  doubt,  important  in  aaaiatinff  u»  to  r«<g;uUl« 
oar  practice  with  tbe  beat  advantage  to  the  patient:  but  it  ia  iiiBuit«>1y  n>ore  to  in 
tnablioi;  ua  to  Ibrm  an  accuraii'*  firttsnoffia  re«pectii>g  the  ereitl  of  tb**  rii«.o.  If  tb^ 
Uiackanrcogniaa^riNil  atrui '  .  of  th"  heart  or  nortii  f  u 

>1y  evpect  to  mhlgate  thf  i   thn  parotynmM,  or  r> 

may  not  be  of  »•  rt|oti»i>  it  ik  oH'Ti  prac '. 

[  jfT'^al  titid  coiiAtaiit  ti.  i  i. 

-  cauftPi.  to  preveitt  (hwir  rmrufr<.uto  aUo^MiLor,     W  Jit«o 
:'unctiooal  diHord«*r«  a  much  more  ]M*rf(M-t  and  penniU4int 
t  .iti'ii.     ifi  all  tboao  oaaea,  however^  iIk*  general  cboractar  of  Uie 

r  >t  i^rfiiiUy  Tary*     An  orgiaic  ktkili  ol  tLo  beoft,  even  of  an  iuru* 

r  '  iiHr  bo  fllfW^d    io  f*«>ialii>n  rn  tKio  frifulrfioiir     «•,  (i   >   ri-i)iK<  >i>-aiM  •  i''iti><« 

.  1  tt«  a  hitart  thai 
I  ra^fM  that  the  or .  A 

tif  ubviou*  oicillnjC  caitar*.     Ko  dii^ubl,  Mit^iutig  cMUtn-a  ii(  a  ■  !  i«iU 

ofllca ;  but  the  rery  n«*rr»4»tv  «f  iuch  rau»ea  at  all  to  priMlu  ti  the 

,  M  far  w  coQceni  ^  > 

B»  to  ireahaiiit  M^t- 
3IWe»«,  bowrrer.  our  4. ., 

«rond«rfally  leta.    Now,  indeed,  wr  i  |. 

]raibay>     We,  bowerer,  nee  the  " 
Witb  the  eama  tt(itba«iAam«  we  miiat,  atUftit.   >»•'  v^^a^it  u»4  auUw  ,  ui,d  ^e  «hitll 
$£bnk  be  r«wanl«d  with  a  defree  of  ewKM»  that  we  #rarcety  dared  (*»  hope  for  at  the 
I  uleur 


fir  remore  t 
tiimt  in  fiv- 
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pjilpilations  of  lliis  kind  is  very  variable:  they  mav  lie  •&- 
iiK'ntarily  exdtc?d  by  mental  emotion  ;  while,  at  other  trfQO,tb<T 
seem  to  urif^iaate  without  any  obvious  caiise^  and  continue  fol 
sevt^rfll  years,  especially  in  young  |Ti.*rsniis  wlio  are  at  the  wm 
time  Ijotli  nervDiis  ami  pluthoHi;.— It  is  commonly'  imsgined  ifcti 
such  aiTj  habitual  over-action  of  the  heart  «!♦  such  |mli>ititk« 
imply^  itnist  at  length  give  rise  to  hypertrophy  of  lhisc)rf^ 
This  is  pissible;  but  1  must  say  t hot  l  have'ticfef  ?«ii  Bf 
proof  of  the  accumcy  of  this  opinion.  On  the  otiter  hmm),  1 M 
&oqiminted  with  individ^ials  who  have  been  habitually  «ttli)«(lll 
AS^tions  of  this  kind^  am]  who  nevertfielesa  exhibit  bo 
sign  either  of  hypertrophy  or  dilatalioo.* 


H 


*- 
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I  formerly  took  some  notice  of  the  signs  which  distinguisli 
nervous  palpitation  from  hypertrophy  or  dilatation  of  the  heart : 
I  shall  here  state  them  somewhat  more  precisely.  In  nervous 
palpitation,  the  first  impression  con veyea  by  the  stethoscope  is 
that  the  h^u*t  is  not  enlarged.  The  sound,  though  clear,  is  not 
heard  loudly  over  a  great  extent  of  chest ;  and  tne  impulse,  al- 
though appearing  considerable  at  first,  is  really  not  great,  as  it 
never  sensioly  elevates  the  head  of  the  observer.  This  last  sign 
seems  to  me  the  most  important  and  certain  of  any,  when  taken 
in  conjunction  with  the  frequency  of  the  pulsations.  These  are 
always  quicker  than  natural, — being,  most  frequently,  from 
eighty-four  to  ninety-six  in  the  minute.  Nervous  palpitations 
are  rarely  accompanied  by  any  sign  of  determination  of  blood  to 
the  head  or  chest,  except  in  old  persons. 

The  treatment  of  nervous  palpitations  consists  principally  in 
the  employment  of  bathing — tepid  or  cool  according  to  the  season 
— the  infusion  of  cherry4aurel  and  digitalis.  Bloodletting  ought 
to  be  employed  with  caution,  and  never  unless  the  patient  be 
young  and  plethoric :  it  is  almost  always  iniurious  in  such  as 
occur  in  hypochondriacal  and  hysterical  subjects.  The  same 
observation  applies  to  a  too  rigid  deit,  which,  like  bloodletting, 
frequently  increases  the  nervous  agitation. 


Sect.  III. — Of  Spasm  of  the  Heart,  with  the  heUowssound 
and  purring  thrill, 

I  formerly  showed  that  the  bellows-sound  of  the  heart,  al- 
though frequently  accompanying  an  organic  affection  of  this 
organ,  may  exist  without  this,  and  be  dependent  on  a  simple 
modification  of  the  nervous  influence.     But  even  in  this  casi*,  it 
IS  always  attended  by  symptoms  which  constitute  a  real  state  of 
disease.   It  is,  generally  speaking,  in  hypochondriacs,  particularly 
I     such  as  are  of  a  sanguine  temperament  and  plethoric,  that  we 
I     most  frequently  observe  the  bellows-sound.     And,  in  this  case, 
I    it  almost  always  exists  in  some  of  the  arteries  at  the  same  time : 
;    frequently  it  passes  from  one  to  the  other.     It  is  sometimes  coii- 
I    tinuous,  sometimes  intermittent :  in  the  latter  case,  it  recurs  on 
I    the  slightest  agitation  of  body  or  mind  experienced  by  the  patient : 
'    even  the  act  of  breathing  deeply  or  coughing  suffices  to  induce  it. 
The  symptoms  which  accom|>any  it,  are  the  more  severe  in  pri>. 
portion  as  the  sound  is  greater,  more  continuous,  and  extending 
to  a  greater  number  of  arteries.     When  it  is  very  constant  and 
dbtinct,  but  confined  to  the  heart,  there  is  almost  always  more  or 
less  dyspnoea,  with  a  feeling  of  greater  or  less  debility,  so  that 
the  patient  can,  in  many  cases,  hardly  walk.     These  symptoms 
J    are  still  more  marked,  if  the  purring-thrill  accom|)anies  the  bt*l- 
lows.flound.     There  is  ccHimMHily  but  slight  nervous  agitation, 
i  r  ij 
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particularly  when  the  patient  is  quiet ;  but  oo  attempting  to  walk 
rather  quick,  or  for  any  length  of  time,  he  is  soon  out  of  breath, 
and,  in  the  severer  cases,  the  head  becomes  confuted.  When  this 
affection  is  not  connected  with  organic  lesioD  of  the  heart,  the 
treatment  ought  to  be  the  same  as  that  of  the  nervous  disorders 
of  the  arteries,  which  I  now  proceed  to  notice. 


Sect.  IV. — Of  Nervous  Affectwna  of  the  Arteries, 

Neuralgia  of  the  arteries. — Pains  more  or  less  acute,  continued 
or  intermittent,  sometimes  follow  the  course  of  the  arteries,  and 
appear  to  have  their  site  in  the  nervous  filaments  supplied  to 
these  vessels  by  the  ganglionic  system.  These  pains  are,  in  ge- 
neral, less  acute  than  those  situated  in  the  nerves  derived  fmm 
the  brain  or  spinal  marrow.  They  are  particularly  prevalent  in 
hypochondriacs  and  hysterical  women. — The  means  formerly  le- 
commended  in  the  same  affection  of  the  heart  and  lungs,  are  the 
only  ones  applicable  to  the  present  case.  The  most  efficacious 
is  a  hlister  over  the  affected  part,  when  such  an  application  is 
practicable. 

Increased  pulsation  of  the  arteries. — This  phenomena  fur- 
nishes the  best  proof  that  the  arteries  have  an  action  of  their 
own,  independent  of  that  of  the  heart.  It  is  thus  by  no  means 
very  rare  to  find  the  pulsation  of  one  of  the  carotid  or  temporal 
arteries  vastly  greater  than  that  of  the  other.  A  like  difference 
is  still  more  common  in  the  radial  arteries:  it  even  exists  in  the 
state  of  health,  in  most  men,  the  right  pulse  being  almost  always 
stronger  than  the  left.  Does  this  uepend  on  the  right  arm  being 
more  exercised  than  the  left  ?  I  have  sometimes  observed,  during 
the  course  of  a  disease,  the  radial  arteries  become  alternately 
stronger  and  weaker ;  or  the  left  become  the  stronger  of  the  two, 
although  the  contrary  had  been  the  case  in  health.  This  morbid 
degree  of  impulse  is  not  at  all  unusual  in  the  aorta,  particularly 
in  the  ventral  portion  of  it.  A  sense  of  fulness  always  attends 
this  augmentation  of  impulse,  the  affected  artery  seeming  to  be 
always  as  full  as  possible,  and  more  than  the  oUier  parts  of  the 
arterial  system. 

When  this  phenomenon  exists  only  in  a  single  artery  of  a  small 
or  middling  size,  it  is  attended  by  no  obvious  alteration  of  the 
health, — except  in  the  case  where  it  is  occasioned  by  inflamma- 
tion of  the  part  on  which  the  vessel  is  distributed ;  as  when  the 
arteries  of  the  arm  are  excited  by  a  whitlow.  Augmented  im- 
pulse of  the  carotids  usually  accompanies  nervous  affections,  but 
does  not  always  exist  in  subjects  either  threatened  or  affected 
with  apoplexy.  Nervous  palpitations  of  the  heart  are  some- 
times accompanied  by  a  similar  agitation  of  the  whole  arterial 
system,  the  patient  being  sensible  of  the  arterial  action  over  the 
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whole  body ;  and  sometimes  this  is  visible,  even  in  the  smaller 
vessels. 

In  the  case  of  the  aorta,  these  nervous  phenomena  are  always 
conjoined  with  a  more  or  less  painful  affection  of  the  general 
system, — even  when  they  are  connned  to  one  portion  of  this  artery. 
When  seated  in  the  ascending  aorta  they  are  accompanied  with 
some  degree  of  oppression  in  the  breathing,  and  yet  more  with  a 
sense  of  anxiety  and  tendency  to  syncope.— We  recognize  this 
aiFection  by  the  pulsations  heard  above  the  middle  of  the  sternum, 
being  stronger  and  more  sonorous  than  those  heard  in  the  cardiac 
region, — the  sternum  at  the  same  tiihe  yielding  the  natural  reso^ 
nance  on  percussion.  The  symptoms  are  nearly  the  same  when 
the  descending  aorta  is  the  part  aifected ;  and  the  affection  is  dis- 
tinguished by  the  pulsations  of  the  heart  appearing  more  audible 
in  the  back,  especially  the  left  side,  near  the  spine,  than  in  the 
region  of  the  neart  itself.  In  this  situation,  indeed,  they  are 
most  commonly  quite  natural,  both  in  i*e8pect  of  sound  and  im« 
pulse ;  whilst  in  the  back,  the  sound  of  the  diastole  of  the  arte^ 
ries  being  confounded  with  that  of  the  ventricles,  makes  this  seem 
much  stronger, — the  sound  of  the  auricles  being  at  the  same  time 
less  than  on  the  fore-part  of  the  chest. 

In  the  ventral  aorta,  the  phenomenon  is  much  more  frequent 
still,  and  may  often  induce  the  belief  of  aneurism.  I  have  several 
times  seen  this  error  committed ;  and  it,  in  truth,  is  easily  fallen 
into,  when  the  accumulation  of  gas  in  the  duodenum  or  colon 
simultates  the  aneurismal  tumour.  I  made  the  mistake  myself 
in  one  case ;  but  I  have  since  been  enabled  to  distinguish  several 
others  of  the  same  kind  chiefly  by  this  circumstance — that,  in 
the  case  of  aneurism,  we  cannot  by  examination  ascertain  the 
natural  calibre  of  the  artery,  which  we  can  do  in  the  nervous 
affection,  with  the  greatest  ease,  more  especially  by  means  of  the 
stethoscope.  There  is  no  other  way  of  accounting  for  the  for- 
mation and  disappearance  of  swellings  of  this  kind,  but  by  the 
supposition  of  air  confined  in  some  manner  within  one  of  the  cells 
of  tne  colon.  And  yet  it  is  singular  that  such  swellings  will,  as 
I  have  myself  observed,  last  tor  months,  and  then  disappear. 
These  arc  the  cases  in  which  practitioners  boast  of  resolving  pal- 
pable obgtructiofts ;  or  else  thoy  are  tumours  containing  vesicular 
worms,  which,  on  dying,  contract  into  so  small  a  space  as  to  be 
no  longer  perceptible. 

Spasm  of  the  arterietf,  with  the  heltoieg-mund  and  purring' 
thrUl, — When  the  bellowft<«ound  of  the  arteries  exists  only  in 
one  vessel  of  a  small  or  middling  size,  more  particularly  if  it  is 
intermittent,  it  is  connected  merely  with  a  degree  of  nervous  agi- 
tation, often  very  slight,  and  with  a  frequency  of  pulse,  either 
habitual  or  produced  by  the  slightest  exertion.  It  is  especially 
in  young  plethoric  hyixx^hondnacs  that  it  exists  in  this  degree. 
In'thit  caae  it  is  usually  seated  in  the  subclavians,  more  rarely 
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in  the  carotidt,  and  more  frequently  in  the  ri^t  than  in  the  left. 
In  rare  cases  it  is  met  with  in  fevers ;  it  is  by  no  means  unusual 
in  disease  of  the  heart ;  and  it  is  still  more  ooromon  in  nerrous 
palpitations.  When  the  bellows-sound  exists  in  the  aorta,  par-- 
ticularly  the  ventral  portion  of  it,  there  is  always  a  marked  state 
of  disorder  in  the  nervous  system,  viz.  agitation  and  anxiety* 
faintings  more  or  less  complete,  and  produced  by  the  slighter 
causes,  or  even  without  any  obvious  cause  ;  and  an  habitualij 
quick  pulse.  When  both  carotids  are  afiected  at  the  same  time, 
and  there  co-exists  the  purring  thrill,  the  same  symptoms  axe 
present,  but  in  a  somewhat  less  degree.  In  both  cases,  we  caa 
almost  always  excite  the  bellows-sound  artificially  in  the  cruni 
and  brachial  arteries,  in  the  manner  formerly  pointed  out.  When 
the  phenomenon  is  present  at  the  same  time  in  the  heart  and 
aorta,  and  in  the  carotid,  subclavian,  brachial,  and  crural  ar- 
teries, there  is  extreme  anxiety,  oppressed  breathings  frequent 
pulse,  and  sometimes  a  feeling  ot  internal  heat,  without  anj 
other  sign  of  formal  fever.  This  condition  of  the  system  is  al- 
ways important,  and  may,  I  conceive,  of  itself  produce  death. 
When  tne  bellows-sound  is  very  intense  and  exists  in  a  great 
many  arteries  at  the  same  time,  the  purring-thrill  is  commonly 
perceptihle  in  some.  This  phenomenon,  however,  appears  to 
nave  no  fixed  relation  either  to  the  intensity  or  extent  of  the 
bellows'^ound,  nor  to  the  severity  of  the  disease.  I  have  some- 
times observed  it  very  distinct  in  one  of  the  carotids,  although 
the  bellows-sound  in  it  was  very  feeble ;  on  the  other  hand,  I 
have  never  met  with  it  in  the  heart,  without  the  other  being  very 
intense. 

In  a  great  number  of  cases  in  which  the  bellows-sound  exists 
in  some  of  the  arteries,  the  pulse  at  the  wrist  has  a  particular 
sort  of  trembling,  exactly  analogous  to  that  of  a  vibrating  cord. 
This  character  of  the  pulse  is  probably  that  observed  by  Corri- 
sart  in  ossification  oi  the  mitral  valves,  when  the  purriDg- 
thrill  exists  in  the  cardiac  region ;  and  indeed  it  would  seem  to 
be  merely  a  sort  of  diminutive  of  the  latter  phenomenon.  1 
have,  however,  most  frequently  met  with  it  in  cases  in  which  the 
bellows-sound  existed  in  some  of  the  arteries,  without  the  pur- 
ring-thrill  ;  but  I  have  met  with  it,  when  this  latter  was  al» 
present,  either  in  the  heart  or  arteries.  I  have  sometimes  also 
found  it  when  neither  of  these  phenomena  was  perceived ;  but 
in  this  case  the  purring-thrill  could  always  be  excited  in  the 
brachial  and  cural  arteries  by  means  of  the  interrupted  pressure 
formerly  mentioned,  and  in  the  subclavian  and  carotids,  by 
making  the  patient  walk  quickly,  cough,  or  breathe  deeply.  For 
these  reasons  I  am  induced  to  consider  these  three  phenomena, 
as  different  modifications  of  each  other. 

Treatment. — In  augmented  impulse  of  the  arteries,  bleeding 
is  decidedly  indicated,  and  we  frequently  can  only  obtain  relief 
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by  having  recourse  to  this  repeatedly  and  extensively.  There 
is  not  so  much  cause  for  this  treatment  when  there  exists  only 
the  bellows-sound  without  increased  impulse.  In  both  cases 
tepid  bathing,  especially  in  the  foiTn  of  the  shower-bath,  is  very 
beneficial.  I  have  also  derived  advantage  from  the  magnet, 
when  the  affection  was  confined  to  the  heart,  but  less  frequently 
than  in  angina.  The  infusion  of  digitalis  and  lauro-cerasus  have 
not  been  found  of  much  benefit.  In  the  simple  bellows-sound 
uncomplicated  with  increased  impulse,  more  particularly  in  pallid 
cachectic  subjects,  steel,  the  fetid  gums,  and  castor,  have  occa- 
sionally proved  useful.  A  moderate  diet  and  abstinence  from 
all  kinds  of  stimulants,  ought,  in  every  case,  to  be  enforced. 


END    OK    THE    TREATISE. 


APPENDIX. 


OF    THE    APPLICATION    OF    AUSCULTATION    TO    OTHER    CASES 
BESIDES    DISEASES    OF    THE    CHEST. 


Sect.  I. — Of  the  Diagnosis  of  Pregnancy. 

It  had  never  occurred  to  nie  to  apply  auscultation  to  the  study 
of  the  phenomena  of  gestation.  For  this  happy  idea  we  are 
indebted  to  Dr.  Kergaradec,  who  hit  upon  it  wnile  verifying 
the  facts  contained  in  the  first  edition  of  this  work.  His  first 
researches  were  made  on  a  woman  very  nuar  her  confinement- 
He  obtained  two  results,  which  may  now  be  considered  as  the 
most  certain  signs  of  pregnancy.  These  are — 1.  The  pulsation 
of  the  heart  of  the  foetus;  and  2.  a  sound  denominated  by  its 
discoverer,  simple  blowing  pulsation  (battement  simple  avec 
souffle)  or  jdacental  sound,  from  a  belief  that  its  site  is  in  the 
placenta  or  in  the  part  of  the  womb  to  wliich  this  is  attached  :  it 
IS  evidently  an  arterial  pulsation  accompanied  with  the  bellows- 
sound.* 

The  action  of  the  foetal  heart  is  marked  by  double  pulsations 
like  those  of  the  adult,  only  much  more  rapid,  being  usually  twice 
as  quick  as  that  of  the  pulse  of  the  motner.  These  pulsations 
are  distinctly  audible  in  the  sixth  month,  and  sometimes  even  a 
little  earlier.  The  place  over  which  they  are  perceptible  varies 
with  the  position  of  the  foetus:  commonly  it  is  pretty  extensive. 
The  space  of  pulsation  is  frequently  near  a  foot  in  length  and 
three  or  four  inches  in  width ;  but  it  is  always  easy  to  determine 
the  precise  point  of  pulsation,  from  the  increased  or  diminished 
intensity  of  the  sound  as  we  approach  or  recede  from  it.  It  is 
probable  that  the  space  over  which  we  hear  the  sound  is  greater 
in  proportion  as  the  foetus  is  near  the  membranes,  in  other  words, 
as  the  liquor  amnii  is  small  in  quantity.  Sometimes  the  sound 
l>ccomes  inaudible  for  hours,  or  even  whole  days:  perhaps, 
sometimes,  on  account  of  the  temporary  feebleness  of  the  action 
of  the  foDtal  heart,  but  still  more  frequently,  in  all  probability, 
owing  to  the  recession  o(  the  foetus  from  all  contact  with  the 

*  M^moiresur  I'Auacultation  nppliqueoa  I'etudedelagroMesse,  paiM.  La  Jumeau 
de  Kergma<kc,  D.M.I*.      Pari$,  18.'^. 
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rnembraiies.  It  ii«  evident  tliat,  in  order  to  render  the 
fully  audibk,  the  hoi]y  of  the  fcEtus,  the  membranes,  the  yteru% 
iiikI  the  abdotninal  pariotes  of  the  motht-r  must  be  in  imniKfiate 
contact.  A  turn  of  hitcstine  pKiced  between  the  walls  of  the  4^ 
domen  and  the  utcms,  is  suffitieirt  to  prevtnt  the  sound!  (rm 
Vicing  heard;  and  the  waters  of  the  ovutn  being  a  wor?r  cnft* 
dueitjr  than  the  solids,  must  also  be  an  iixi pediment^  when  iber 
exist  in  too  great  a  quantity  between  the  membranes  and  fcttufw 
This  eignisof  akmd  thti  certainty  of  which  cannot  be  doiilJlc*?, 
and  which  cannot  be  simulated  by  any  thing  else  ;  for  altbosi^ 
we  certainly  ean  sometimes  hear  the  sound  of  the  inothCT*F  hmi 
nil  applying  the  stethoscope  to  the  epigastrium j  the  latenii  panf 
of  the  abdomen  or  loins,  the  extreme  difference  of  frcqneocjr  b. 
tween  the  pulsations  of  the  mother  and  foetus,  renders  the  ta*- 
taking  the  one  for  the  other  quite  impossible.* 

The  excitement  of  the  mother's  circulation  has  no  effi^  * 

I  jleast  not  a  constant  one,  on  the  action  of  the  fotal  heMt    Ot 

i^one  occasion  while  M  Kergaradec  was  exploring  the  foetal  halt* 

•^  the  pulsations  of  tliis  became  suddenly  too  quicic  to  be  coufilEd 

*  vhile  tfie  pylse  of  the  mother  continued  of  the  usual  degree  d 

frequency.     After  a  sliort  time,  the  fcctal  pulse  recovewd  iu 

.    usual  frequency,  which  varies  from  one  hundred  and  iwcnttt* 

Kime  hundred  and  sixty.     I  had  occasion  to  witness  umevm^ 

P^imilar,     All  at  once  llie  sound  became  extiiemoly  lotid,  alMi 

"equal  to  that  of  the  heart  of  an  adult*  but  without  any  Ifoffr 

i>r  change  in  the  frequency  or  rythni.     This  stale  lasted  cctt  * 

few  seconds;  and  was  not  accompanied  by  any  particular  ci»*' 

tii>ii  in  the  motlicr, 

T 1 1  e  we  ct  J  n  il  p  h  enom  c  no  n  d  i  sc  o v  u  red  by  ^  I ,  K  ergaradec  is  c  - 
dentty  an  artcrinl  pulsationj  istjchronous  with  the  pulse  i»f  t^ 
niothcr,  mul  .iccnnipanicd  with  the  heHowb^sound.  It  i$  v^'- 
t ended  by  any  impulse,  Tlie  jxjint  where  it  is  heard,  is.  al^^J** 
Hxed  in  the  same  individual,  but  varies  in  each  perMjn  :  andtS 
abdoininid  spnci-  over  which  it  can  be  heard  is  usuallv  Ie5*thji 
in  tfie  ClIsc  of  the  ftct'd  sound.  Most  Ciymninnly  this  spai"^  ►• 
only  three  uv  four  inches  square;  but  sometimes  it  is  consiw^r!- 
ably  larger. 

Tilt  se  pulsations  have  presented  to  me  nearly  all  the  ranV^* 
of  ihe  bellows-soimd.     It  usiially  becomes  |M?rce'ptible  aboul^ 

•  Sr,  Mavor,  q(  (ienei-a.  Isiui  Wytni  ih*!  puleation  of  tbc  unborn  fata*,  nw^^^* 
*n  i\L  Kw^nrinit^,  as  npinf^ars  from  tlr^  follow  hijif  fioip  ia  tJie  HiMi^ktqw  i'^^«" 
lor  Novetobtfr,  ItllB,  (ii'aetn.    *'  Mt  Miiytir  ht^  iJisiuv  ere«i  thfil  w  (5  c*[i  aicfrt*^  *' 

fLThiiniy  if  i!tt^  t°ii  tuii  biis  nt'arlv  urrivt-d  ul  ifs  lull  tiim*,  or  if  it  is  liru>'  ot  d--' 
npplyiiijj  tlif  ear  to  tho  abdomen  of  the  mother;  if  tlio  child  is  alire,  wf  nr  ^^- 
distinctly  the  piilfsulions  of  its  heart,  and  can  rnadily  distinLjuish  lUf^m  t'nJfc  ti-»< 
the  mother."  (^This  note  is  by  th''  Editor,  iu  the  notice  given  of  tlue  Ri^i^^nv:  * 
I'ercy  on  "  Mediiiie  .■iiiscnUatitni.^'' )  If  does  not  appear  that  M.Ma\.rl:A-  ""' 
<«ite«|  his  reseiirclies  further,  since  nothing  hiis  appeared  from  him  suite  tr-i  •'■^^---^ 
«i<'!j  <  f  iM.  K(T>:tM:ir!t  c. —  Ahtii<i. 
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fourth  month.  As  soon  as  the  uterus  has  risen  above  the  |X'l%is, 
aud  can  be  brought  in  contact  with  the  walls  of  the  abdomen  by 
pressure  on  them  with  tlie  stethoscope,  we  hear  the  sound  very 
distinctly — perhaps  even  better  than  at  the  end  of  the  period  of 
gestation.  At  the  earlier  peviotl  the  sound  is  somewliat  peculiar. 
It  seems  as  if  a  blast  from  the  bellows  were  discharged  into  an 
empty  bottle.  Later  in  pregnancy,  the  bellows-sound  is  almost 
always  dull,  much  diffuaed,  and  conveying  no  impression  of  being 
limited  to  tlie  calibre  of  an  artery.  From  the  ob*tervations  of 
Dr.  Kergaradec  and  others,  the  sound  would  appear  to  originate 
from  the  point  of  insertion  of  tlie  placenta.  It  is  highly  impor- 
tant, in  a  practical  piAui  of  view,  that  this  fact  should  be  fully 
verified.  The  bellows^sound  is  usually  heard  on  the  side  oppo- 
site to  that  in  which  the  foetal  pulsation  is  perceived ;  but  this  is 
by  no  means  constant, 

I  am  of  opinion  timt  the  sound  in  question  does  not  originate 
in  the  placenta  itself.  The  only  arteries  in  wbicb  it  can  be  sup- 
[josed  to  be  produced  are  the  hy|K>gastric,  iliac,  and  uterine.  If 
the  two  first  were  the  site  of  it,  we  ought  to  hear  it  on  iKJth  sides 
of  the  uterus  at  once,  or  alternately  in  the  same  individual,  which 
is  not  the  case.  If  all  the  uterine  arteries  yielded  it,  we  ought  to 
bear  it  in  different  points,  and  in  several  at  the  same  time.  What 
seems  to  me  most  probable  is,  tliat  it  exists  in  the  cliicf  artery 
f  distributed  to  the  placenta.     The  followi 


municated  to  me  by  Dr.  Ollivrv,  an  cxp*.  i 

whom  1  had  sent  an  account  of  Dr.  Kergaradec's  *i 


was  com- 

rhrur,   to 

^     utions 


have  proved  on  four  women  the  accuracy  of  the 
vou  communicated  to  me.  And  -I  have  further  ascertained, 
hy  the  introihictiun  of  the  hand  into  the  uterus»  iniir  ^*  t*  Iv 
after  parturition,  that  I  he  point  where  I  had  previoi  d 

the  blow  hi  ii  puimtiofiM.  corresponded  exactly  with  the  OiJiiil  in 
which  the  placenta  was  implanted,  t  am  m»  satisfied  of  tne  truth 
of  this  observation,  that  I  do  not  intend  to  re]>eat  tiie  exi>triment, 
which*  by  the  way,  is  rather  ]jainful  to  the  patient.  If  a  fresh 
proof  were:  wanting  that  the  cause  is  what  you  have  .staled,  it  is 
foimd  in  the  fact,  that  the  sound  ceases  tl^e  very  moment  //wr 
unhillcai  rard  is  cui,*^  I  agree  with  Dr.  Ollivry  in  considering 
ihiH  laiit  fact  as  quite  concluuve;  and  even  if  it  should  hapf>en 
that  wc  are  not  able  hereafter  to  determine  more  positively  the 

I  precise*  seal  of  this  variety  of  the  hdinirs-ftauud,  it  is  at  Icttsl 
certain  that  it  originates  in  the  place  to  whicti  the  placenta  is 
attache«l,  and  that  it  is  connected  with  the  action  of  lU  vcmeUx 
ipr    it  will  still,  therefore,  be  justly  named  the  plncfntttl  nound.    This 
K  Mound  i<i  not  constant ;  it  being  at  timeit  scarcely  |K^rce|itible  for 


duv  'u-r.     No  doubt  the  inl 

'tin^  the  arteries  arid  tti* 

liiueB  render  the  Mjund  inqKi 
And  return  again  while  «h(  ii 
^it. 


•  I)  of  a  ixtrtion  of  intei»- 

,d  pfin^te*  TTiny  M)me- 

.  but  wt  ir  it  cease 

I  remains  i     i  ihr  vir?tc 
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In  the  aise  of  two  or  more  fcetuses,  it  is  evident  that  we  shall 
hear  an  equal  number  of  foetal  hearts.  After  the  birth  of  one 
foetus,  we  can,  by  the  same  means,  ascertain  if  there  is  one  behind. 
Since  the  publication  of  Dr.  Kergaradec's  memoir,  I  know  an 
instance  in  which  the  existence  of  two  foetuses  was  ascertained 
some  days  before  parturition. 

Besides  the  advantage  of  being  able  to  ascertain  the  attach- 
ment of  the  placenta,  it  is  very  probable,  as  M.  Kergaradec  has 
remarked,  that  auscultation  may  enable  us  to  form  some  judg- 
ment of  the  position  of  the  foetus  previously  to  the  dilatation  of 
the  OS  uteri.  This  judgment  will  be  founded  on  the  fact  that 
owing  to  the  bent  position  of  the  foetus  in  utero,  the  sound  of 
the  heart  must  be  much  more  distinct  over  the  back  than  over 
any  other  part  that  comes  in  contact  with  the  uterine  walls.  It 
may  also  be  expected  that  some  light  mi^  be  thrown  by  this 
means  on  cases  of  extra-uterine  conception :  uut  I  know  of  no  fact 
10  support  of  this  opinion. 

The  study  of  the  phenomena  we  have  been  discussing,  demands 
infinitely  more  attention  than  that  of  those  whicb  indicate  disease 
within  the  chest.  The  sounds  being  very  feeble,  the  utmost 
silence  is  necessary  during  the  time  of  observation,  and  the 
utmost  care  must  be  taken  to  discriminate  the  sounds  in  question 
from  several  others,  which  are  likely  to  exist  at  the  same  time,— 
for  instance,  the  sound  of  the  mother^s  heart, — the  sound  of  the 
intestinal  contents,  and  the  sound  of  muscular  contraction,  pro- 
duced by  the  force  necessarily  used  to  compress  the  abdominal 
parietes  with  the  stethoscope.  It  is  sometimes  requisite  to  bestow 
much  time  on  our  observations,  and  to  repeat  them,  on  account 
of  the  intermittent  character  of  the  phenomena  we  are  investi- 
gating.* 

*  No  one  who  is  aware  of  the  frequent  and  great  difficulties  experienced  by  pne* 
titiooers  in  detecting  pr^^aocj,  and  of  tlie  rast  importance  of  doing  so  in  soaM 
caaes,  will  have  any  doubt  of  the  great  value  of  the  auscultatory  signs  noticed  intb« 
text.  'J'hey  are  almost  as  certiiin  as  the  perception  of  the  fuetal  movements,  aod 
more  certain  than  the  touch  ;  and  tliey  posses:)  a  very  great  superiority*  in  point  d* 
ooovaaience  and  delicacy  ovOr  tlie  latter.  It  is  tiue,  they  have  not  been  detected 
in  some  cases  of  pregaancy  ;  it  is  probable  that,  owing  to  some  peculiar  idinsyn- 
eracy,  they  may  nerer  manifest  tliemselves  in  certain  cases  ;  but  ample  experieMe 
proves  that  their  absence  is  a  circumstance  of  extreme  rarity.  Their  absance. 
therefore,  must  not  be  considered  as  an  absolute  test  of  the  non«exi«teace  of  pre^ 
nancy ;  although  their  presence  may  be  looked  upon  as  the  reverse.  Here,  as  lo 
•very  other  case  in  which  auscultation  is  a|>plied,  we  have  all  the  other  signs  to 
guide  our  judgment  in  the  instances  where  the  foetid  and  placental  sounds  aieaot 
detected  ;  while  in  the  vast  majority  of  cases,  we  have  an  additional  sign,  ofalmoit 
infallible  accuracy.  It  canuot,  therefore,  be  denied  that  this  form  of  physical  diag- 
nosis has  conferred  even  on  puerperal  medicine  a  boon  of  immense  value.  For  mu^ 
more  complete  and  precise  information  on  the  subject  of  thia  section,  see  Dr.  F«r* 
guson's  Memoir  in  the  Dublin  Med.  Trans,  vol.  i.  New  Series,  entitled  "  Auscult«* 
tion  the  only  unequivocal  evidence  of  Pregnancy  ;"  and  Dr.  Kenedy's  excellent tn»- 
tise  on  Obstetric  Auscultation.  (Dublin,  183S,  8vo.)  See  also  Dr.  C.  Haas's  HtUe 
work.  "  Die  Auscultation  in  Bezug  auf  Schwangerschaft  "  IVurtxbtirg,  18^;  vA 
Dr.  Montgomery's  article,  •*  Signs  of  Pregnancy,"  in  the  Cyclopaedia  of  Vnd.  Med- 
vol.  ui.— rrowj/.  "  ^1- 
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SftCT.  IL'^Oftbe  diagnosis  of  other  diseases  besides  those  of  the 

chests 

I  had  been  long  of  opinion  that  auscultation  might  be  usefully 
applied  to  different  surgical  cases,  and  particuiarly  to  the  diag- 
nosis of  urinary  calculi  and  doubtful  fractures;  but  I  had  no 
leisure  or  opportunity  of  putting  ray  ideas  in  practice.  This 
defect,  however,  has  been  admirably  supplied  by  M.  Lisfranc, 
who  has  lately  published  a  scries  of  observations  and  experiment; , 
wliich  leave  no  doubt  on  the  subject,  and  fix,  in  a  precise  manner, 
the  signs  by  which  doubtful  cases  of  the  kind  may  be  recognized.* 
I  shall  here  give  a  brief  account  of  these. 


1.  Fractures. 

The  stethoscope  applied  over  the  place  of  ftticture,  on  the 
slightest  motion  of  the  part,  conveys  a  much  more  decided  cre» 
pitus,  than  is  perceived  by  the  naked  ear  during  the  most 
extended  movements  of  the  parts.  In  many  cases,  even  the 
slight  pressure  of  the  ear  on  tne  stethoscope  suffices  to  produce 
the  crepitation ;  a  circumstance  of  no  small  importance,  as  freeing 
the  patient  from  the  pain  necessarily  excited  by  the  motion 
requisite  in  the  manual  examinations.  The  crepitus  yielded  by 
the  more  solid  bones  is  sonorous,  and  resembles  the  sound  ptx>« 
duced  by  breaking  a  piece  of  wood  across  the  knee  ;  it  is  accom- 
panied with  a  sensation  of  roughness  unpleasant  to  the  ear.  The 
sound  yielded  by  the  spongy  bones  is  duller,  and  resembles  the 
effect  of  a  rasp  on  wood ;  except  that,  now  and  then,  this  noise  is 
broken  by  sounds  of  a  clearer  kind,  hke  those  afforded  by  the 
compacter  bones,  flbly  nut  so  loud.  The  crepitous  is  loudest 
over  the  place  of  fracture,  and  gradually  diminishes  as  we  recede 
from  this;  but  it  may  be  heard  at  a  great  distance  from  the 
fracture,  when  this  is  in  the  compact  part  of  a  long  bone.  In  the 
case  of  fracture  of  the  femur,  the  crepitation  may  be  heard  even 
on  the  skull.  From  this  it  will  appear,  that  the  precise  place  of 
the  fracture  is  easily  ascertained.  The  sound  from  oblique 
fractures  is  stronger  than  from  those  which  are  transverse;  but 
when  one  end  of  the  fractured  bone  rides  the  other,  the  sound  is 
then  obscured,  and  in  some  cases  may  not  be  perceived  without 
slight  extension  or  counter-extension  of  the  limb.  If  the  fracture 
is  comminuted,  the  sensation,  as  of  distinct  portions  of  bone,  is 
conveyed  by  tht?  stetiioscopc. 

*  .Mexoirc  »ur  de  nourellM  application!  du  St«thoaccp«,  par  J.  Lisfranc. —  Noir 
U«tt»laled  iaio  £ngli»bf  wiUi  aotM,  by  Mr.  Alcock.— rrsjul. 
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The  more  that  auscultatiou  h  applied  to  different  ob>epti»  «e 
shall  Bud^  in  general,  that  the  more  is  the  tact  of  tJie  eariaiproi 
so  that  it  reaches  a  degree  of  deHcac}-  that  is  quiie  *^i 
We  forrnerly  saw  that,  in  several  diseases  of  the  chest,  it 
the  sensation  of  humidity  and  dryness,  of  form  and  exU 
the  case  of  fractures  of  the  bones  of  rabbits,  I  luive  been 
distinguish  whether   the   bones  were  sharp   or   bluntt  o€ 
minuted  ;  when  the  hand,  on  account  of  the  thickness  of  liie 
parts,  could  only  do  so  in  an   obscure  and    doubtful  i 
When  fluids  arc  effused  around  the  fracture,  a  juggling 
bined    with    the   crepitation ;    and    which   is  oomparea 
Lisfranc  to  the  sound  produced  by  a  shoe  fall  of  water* 
die  fracture  is  compound,  there  is  conjoined  with  the  cnipu 
a  sound  of  blowing,  something  like  the  sound  of  forced 
ration,  made  with  the  mouth  open.     Jt  is  impossible  to 
tlie  bound  of  fracture  with  that  of  luxation :  in  tiie  latter 
Kjund  is  dull  and  obscure,  and  conveys  precisely  the  Imy 
of  two  moist  and  polished  surfaces  sliding  over  one  anotnec 

From  the  preceding  observations  it  result^  that^  by  iiieii 
the  stethoscope,  we  may  readily,  and  without  giving  ptaio, 
giiish  every  species  of  fracture,  even  those  of  the  most  dmikM 
kind — for  instance :  those  of  the  neck  and  condylt-s  of  tl>e  Ibbbt. 
— of  the  iibula,  particularly  at  its  lower  end,— of  the  inlcmi 
malleolus, — of  the  rotula,  longitudinal  and  oblique, — <if  A* 
radius  and  ulna,  when  only  one  of  these  is  fractured*— of  tk 
neck  and  condyles  of  tlie  humerus, — of  the  acromioo  procoiaf 
the  scapula, — of  the  outer  end  of  the  clavicle, — «if  the 
and  ribs,— of  tlie  verlebrte, — and    finally,  % 

])anied  witl*  considerable  swelling  of  the  sii*  ^ft 

which  is  especially  the  c])ar«cter  of  those  in  the  %*icjmiy  of 
joints.     In  all  these  cases,  the  stethoscope  applii^l  uvrr  ihc  fn^> 
tured  part,  will  convey  the  crepitus,  on  the^^^Ai^htest 
of  the  part,  or  even,  as  already  stated,  by  twsitnple  p 
the  instrument     When  from  the  great    tlncknc«is  of 
rounding  soft  parts  (augmented,  perhaps,  still  further  br 
mation)  the  sound  is  obscured,  it  becomes  more  |M?rcepti*bl 
af)pl3ing  the  instrument  on  the  point  of  the  lK»ne  tliat  lieji 
the  skin,  on  the  principle  of  solid  bodies  being  better 
of  soinid  than  soft  ones;  thus  iu  fracture  of  the  tieck  of  _ 
femur,  we  apply  the  instrument  upon  the  trocbiuiier  or  crctf  (^ 
the  iiiunh 


2.   Lrinarif  valvuU* 


The  introduction  of  the  catheter  or  sound  im,  unrnii  iiwimhtT 
an  excellent  means  of  ascertaining  it        i  of  raleiiliinli' 

bladder;  ntvtuhclcsA  ih*;  &t nation  , 


it5  coQlael 
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em 


tfie  stone  fs  sometimes  indistinct ;  and  it  has  certainly  happened 
to  the  most  expert  surgeons  to  perform  the  operation,  when  lliere 
existetJ  no  stone  to  he  extracted.  This  circumstance  need  never 
again  occur  if  the  stethoscope  is  employed  in  all  doubtful  cases. 
— When  the  stethoscope  is  applied  to  the  oa  pubis  or'J^sacrum 
while  the  catheter  is  introduced,  we  hear  the  sound  occasioned  by 
this  coming  in  contact  with  the  stone,  much  more  distinctly  and 
loudly  than  we  can  do  with  the  naked  ear;  and,  indeed,  even  in 
the  obscurest  cases,  the  sensation  conmuinicated  will  be  quite  as 
distinct  as  would  be  that  produced  in  the  open  air  by  striking 
the  instrument,  even  much  more  forcibly,  against  a  stone, — Wlien 
the  blatltler  contains  no  stone,  after  the  urine  has  nearly  all 
escaped,  we  perceive  a  guggling  sound  like  that  produced  by 
churning  saliva  between  tlie  teeth  when  the  mouth  is  closcc. 
When  the  bladder  is  completely  empty,  the  motion  of  the 
catheter  backwards  and  forwards,  gives  rise  to  a  noise  like  tliat 
of  the  working  of  a  pump. — It  is  well  known  that  the  celebratetl 
Desault  mistook  a  fungous  tumour  of  the  bladder  for  a  calculus. 
M .  Lisfranc,  in  order  to  ascertain  whether  this  mistake  could 
occur  with  the  stethoscope,  inlrocbiced  pie<-es  of  Hesh  into  the' 
bladder,  and  found  that  no  other  sound  tvas  produced  than  arises^ 
when  the  bladder  is  empty» 


m 


3.    Abbcetis  of  the  Iher. 


the  case  of  abflce»«es  or  hydatid  cysts  in  the  liver,  when 
opened  into  the  stomacli  or  intestines,  or  into  the  lungs,  I  conceive 
tiie  stethoscope  may  tend  to  supply  u&  with  diagnostic  mark**. 
In  the  two  cqmh  first  mentioned,  pressure  on  the  right  hypo- 
cho«idre  will  probably  occasion  a  guggling  sound  from  the  intrc>:-t 
duetiori  of  the  intestinal  gases  into  the  excavation  in  the  liver.    lit'* 
the  latter  eases,  if  the  abscei^s  communicates  with  tlie  bronchia,'* 
we  ought  to  have  the  cavernous  rhoncus,  cough  and  rcfip! ration,  * 
ptThaps  even  pectoriloquy,  and  the  metallic  tinkling. 

k 

■  If  we  apply  the  stethoscope  upon  the  mastoid  procesft  of  the 
"^temporal  bone,  while  the  patient  mftpires  forcibly  with  the  nodtril 
of  the  jKune  side,  (the  other  being  closed  with  the  finger,)  we  jkt- 
jCeivc  a  blowing  sound  indicating  the  penetration  of  air  into  the 
na^toid  cells-  If  there  is  any  moisture  in  the  Kuxtachian  tube 
>r  tympantim,  we  j>crceive  a  guggling  very  like  tfiat  of  the  mu- 
utj  rlioncu&f  and  if  the  mucu»  happens  to  oh.ntruct  the  tulH*^  all 
und  ceiMeft.  From  this  and  other  analogous  facts  ^^  vnay 
m  the  patency  or  obliteraticm  of  the  Knstnchiikn  tube,  and 


4h  Duea^es  of  the  tympanum  and  Eu^ttachinn  tu^tc. 


may  thus  be  enabled  td  determine  more  particulariy  th€  nmib 
which  il  is  proper  to  attempt  curing  deafness  by  tbttywiiH^  iiij«- 
tions  into  this,  or  by  perforating  the  fnembrane  of  tbe  tyv}paiiii&* 

5,  Use  of  Biiscnltatimi  in  veterinary  ntedidne^ 

AUIiough  I  thinlc  auscultation  may  be  found  of  tisc  m  l)ied» 
«BBes  nf  animak,  I  do  not  expect  thcit  it  wHi  ever  be  «» la  ihf 
same  de^rree  m  in  man.  In  die  first  place,  in  tbeoi  W9  Um  d 
once  all  the  signs  supplied  by  the  voiee.  But  thertf  are  Itkrm 
many  other  obstacles  to  the  use  of  the  stethoscope  in  animsk  Ii 
the  larger  quadrupeds,  such  at;  the  horse  or  buUock,  tbe  eipk^- 
ration  of  the  heart  becomes  extremely  diflicultj  on  accoiunt  en  tk 
iiiconvenient  posture  necc^^ary  to  attain  ii,  and  cm  accxmit  «l 
the  form  of  the  stenium.  In  the  horse,  and  pmixibly  io  aU  het^ 
bivorous  animab,  the  respiration  is  very  indistinct,  b«in<;  iiuM 
hardly  audible,  even  when  the  animal  has  just  c€&sed  mmitm  i 
am,  however,  of  opinion,  that  in  the  state  of  disease  it  woyfi  k 
wore  |>erceptible  in  the  sound  portions  of  the  Juner^  tbe  ictionrf 
which  is,  in  such  case,  doubled  or  tripled ;  and  accordingH^llmi 
in  one  case,  that  it  was  ae  ea^^y  to  recognize  perinneimopykt 
eow,  as  in  the  hunmn  subjeet*  I  ought  to  add^  that  tiiv  «l,  llLll^ 
on  auscultation  in  the  diseases  of  animals  have  been  vervlimitr^ 
but  I  am  sHll  of  opinion,  that  it  will  be  found  very  ustltil  m 
Buch  cases,  more  especially  when  conjoined  with  percusdcm-f 

■  11n'  iiiuthor  furtlit'r  suggests  the  probable  utility  of  the  sitrtTia«tco{«^  in  ti*  tLs^. 
tion  nf  l3]<'  iltjif  sirid  iIuTnb(  by  iippU isait;  ont«  end  of  it  to  ihf  tracln?*!  i.f  i|j»  ,:••*.- 
nnd  the  oilwr  to  thn  cur  of  llio  pupir;^*b[it  snrAy  tli^  must  W  ranciCul,— .jt  it  >» 
of  iareritjr  Tfilin^  \v  othi^r  fneaxia.^ — Tramt. 

f   IhP  tvfti  luilgwirji;  biblittgfajiliicnl  urUdeji,  Imi'mg  ref.>rence  to  the  wl.\*%'  i* 
tiro  ^<?iit  aubjucts  to  wbkb  dn^  1rt>tiiis*iM5  «h  valp(i,nre  iriiioned  togt-tber,  ia  di^i  ^ 
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EXPLANATION  OF  THE  PLATES. 


PLATE  I. 

Fig.  1.  (A.  B.  C.)'-The  Sielhotcope  as  delineated  in  thejirti  edilion  of 
Laennecs  treatise,  published  in  1819. 

A.  Longitudinal   section  of  the   stethoscope   reduced  to  one-third  its 

actual  dimensions. 

a.  The  plug  or  stopper  in  its  place,     b.  The  point  of  union  of  the  two 
parts,    c.  The  upper  or  auricular  half. 

B.  The  pluff  or  stopper  remoFed.    d.  The  body  of  it  formed  of  the  same 

wood  as  the  rest  of  the  instrument,  e.  Small  brass  tube  traversing 
the  stopper  for  fixing  it  in  the  tube  of  tlie  stethoscope. 

C.  The  upper  portion  of  the  stethoscope.    /.  The  body  of  it.    g.  Screw, 

cut  in  the  wood,  for  uniting  the  two  parts  together. 

Fio.  2.  (D.E.F.)— 7%*  Stethoscope,  as  altered  by  Laennec,  and  deli- 
neated  in  the  seeond  edition,  published  in  1826. 

D.  Longitudinal  section  of  all  the  parts  united,  one-third  of  the  actual 

dimensions,  a.  Stopper  in  its  place.  6.  Point  of  junction  of  the 
two  parts,     e.  Upper  or  auricular  half. 

E.  The  stopper  removed,    d.  Its  body,  made  of  the  same  wood.    e.  Brass 

tube  for  fixing  it  into  the  base  of  the  stethoscope. 

F.  Pectoral  or  lower  half  of  the  stethoscope.    /.  Its  body,    g.  Its  upper 

extremity  reduced  so  as  to  fit  the  cavity  in  the  other  half;  directed 
to  be  covered  with  thread  or  leathei*,  in  order  to  make  it  fit  accu- 
rately. 

Fig.  3.  Actual  diameter  of  the  stethoscope  (both  varieties),   a.  Diameter 
of  the  bore. 


PLATE   11. 

Fi(i.  1.  (A.  B.) — The  Stethoscope  a»  now  in  most  common  use,  being  a 
modijicalion  of  the  two  forms  profwsed  by  Laennec. 

In  this  modification,  the  extremity  only  of  the  plug  (B,  c),  and  con- 
se(]uently  its  containing  cavity,  are  made  conical,  acconling  to  the  first 
funn  of  iiacimec,  while  a  portion  is  left  of  equal  diameter  ( B.  b.)  to  enable 
it  to  retain  its  hold,  without  the  brass  tube 
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A.  The  whole  itistrtiment  with  die  two  portions  adjusted  aiul  ili«  pli^ 

infi^Cfjd^  drawn  so  as  to  exhibit  both  its  exterior  aiid  bl^nof  cvo- 
figiiration.  (The  figure  in  ibe  plate  is  not  drown  of  the  exaci  pro- 

tjonions  of  the  instrument,  being  only  about  om'f&urtk  m  in 
ength,  while  it  is  on€-third  of  it3  diajnetcr.)  o^  The  plug^  in  :& 
place.  6,  The  upperhalfofibeinatminent.  c*c,  Rbnsofirtsrr 
or  bom  suntjunding  the  pectoral  extremities  of  either  half,  d.  A 
cap  of  the  ^ame  uinimal  surroundiog  and  cu^eti-ag  die  wbtilr 
aurit^iUar  extremity  of  the  instninieiit.     e.  The  central  bone, 

B.  The  stopper  (constructed  to  fit  either  the  tippet  or  lower  half  of  tb< 

instnioient)  removed,  o.  Portion  exterior  to  the  foanelled  cam 
when  the  plug  is  in  its  place^  of  the  same  dianneier  &5  tbe  sK^ 
thoaeope.  h.  Outer  portion  of  the  plug,  of  ef  [ual  diameter  ibroojfc* 
ouU    c.  Conical  portion  of  the  plug. 


Fig.  2.  (A,  B.  C.  D.  E.)— AVr/j  SiMmcops  and  PUximfkf. 

This  tttelhmcope  is  constructed  exactly  on  the  s^me  princ^lii  m  tfc» 
of  Laennec,  but  ivith  ^veml  modi  fi cation s«  intended  to  rend^  II E^^ 
smaller,  and  more  portable.  In  it  the  central  bore  and  conical  dantf  rf 
the  pectoral  extremity^  are  preserved  of  the  original  dimessioD^,  biii  tk 
body  of  the  infttnnnent  is  greatly  reduec^i  in  size,  aud  the  proper  «i^ 
is  given  to  the  auricular  estreioity  by  screwing  a  iLin  irory  cip  »lfc» 
slender  botl  v  of  the  instrument.  The  pUximeter  is  attached  to  the  s«i»- 
scope  merely  with  a  view  to  render  tba  former  couveuicDily  portahlei 
A.  The  whole  stethoscope  with  the  plug  included,  and  the  plcXiBiW 
attached,  as  earned  in  the  pocket, 

a.  The  body  of  the  inslniinent,  ttf  one- fourth  the  actual  si/c. 

L  Its  aurifular  e^tromity  of  ivory,  and  with  a  srrevv  lur  aiucljiDZi^?' 
the  auricular  cap  D. 

r.  Its  pectoral  estreuiiiy. 

(/.  The  plexiuieicr,  of  irory ,  screwed  upon  the  body  of  tlie  ^itihi-j^^'j^* 
and  shutting  in  the  plug  E, 

e.  The  auri*:ular  cap  D.  screwed  iijion  the  plexiiuctt^r- 

U.  An  additional  portion  of  cylimler  fitted  lu  scrtw  on  A.  ji  //.,  !<<•** 
purpose  ol  lengthening  the  instrinnent,  when  ont-  of  ci  grc.^ 
length  is  preferred. 

C  The  stL^lhu*^eo|K'  fitted  for  use,  the  pte\imetor  bLiiii;  n']iio*«ii  i."i  •  * 
;iiiricnlar  cup  (D.)  applied,     a.  Auricular  c;ip  -cn'ii*i'd  n\*<''o  ' 
cylinder,      6.  The  ]>e€toral  extremity  frred  fruin  pkxiujtUf  i-* 

D,  The  auricular  cap  removed,  inltjrior  vit^w. 

E,  The  [dug  or  stopper  removeil. 

FitJ.  3. —  Piorrtf'a  Vleocimeter  {conntcltd  trith  the  Stethoscop^.\ 

it.  liiiernal    screw   for  attaidiing    h  U*  the   rud    ot    \\u-   Ai\\*^^'\* 
b.  External  screwj  in  which  I  he  auricuhir  cap  is  fixed. 
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I     Flo.  4. — Piorry*s  Pleximeter   (not  connected  with  the  Stethoscope,) 

I         a.  Handles  turned  in  the  ivory. 

'  This  little  instrument  is  made  of  ivory,  from  an  inch  and  a  half  to  two 
[*  inches  in  diameter,  and  ahout  one-sixth  of  an  inch  in  thickness.  It  may 
,     Jbe  made  either  circular  or  ovoid. 

>  N.B.  All  the  instruments  can  be  accurately  constructed  by  any  good 
Inmer  from  the  foregoing  descriptions.  Dr.  Williams  recommends 
Grumbridge,  turner,  42,  Poknd-street,  Oxford-street,  London,  as  the  best 
pianufacturer  of  stethoscopes.  The  best  kind  of  wood  for  the  purpose  is 
^ne  pencil  cedar.  The  principal  nicety  consists  in  making  the  bore  per- 
fectly even  and  smooth. 
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CRITICAL    NOTICES 

or  Till 

SECOND  EDITION 


DR,  FORBESS  TRANSLATION  OF  LAENNEC, 


Medico-Ckir.  Revimtt  Jen.  tB2B»  pp*  105«  106. 
T»i  pT«i«Dt  editlflD  pofiflieiiei  mVDj  aiui  great  iijd%witag:««  over  ib«  ^bnur.  It  i< 
tuucb  enltu-gi^-di  mul  tmproTed  in  ewewj  re9p««ii  Tbe  axtvafeowiit  U  lAfbicvlf  «ir»- 
rior,  thft  pfttbalogi^^al  descnptioo*  ve  inof«  ecnapleCe,  Ch«  diigmostie  Mgna 
tiecti J  stated,  iiDiJ  thu  licditAaEid  practlcd  utility  of  Mediate  A uscu It AUttiBf 
di^fiaed.  1  be  tteaimtnt  of  thsdifferfsnt  diteaMS  stslao  added  in  th«  jjmwnr  ■ffiTMi: 
vud  th^  work  must  now  be  caDaid«red  Ha  a  r«rT  coxupMLe  treaiiae  on  the  ptCbakfj^ 
dftigiio^ifr,  ood  oaeibod  of  cure  of  the  dtaeases  of  the  tJboraraG  viscera  .,*,♦...  H«l 
t«»{ieci  to  Dr.  Forbeii'3  traoalatian,  it  tua  our  most  u&quali^ed  pru««.  il«  hmwm 
only  given  n  fttmpkle  versiou  of  the  preie^nt  ediuoo,  but  li:i«  enriched  tkt  DdfBrf 
ma^tter  witb  cojiioua  and  valuable  trnt^s.  And  It  tonT  tw  sta^t^d  gvnenllf ,  tii«  «i«9 
Ijiepnw'ji  nceouotof  any  disease  ia  ineoitipletiP)  Dr^  Forbaa  b^  eitlier  «dd<<d  wli^ati 
Wantiiig,  or  Iina  indicated  tb#  s0tiTCffii  whence  man  ftdl  infonimtioik  ibat  te  obtanA 

II. 

Bdinbufgh  Mvd.  atti/  Stiff,  Jaitrn,  April  l89Bp  |>p.  407,  408. 
Tti«  tmnelaticin  la  eleftr,  &ithful,  Budaccunte  Lbr£}ugho»ut,  llie  LukMH»it  nli^ 
nnasBaining,  and  auffic:i«ntlf  good  for  the  purpose.  And  Dr.  Forb^i  baa  umkinita 
and  campleeed  hU  (a^k  like  ojni^  wlao  knows  not  only  tb«  lunfua^e  bnt  thr  ^tAtttHf 
lfi«  nudior,  lit?  bii,s3.  Dot  ion  fin  oi)  bimsi^lf  tu  (Ltii  merr  tusk  of  ulnvish  rran^ljti- "-i  Hi> 
bim  tixi*rciKeil  bU  diKcr*?tioij  in  cniittirg  sue b  inn rs  r6  sina  t^iiWr  meri-  n-LUpf^i*  ';  * 
puinu  wbich,  ihoiij^b  curious,  |io^!^e>s.S  liKltmr  ud  priirtitiil  utjlrv.  Un  »-»  i !  -^ 
liiituK  Or.  Forbes  kts  increaiBi«d,  in  no  ordinjiry  depr**,  the  valui?  uf  lb*  »  -rtiii 
M,  Liit*nuec,  by  various  additions  in  t}je  fonn  ut  ni^tes. 

in. 

Citf.*^r!ti!  3fpti.  Joiint,  No.  I.  Feb.  iS^fl,  pp.  61— '64. 

Etrery  page  proves  tbe  cmtious  Bptrit  of  indnrtjon  wbich  ri»^ulAied  !)i!^(  I,* )*•*»•  • 
ini'tSti^;;it}uiiK,  ujid  ubows  tbut  bis  r^-c»minendtiiion  of  tlif*  sl:eUn'SCnjT.rf  drns**.  i'«  **'<a 
tlit(  purlitility  of  Bti  invt-nior,  iljun  from  the  d eh berute  appro vml  uf  u  r tiudid  iii,tp»' 
Ntint'  will  dari^  to  d**ny  that  b<s  bns  prdduffd  tbt'  lau^t  conifiletH  tr«*iitiin-  i>n  Jj>*%3*<i 
of  the  cbtfst,  wliicb  exjats  in  any  liin}:;u)ii;f>.  ^  .,,<,*  *  '1  be  txanalailQiikt  of  t}T*  it.<i*i> 
^em  to  be  exec;uted  witb  judgment  and  oecura>fy> 

IV, 

Med.  H^/jfliiiarp,  Jan.  IfliB,  pp.  56.  57. 

Tbe  cliiff  value,  and  lliat  is  j;reat\  of  tin*  work  of  M.  Lii^nncv,  r^Ti'Stists  s  '^ 
minute  and  nccuriite  desciiplion  of  tbe  HniitomUEil  chtiraetPT?  i>f  U^e  dis^*%*«*^- 
it  eouiprebtfiidi^i  mid  of  tbuae  sij^na  whicb  be  ItAit  founds  liuriijc  a  \i'T\  piTrnvi**  !>>' 
perafveriii^  pTtkiticv.  tti  be  psiiliogiionumic  of  eucb  disoa.st'.      lb-it  bt- h**  n'****^ 
to  91  npw  era  in  ibe  TUode  nf  tsplorinj^  ibe  futictious  of  ihv    tliomrie  \t>crT%,  Ml  « 
heiikb  and  diti^eiiise,  mu4t  be  fully  !idndtted,  &a  rjusi  trtbut^  to  Lm  nien+orT.,  ,- 
lliiviiig  Kiiid  ibiis  mueli  of  tlie  nutbor,  it  la  but  just  tbit  we  s^boiibl  puv  cLrit'K'-  < 
ibiiiTiks  to  ibe  tntfii^liitJr,  for  bis  sbnre  q£  tbe  Itihoui:.      We  113%-*'   not   tb*    !•••/*• 
kuoiving  l)r,  Turbes  personjilly  ;  but,  judging  of  Ids.  Hi|**di  aftd  literirv  »r  s.*;**^** 
f rum  tlip  prciof'nbicb   bi^  hns  f2;ivi>n    ui  ibe  public,  we    tWl  tivsurt'd    iKm  tf.«  ,-^» 
ttiirk  could  not  bnv'a  iHlU-u  Jn!o  nkore  nbk*  b}&nd&  !'oi  lrnti?*laiion.     The  htvU  v»  L. - " 
cbi.Mgir^1,  flnti  th*'  nou's  con  Lain  mgDy  viduubU  r('DJ4rks  on  diflerttjit  Mjl>t«»i  tn»** 
ol  in  tW  botiy  of  tbw  votume. 


